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1. Introduction

1.1 Document Purpose and Scope

115, Department of Health end Heman Services

Health Resources and Services Administration

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

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

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

1.2 Document Organization

This document contains the following sections:

Section Description

Before You Begin

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

Submit an Application in Grants.gov

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

Get Started with the HRSA Electronic
Handbooks

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

Complete the Standard Form (SF-424)

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

Complete the Program Specific Information
Forms

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

Review the Application

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

Submit the Application

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

Customer Support

Provides contact information to address
technical and programmatic questions.

Frequently Asked Questions

Provides answers to frequently asked questions
by various categories.
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2. Before You Begin

2.1 Register with Grants.gov

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

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

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

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

2.2 Register with the HRSA Electronic Handbooks

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

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

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

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

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

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

Figure 1: Find Grant Opportunities Link

FOR APPLICANTS

Applicant Login

Find Grant Opportunities
Get Registered

Apply for Grants

Track My Application
Applicant Resources

Search, FAQs, Userguides and
site information

APPLICANT SYSTEM-TO-
SYSTEM

M TOR

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

FIND GRANT OPPORTUNITIES

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

You do not have to register with Grants.gov to find grant epportunities. However, once you are ready to apply for a grant, you will need to Get
Eegistered. This process takes 3-5 business days up to 4 weeks if you expenence any difficulbes.

Search Grant Opportunities

Saarch by keyword, Funding (r}ppnrtunit-,- Mumber (FON) or Catalog of Basic Search b

Federal Domastic Assistance (CFDA) number. —
Saarch by a variety of categonas of funding activities. Browse by Category >>'
Search from a st of agencies offering grant opportunities. Browsa by Agency >>/
Search by more specific critenia such as: Funding Instrument Typa, 2dvancad Search >>,

Eligibility or Sub-agency.

Search for Recovery Act Opportunities. Find Recavery Act Opportunities -
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Click a button under Search Grant Opportunities to perform a search. For example, if you

click Basic Search], the following page opens:

Figure 3: Basic Search Page

BASIC SEARCH

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

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

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

For helpful search tips and to leam mare about finding grant opportunities check out the Search Grant Oppartun L:ﬁq—_' quide.

Keyword Search:

Search by Funding Opportunity Number:

Search by CFDA Number:

| SEARCH | | CLEARFORM |

Enter your search criteria.

Click the button.

» The Search Results page opens (Figure 4).
Figure 4: Search Results

Search Results New Search
Sort: Open Date, Descending Sort by Close Date Results 1 - 1 of 1
Open Date Opportunity Title Agency Funding Number
5/24/2012 Service Ares Compennon Health Resources & Senices Admansiraton HRSA-13-220
Results Page: 1

6. Click the link under Opportunity Title.

» The next page displays a synopsis of the opportunity.
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Figure 5: Synopsis of the Opportunity

......
. =

r %
Service Area Competition i 4
Y
%
Fores

Synopsis Full Announcenent Apphcation
The synopsis for this grant apportunity i detaded below, fallowing this paragraph. This synopsis contains al of the updates to this
document that have been posted as of 5/24 /2012 ¥ updates have been made to the opportunity synopsss, update information s
provided below the synopsis

chck send me change notfication emails . The only thing
Dof 5 reguested

ou would kke to recesve notfications of changes to the grant opportunity
ved 10 provide for this service is your emal address. No other infor

between the onginal printed document and the disk or electronic document shall be resolved by giving precedence fo

Document Type: Modification to Previous Grants Notice
Funding Opportunity Numbaer HRSA-13-220
Cppo ity Category Descretionary

May 24, 2012

Apr 4,2012

scations:  Aug 25,2012

Current Closing Date for Applcations Aug 08, 2011

Archive Date Oct 07, 2011

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

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

The sy opsis
contain JIf updates
have be vnopsis

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

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

Link to Full Announcement

https://grants.hrsa.gov/webExternal/SF0.asp?ID=01E28A23-4A38-4CF2-AQFD-4EGOEDS 209 2F

3.2 Download the Application Package and Instructions

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

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

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

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

s,
&
Service Area Competition 5
B C
ﬁ"‘*w-n
Synopsis Full Applicati
— Announcement pplication

Figure 9: Selected Grant Applications for Download

SELECTED GRANT APPLICATIONS FOR DOWNLOAD

Dewnlaad tha applicatian and ite instructions by selecting the corretpanding download Nink. Save thess files to
your computer for future reference and use. You do not need Internet sccess to read the instructions or to
complate the spplication once you save them to your computer.

READ BELOW BEFORE YOU APPLY FOR THIS GRANTI

Batore you can view and complate an application package, you MUST have the PureEdge Viewer or
compatible Adote Reader installed. Application packages are posted in either PureEdge or Adobe Reader
farmat. You may recshse B validation arror uting Incompatible vergions of Adobe Reader. To prévent &
validaticn arrer, It is naw resommended you uninstall any earfier varsions of Adobe Reader and install the
Iatest compatible version of Adobe Reader,

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

Click hare to download the required PureEdge Viewer and Adobe Reader if you do not have it ingtalled
alrasdy.

Additional Resources:
® Sign-up for Grants.gov Updates for the latest issues and news.
& Downlopd Adobs Rapcder and Purafdge Vigwar for frag,
* Vigit Help for FAQE and more Information on Applying for grants,

Below i3 & Bt of the application(s] currently available for the CFDA and/ar Funding Oppartunity Number that
¥ou entered,

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

Opportunity Competition Competition

Number ID Title Agency

a0 Service Arsa  Heaith Rescurces & Seraces
Compatition Agminigirabon

93224 HRSA-13-230

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

Fy
s
— GRANTS.GOWV"

DOWNLOAD OPPORTUNITY INSTRUCTIONS AND
APPLICATION

You have chosen to download the instructions and application for the
following opportunity:

CFDA Number: 93.224: Consolidated Health Centers (Community Health
Canters, Migrant Health Centers, Health Cara for the Homaeless, Public Hous
Opportunity Number: HRS A-13-20: Service Area Competition
Competition ID: 5034

Competition Title: Service Area Competition

Agency: Health Resources & Services Administration

Opening Date: /24012

Closing Date: 3/25/%12

1F you would like to be notified of any changes to this cpportunity please
anter your e-mail address below, and you will be ¢-mailed in the event this
oppoertunity is changed and republished on Grants.gov before its closing
date.

Suoma |
Download the mstructions and application by selecting the download links
below. Whila the instructions or application files may open directly, you may
save the files to your computer for future reference and use. You do not
need [Internet sccess 1o redd the instructions or the application once you
save them to your computer,

1. Downlead Application Instructions

2. Download Application Package

3. Click the Download Application Instructions link.

» Follow prompts

to complete the download.

4. Click the Download Application Package link.

115, Department of Health end Heman Services

Health Resources and Services Administration

» The Grant Application Package page opens in Adobe Acrobat (Figure 11).

Figure 11: Grant Application Package

[save & Submit] | save

| | Print | | Cancel | |Check Package for Errors|

»

_
= GRANTS.GOWV=

Grant Application Package

Opportunity Title:
Qffering Agency:
CFDA Humber:

CFDA Description:
Oppartunity Number:
Competition 10:
Oppartunity Open Date:

Agency Contact:

Zervice Area Competition

Eealth Rescurces & Services Administration

C |

Oppartunity Close Date: |5

Public Health Analyst
Burean imary Health Care
and Program Development

e of Polic

Talaphone:

T omzits EpOropcihesy e

This opportunity is only cpen to organizations, applicants who are submitting grant applications on behall of a company, state, local or
P

P,
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3.2.2 Use the Funding Opportunity Number or Catalog of Federal Domestic
Assistance Number

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

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

Figure 12: Grants.gov Apply for Grants Page

2

-
» GRANTS.GOV* Search ContactUs GiteMap Help [EJRSS  Home

System Maintenance Alert
The gav Production and Sign-up for our
ATO anments will undergs APPLY FOR GRANTS Succeed'
maintenance the weekend of June Quarterly
11th. *IMPORTANT NOTICE: All applicants please read L
For more information Click here Provided below is an overview of the process to apply for grant opportunities. In order to apply for a grant, you and/or your organization must Quick Links
FOR APPLICANTS complete the Grants.gov registration process. Registration can take betwaeen three-five business days or as long as two weeks if all steps are not -
complated in a timely manner. Register for grant opportunities now.
Applicant Login y 4 ]
Find Grant Opportunities Click here to "Get Registerad R
e FOR APPLICANT!
» Apply for Grants
Track My Application
Applicant Ri - R - . -
LT IR Downloading a grant application package allows you to complete it offline and route it through your organization for review before submitting.
search, FAQS, Userguides and
site information Click here to verify if your Adobe software version is compatible with Grants.gov.
APPLICANT SYSTEM-TO- FOR GRANTORS
SYSTEM Instructions on how to open and use the forms in the package are on the application package cover sheet. Agency specific instructions are available * Grantor Login
for download when you dewnload your application package, which will include required infarmation for your submission, ars
FOR GRANTORS
ABOUT GRANTS.GOV
Complete the Grant Application Package Step
HELP
CONTACT US
SITE MAP Now that you have downloaded an application package, complete the grant application offline. Save changes to your application as you go, Grants.gov

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

View a namated tutonal on how to complete a grant . If you're having problems completing the package, view our £

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

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

Click here to "Get Registered”.

@

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

» The Download Application Package page opens (Figure 14).
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Figure 14: Download Application Package Page at Grants.gov

DOWNLOAD APPLICATION PACKAGE

Note: You will need to download and install PureEdge viewer / Adobe Re

ader, prior to downloading an Application Package.

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

| CFDA Number:

Funding Oppertunity Number:

Funding Opportunity Competition ID:
| | Download Packags ]l

If you do not remember the Funding Qppoertunity Number for the grant opportunity, return te the Find Grant Qpportunities section to locate the grant opportunity and then return to
this screen to enter the number.

3. Enter

A. The CFDA number in the CFDA Number field.
or

B. The announcement number in the Funding Opportunity Number field. (For example:
HRSA-12-087)

4. Click the Download Package| button.

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

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
complate the application once you save them to your computer.

READ BELOW BEFORE YOU APPLY FOR THIS GRANTI

Before you can view and complete an application package, you MUST have the PureEdge Viewer or
compatible Adobe Reader installed. Application packages are posted in either PureEdge or Adobe Reader
format. You may recelve a validation error using incompatible versions of Adobe Reader. To prevent a
validation error, it Is now recommended you uninstall any sarlier versions of Adobe Reader and install the
|latast 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 PureEdge Viewer and Adobe Reader If you do not have it installed
already.

Additional Resources:
« Sign-up for Grants.gov Updates for the |atest issues and news.
» Download Adobe Reader and PureEdge Viewer for free.
+ Visit Help for FAQs and more information on Applying for grants.

Below is a list of the application(s) currently available for the CFDA and/er Funding Oppertunity Number that
you enterad.

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

Instructions
Opportunity |Competition Competition and
Number 1D Title Agency Application
Service Area Health Resources & Services
93.224 HR5A-13-220 5034 : : e 5 download

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

» The Download Opportunity page opens (Figure 16).
Figure 16: Download Opportunity Page

/

.
= GRANTS.GOWV"™

Contact Us SiteMap Help [ RSS Mome

DOWNLOAD OPPORTUNITY INSTRUCTIONS AND APPLICATION
You have chosen to download the instructions and application for the following opportunity:

CFDA Number;: 93.224: Consclidated Health Centers (Community Health Centers, Migrant Health Centers, Health Care for the Homeless, Public Hous
Opportunity Number: HRSA-12-087: Service Area Competition

Competition ID: 5034

Competition Title: Service Area Competition

Agency: Health Resources & Services Administration

Opening Date: 06/14/2011

Closing Date: 08/08/2011

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 and republished on
Grants.gov before its closing date.

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 computer for
future reference and use. You do not need Internet access to read the instructions or the application ence you save them to your computer.

1. Download Application Instructions

2.D load Application Package
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6. Click the Download Application Instructions link.

» Follow prompts to complete the download.

7. Click the Download Application Package link.

115, Department of Health end Heman Services

Health Resources and Services Administration

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

Figure 17: Grant Application Package

|Save&8ubmit| I Save | | Print I | Cancel I

ICheck Package for Errcrsl

F

| -
2 GRANTS.GOV™

Grant Application Package

Opportunity Title: Service Area Competition

Offering Agency: Health Resources & Services Administration ::l:”d mapplgrf:“r?h:':s'peclﬁc“ll’zberal funding
CFDA Number: 93,224 opportunity referenced here.
CFDA Description: Consolidated Health Centers (Community Health Centers,

Opportunity Number:

Competition ID:

Opportunity Open Date: 06/14/2011

Opportunity Close Date: 08/08/2011

Agency Contact:

c Health Analyst

of Primary Health Care

If the Federal funding opportunity listed is not
the opportunity for which you want to apply,
close this application package by clicking on the
“Cancel” button at the top of this screen. You
will then need to locate the correct Federal
funding opportunity, d dits
and then apply.

FF

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
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3.3 Complete the Application

You will complete the application offline.

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

Figure 18: Save the Grant Application Package

|Saue & Submitl I Save I | Print | | Cancel | |Check Package for Errarsl
»

-
= GRANTS.GOV®

Grant Application Package

Opportunity Title: Serwice Arsa Competitio

| This electronic grants application is intended to

Offering Agency: Health Rescurces & Ss= = be used to apply for the specific Federal funding
CFDA Number: §3.22 opportunity referenced here.

CFDA Description: Conselidated Health Centers (Community Health Centers, If the Federal funding opportunity listed is not
Opportunity Number: B 1 the opportunity for which you want to apply,

close this application package by clicking on the

"Cancel” button at the top of this screen. You

| will then need to locate the correct Federal
funding oppertunity, download its application

| and then apply.

Competition ID:

Opportunity Open Date:
Opportunity Close Date:

Agency Contact: cheri Daly

Public Health Analyst

of Primary Health Care

2f Pelicy and Program Development

1ts who are submitting grant applications on behalf of a compan

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

Figure 19: Instructions for Completing the Grant Application

|Instructlons I

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

- This application can be completed in its entirety offine; however, you will need to login to the Grants.gov website duning the submission process.
- You can save your application at any time by clicking the "Save" button at the top of your screen.
- The "Save & Submit” button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors” button and

confirmed all data required data fields are completed.

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

- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and
optional forms and the user cannot enter data in these fields
- The forms listed in the "Mandatory Documents” box and "Optional Documents® may be predefined forms, such as SF-424, forms where a document needs to be attached,

such as the Project Narrative or a combination of both. "Mandatory Documents” are required for this application. "Optional Documents” can be used to provide additional
support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional

Documents”.

and complete a form, simply click on the form's name to select the item and then click on the => button. This will move the documen

t to the appropriate "Documents
. alicis o

- To ope
Sl .
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Figure 20: Program Guidance for Completing the Grant Application

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

Bureau of Primary Health Care
Health Center Program

Service Area Competition

Announcement Tvpe: Competing Continuation, New, and Supplemental
Announcement Numbers: HRSA-13-220, HRSA-13-221, HRSA-13-222 HRSA-13-223,
HRSA-13-224 HRSA-13-225 HRSA-13-226, HRSA-13-227
(see Tabls 7)

Catalog of Federal Domestic Assistance (CFDA) No. 93.224

FUNDING OPPORTUNITY ANNOUNCEMENT

Fiscal Year 2013

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

3.4 Submit the Application Package

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

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

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

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

To submit your completed application in Grants.gov:

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

2. Correct any errors.
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3. Click the [Save and Submit| button on the Application Package Cover page.

Figure 21: Command Buttons in the Grant Application Package

I Save & Submit Save Print Cancel Check Package for Errors

4. When prompted, log into Grants.gov.
Figure 22: Grants.gov Login Prompt

»

For Applsants Alut Grastegov Resssres For Ageesies
-
—_— GRANTS GOV™
Waelcome to the sedction of the site that is dedicated to Federal Government grant applcants,

To submat your applicstion, pleave enter your Username and Password in the box balow and then press
the Login butten.

To kg out of the system, simply close your browser window from the Recsipt Conflirmation page.

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

<4—— Log in to submit your
oeptass application

Password
sesansne

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

/) For Applicants About Grants.gov Resources For Agencies

-
= GRANTS.GOWV"

CONFIRMATION

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

Flease do not hit the back button on your browser,

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

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

1. Goto http://www.grants.gov

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

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

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

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

The following application tracking information was generated by the system:

Grants.aov Trackinﬂ Number : GRANTO0103832

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

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

The following application tracking information was generated by the system:
Grants.gov Tracking Number : GRANT00103832 Note "_:he
CFDA Number : 93.224 Tracking
CFDA Description : Community Health Centers Number
Funding Opportunity Number : HRSA-11-062
Funding Opportunity Description : Secvice Area Competitians 2011
Agency Name : Health Resources & Services Administration
Application Name of this Submission : SAC
Date/Time of Receipt : 2008.01.14 3:50 PM, EST
It is suggested you Save and/or Print this response for your records.

3.5 Track Status of the Application

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

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

4.1 LogIn
To log into HRSA Electronic Handbooks (EHB),

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

2. Enter your username and password.

Figure 25: HRSA EHB Login Screen

Feelds marked with an asterisk(®) are I'L‘Q.III‘EI!.

LOGIN
Already Registered?

*Username

*Password |

Lagin

Forgot your password?

3. Click [Login]-

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

HRASA Hectronic Handbooks for Applcants/ Grantes

Yakima Neighborhood Health Services, Yakina, WA

‘Walcoma dnds Monoisn ko HREA EHE w10 anvirenmant [Lest lsgin dets snd bras 5103011 3:14-00 PH) Tooks Manu = | G|
Grants Home
home | koot | contact us | plossary | help | guestions/comments | Cknowledps base

Knawledpe Bass has been launched! You can review articles, freguently asied questions, and othes resources to help you. Plesse
click hese to access the site.

F Welcomea

Bianage Applications Contact Lis:

|;Fund|r|q g Phone; Timaa: Emaii:
Opnostunits EIT-God-HRSA/BTT-464-4771; 2:00 a.m, to 5:30 p.m. Eastern Tima (E.T.), Monday CaliCanter@HRSA.GOW
View Applications 3§-928-7373 theowgh Friday
Poes ACCRRR

[ermmts. Porthlio Applicant/Grantes Elactranic Handbaok (EHB) providas all potantial and existing grantess a maans to conduct vanigus activitias

- ¥ & Manspe Competing Applcations. =] Manage Grants Portfolio
B Resd Electronic Submissian Guide [F Read Alaul Grant Registratian
B verify Grants ggv Application [i i idange) B Add p Grant to My Portfolio
Z B Vigw Grants in My Portfolic
Wannnge Personsl Frofiie B fllgw Other Members of Wy Oroamization bo Wiork on My B Work on & Grant
" :'E;:r:;; ;’::I::md o ;Iﬂl.ﬂ.-ir?"& T B ork an My Noncompating Progress Bepart
My Registemed SAURD IR e B Work on Other Post Award Submissions
Organizations
Logout @ Manage My Profile = Manage Drganizaton Profile
B update My Contact and Address Detail [ Read About Qroanization Profile Managemsant
. Yerlly My Emnail Address . Updste Organizatian Infarmation can Fils
B change My Passwond/Sacarity Question

B Associate My hocount with Another Craanization
B st My Default Organization
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4.2 Session Time Limit

In the HRSA EHB, your session will remain active for 30 minutes after your last activity. Save your

work every five minutes to avoid losing information.

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

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

pending applications.

1. Onthe HRSA EHB Home page, select View Applications under Manage Applications on the

left navigation panel (Figure 27).

Figure 27: View Applications Link

P Welcome

[Manage Applications
_Funding
Opportynities

IWiew Applications
-~ Peer ACCEss

- 8dd to Portfolio

~View Portfolio
anage Organization

» The View Applications page (Figure 28) opens. If you are accessing your application for
the first time, you will find it under the Grants.gov Application Status heading.

2. Click the Add Grants.Gov Application link to add your application to the list of pending

applications.

Figure 28: Grants.gov Applications Pending Action

Grants.Gov Application Status

# Grants.Gov Applications Pending Addition

1

Action

3. The Validate Grants.Gov Application page (Figure 29) opens. Enter the required

validation information:

A. Announcement Number (from the Grants.Gov Submission Confirmation page).
B. Grants.gov Tracking Number (from the Grants.gov Submission Confirmation page).

C. HRSA EHB Application Number (from the email notification).
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4. Click the button.

Figure 29: Validate Grants.Gov Application Page

Welcome
Manage Applications
Funding
Opportunities
P View Applications
Peer Access
Grants Portfolio
Add to Portfolic

View Portfolio
Managa

Legal Name, Herndon, VA

Welcome Bamad sahu to HRSA EHB Test environment (Last login date and time 9/ 19/3007 3:49:00 PM)

View Applications

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

In order to ensure that the correct persons are given permissions te work on this Grants.gov application, you must enter the following validation infermation

from the submitted Grants.gov application,

115, Department of Health end Heman Services
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HRSA Electronic Handbooks for Applicants/Grantee

Tools Menu

VALIDATE GRANTS.GOV APPLICATION

Announcement

Announcement Number
(Examphe: HRSA-04-041 or 04-016)

l HRSA-07-088 (From submitted Grants.gov application)

Profile
View/Update Profile
Manage Personal Profile
Update Profile
Change Password
My Registered
Organizations

Logout

Grants.gov Application Infe

Grants.gov Tracking Number
(Examphe: GRANTOODS9S00)

l GRANTOQD99228 | rFrom submitted Grants.gov application)

HRSA EHBEs Applis Inf; ion

HRSA EHBs Application Tracking Number
(Example: 00025328}

‘ 00043345

{Fram emal notification)

Cancel

Validate

5. The Grants.gov Application Validated Successfully page (Figure 30) opens.
6. Read the advisory.

7. Click the button.

Figure 30: Grants.gov Application Validated Successfully Page

Gerants Gy Applicatios Validated Succesdully

PMPORTANT NOTE

This pplicwtion wis ariginally submicted (hrough Grantgor (tracking® GRANTOOOSI2IE). HRSA his recehved ks spplication and assigued it the tracking mumber lied below, Please sote i

domm and me It for fafure comespondence or laquirles from HRSA,

HRESA EHBs tracking sember: 000433545

HRESA EHBy software has applicd HRSA specifle busisess rules 1o the data received through Graneoges. Note that some data may nol have paoed the validaion rules and you mea review and
ke BECESATY cormections. A summary of (he dats valklstion comments s svallable on the spplicatiss status page by clicking "Grases.gsv Dars Valdation Comments” Bak.

You muvt compilete all the required forms and submit this application i HRSA EHEs by the deadiine Evted on the application staius page.

Click on ibe 'Contlaue’ buiton o view the application viate page.

Read the Advisory and click Continue

.

User Guide for Grant Applicants

29 of 136

Service Area Competition FY 2013



8. The application opens to the Application Status Overview page (Figure 31).

Figure 31: Application Status Overview Page

STATUS OVERVIEW

SUGGESTED NEXT STEP

Assign AQ

APPLICATION PROCESS STATUS

Deadline

May 10 2012 8:00PM ET

(¥ou have 26 days to complete and submit the application.)

Full Announcement
(Includes Program Guidance)

Criginal announcement posted on 01/13/2012

..... View Details

. N/A
Assigned AO (One or more AQ's currently registered. Assign AQ )
Created On 04/06/2012 11:37:50 AM ET

Last Updated By

N/A

Peer Information

No peers associated with this Application.

View: Application | Grants.gov Data Validation Comments

APPLICATION FORM STATUS

Section Action Status
Basic Information
Application Update NOT COMPLETE
Applicant Update NOT COMPLETE
Project Update NOT COMPLETE
Performance Site Locations Update NOT COMPLETE
Program Narrative Update NOT COMPLETE
Budget Information
Budget Summary Update NOT COMPLETE
Budget Categories Update NOT COMPLETE
Forecasted Cash Needs Update NOT COMPLETE
Federal Resources Update NOT COMPLETE
Other Information Update NOT COMPLETE
Budget Narrative Update NOT COMPLETE
Assurances and Certifications
Assurances Update NOT COMPLETE
Certifications Update NOT COMPLETE
Disclosure of Lobbying Activities Update NOT COMPLETE
Other Information
Program Specific Information Update NOT COMPLETE
Appendices Update NOT COMPLETE

4.3.2 Access the Application from the List of Pending Applications

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

steps to access it.

1. Onthe HRSA EHB Home page (Figure 26), select View Applications under Manage
Applications on the left navigation panel.
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Figure 32: View Applications Link

b Welcome
[Manage Applications
_Funding
Opportynities
Qview Applications
-~ Peer ACCess

- Add to Portfolio
- View Portfolio
anage Organization

» The View Applications page (Figure 33) opens.

Figure 33: View Applications Page

PENDING APPLICATIONS Add Grants gov Applicaton + | [Ga]

0 service Area Competition {SAC) Deadline: 05,/10/2012 ET
Oniginal Annocuncement posted on 01/13/2012 ..... bW it

Grant [ Apphcation Status Craator | Action
HRESA EMBs Trackang Mo: 00062856
Grants.Gov Tracking =:
GRANTOO05767T1

Application Type: Service Area .
c atition Grants.Gow Recenved Date: MNfA Edit

Tithe (Digciphne): Service Area S:Jf:;::dngn.[n Progress A— Yes T Em:IE
Compatition [SAC) (NfA) L Subrmt
Proposed Penied: 07/1/2012 -
D&/30/2015

AD Mamea:

2. Locate the application in the list of pending applications.

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

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

e P i O T V. e W W NPT b e
Peer Information No peers associated with thig

view: Application | Grants.gov Data Validation Comments

LI
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» A summary of validation errors opens in a new window (Figure 34).

Figure 34: Grants.gov Data Validation Comments

contact us | glossary | help | questions/comments

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

Print

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

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

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

of your SAC application.

Figure 35: Left Navigation Panel

Application Process

Dwerview
Process

i~ Status

Basic Information

= Application

- Applicant

I~ Project

| Performance Site
Locations

I Program Narratmre

Budget Information

F Budget Summary

i~ Budget Categones
Farecasted Cash
Meads

i~ Federal Resources
Other Information

i~ Budget Marrative

Assurances and
Certifications

= ASsSUrances
= Certifications
| Disclosure of
Labbying Activibies
Other Information
- Checklist
. Program Specific
Information
i .-'-|_.|_.|_| dicas
Review and Submit
- Review
Submit

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

Figure 36: Status Link

Apbplication Process

Overview

P Status |
Basic Information

- Apphcation

- Applicant

- Project

_ Performance Site
Locations

- Program Marrative

Budget Information

Budget Summary

User Guide for Grant Applicants

33 0f 136

Service Area Competition FY 2013



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

Grants.gov.

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

LOC LIS

Budget Information I

- Budget Summary

_Forecasted Cash
Meeds

- Other Information
- Budget MNarratve

~ Budget Categories

- Federal Resources

Assurances and
Certifications

-~ Assurances
- Certifications
_ Disclosure of

Other Information

~ CHeckls

_ Program Specific
Information

- Appendices

Review and Submit

- Review

- Submit

Lohbying Activitios

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

Figure 38: Program Specific Information Link

Lobbying Activities

Other Information
- Checklist

| Program Specific
Information

-~ Appendlces

Review and Submit

» The Status Overview for Program Specific Information will be displayed.
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Figure 39: Status Overview for Program Specific Information Forms

STATUS OVERVIEW

View Resources

SAC FY 2013 User Guide

PROGRAM SPECIFIC FORMS STATUS

Section | Action | Status

General Information
Form 1A: General Information Worksheet | Update | NOT COMPLETE
Budget Information
Form 1C: Documents On File Update NOT COMPLETE
Form 2: Staffing Profile Update NOT COMPLETE
Form 3: Income Analysis Update NOT COMPLETE
Sites and Services
Form 4: Community Characteristics Update NOT COMPLETE
Form SA: Services Provided

Required Services Update NOT COMPLETE

Additional Services Update NOT COMPLETE
Form 5B: Service Sites Update NOT COMPLETE
Form 5C: Other Activities/Locations Update NOT COMPLETE
Other Forms
Form 6A: Current Board Member Characteristics Update NOT COMPLETE
;:;Tiii;iguest for Waiver of Governance Update NOT COMPLETE
Form &: Health Center Agreements Update NOT COMPLETE
Form 9: MNeed for Assistance Worksheet

Section I: Core Barriers Update NOT COMPLETE

Section II: Core Health Indicators Update NOT COMPLETE

Section III: Other Health Indicators Update NOT COMPLETE
;:;rgréo: Annual Emergency Preparedness Update NOT COMPLETE
Form 12: Organization Contacts Update NOT COMPLETE
Performance Measures
Clinical Performance Measures Update NOT COMPLETE
Financial Performance Measures Update NOT COMPLETE
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5. Complete the Standard Forms (SF-424)

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

e Basic Information (Figure 40, 1)
e Budget Information (Figure 40, 2)
e Assurances and Certifications (Figure 40, 3)

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

Figure 40: Status Link Figure 41: Application Status Page

STATUS OVERVIEW

Application Tracking
&
00062856

SUGGESTED NEXT STEP
Assign AQ

APPLICATION PROCESS STATUS

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

Owverview
Deadline

Full Announcement

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

f Status

. ; mation Assigedlan ?oane or more AO's currently registered. Assign A )
- App|!catl0n Created On 04/06/2012 11:37:50 AM ET
i+ Applicant Last Updated By N/A

Peer Information No peers associated with this Application.

view: Application | Grants.gov Data Validation Comments

APPLICATION FORM STATUS

Section Action Status
Basic Information
Application 1 ‘ Update NOT COMPLETE
Applicant __J - Update NOT COMPLETE
Project Update NOT COMPLETE
Performance Site Locations Update NOT COMPLETE
Program Narrative Update NOT COMPLETE
Budget Information "‘ﬁ 2 ‘
Budget Summary __J Update NOT COMPLETE
Budget Categories Update NOT COMPLETE
Forecasted Cash Needs Update NOT COMPLETE
Federal Resources Update NOT COMPLETE
Other Information Update NOT COMPLETE
Budget Narrative — Update NOT COMPLETE
Assurances and Certifications _.a% 3 |
Assurances J Update NOT COMPLETE
Certifications Update NOT COMPLETE
Disclosure of Lobbying Activities Update NOT COMPLETE
Other Information
Program Specific Information Update NOT COMPLETE
Appendices Update NOT COMPLETE

Basic Information concerns the application, applicant organization, project, and performance sites.
You may edit this information if necessary. The project information includes the project title, project
periods, cities, counties, and Congressional districts affected by the project. Performance sites are
the locations where you provide services.

In the Budget Information section, provide HRSA with information about funding needs for the
proposed project.
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In the Assurances and Certifications section, verify that you are aware of and agree to comply with
a number of requirements when funds are awarded. These include non-discrimination, the right for
the awarding agency to examine records associated with the award, and compliance with statutes,

such as the Hatch Act.

The Standard Forms must be complete before the application can be submitted.
1. Click Status under the Overview heading to access the Standard Forms (Figure 41).
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6. Complete the Program Specific Forms

1. Click the Program Specific Information link (Figure 42) under Other Information to open
the Status Overview page for the Program Specific Information forms (Figure 43).

2. Click the Update link to edit a form.

Figure 42: Program Specific Information Link

Lobbying Activities
Other Information
~ Checklist
|Program Specific
Information
- Appendlces
Review and Submit

Figure 43: Status Overview Page for Program Specific Forms

STATUS OVERVIEW
View Resources
SAC FY 2013 User Guide
PROGRAM SPECIFIC FORMS STATUS
Section Action Status
General Information
Form 1A: General Information Worksheet Update NOT COMPLETE
Budget Information
Form 1C: Documents On File Update NOT COMPLETE
Form 2: Staffing Profile Update NOT COMPLETE
Form 3: Income Analysis Update NOT COMPLETE
Sites and Services
Form 4: Community Characteristics Update NOT COMPLETE
Form SA: Services Provided
Required Services Update NOT COMPLETE
Additional Services Update NOT COMPLETE
Form 5B: Service Sites Update NOT COMPLETE
Form 5C: Other Activities/Locations Update NOT COMPLETE
Other Forms
Form 6A: Current Board Member Characteristics Update NOT COMPLETE
;:;Tiii;iguest for Waiver of Governance Update NOT COMPLETE
Form &: Health Center Agreements Update NOT COMPLETE
Form 9: MNeed for Assistance Worksheet
Section I: Core Barriers Update NOT COMPLETE
Section II: Core Health Indicators Update NOT COMPLETE
Section III: Other Health Indicators Update NOT COMPLETE
;:;rgréo: Annual Emergency Preparedness Update NOT COMPLETE
Form 12: Organization Contacts Update NOT COMPLETE
Performance Measures
Clinical Performance Measures Update NOT COMPLETE
Financial Performance Measures Update NOT COMPLETE
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Note: Your session remains active for 30 minutes after your last activity. Save your work every five
minutes to avoid losing data.
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6.1 Form 1A: General Information Worksheet

Form 1A: General Information Worksheet provides a summary of information related to the
applicant, proposed service area, population, and patient and visit projections. The following
instructions clarify the information to be reported in each section of the form.

Throughout this document, when you are instructed to “open Form..,” use the left navigation panel
or click Update on the Status Overview page for the Program Specific Information forms (Figure
43).

1. Open Form 1A (Figure 43).

Figure 44: Form 1A: General Information Worksheet

GENERAL INFORMATION
Form 1A: General Information Worksheet Status: NOT COMPLETE

1. Applicant Information

Applicant Name East Orange General Hospital, East Orange, New Jersey

*Fiscal Year End Date January 31 hd

Application Type New Existing Grantee |No

Grant Number N/ A BHCMIS ID N/ A
Tribal

Urban Indian
Private, non-profit (non-Tribal or Urban Indian)
Public (non-Tribal or Urban Indian)

P B g gt P OCLZZY il Pl o P

*Business Entity

HOMwews Puioons | J 0 [i T [ | "o s g
Total
(Click 'Save’ to 36,000 36.000 | | | |
calculate)
Go to Previous Page | Save | | Save and Continue

Data entry is required in fields marked with an asterisk (*).
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2. Under Applicant Information, use the drop-down menu to select the month and day in which
your organization’s fiscal year ends (Figure 45, 1). Then select the Business Entity (Figure
45, 2) and Organization Type (Figure 45, 3) which best describe your organization. (Multiple
selections are allowed for Organization Type, but not for Business Entity.)

Figure 45: Form 1A, Applicant Information

1. Applicant Information

Applicant Name

East Orange General Hospital, East Orange, New Jersey

*Fiscal Year End Date

January 31 —"{ ]

Application Type

New Existing Grantee

MNo

Grant Number

N/A BHCMIS ID

N/A

*Business Entity

' Tribal
Urban Indian
Private, non-profit (non-Tribal or Urban Indian)
Public (non-Tribal or Urban Indian)

*QOrganization Type (Select all that apply)

[CIFaith based

[CIHospital

[[]state government

[T city/County/Local Government or Municipality
[Cluniversity

[C]Community based organization

[Clother - Specify:

2

3. Under Proposed Service Area, select the options that best describe the designated service
area you propose to serve. (Multiple selections are allowed.) You may select from one to
four service areas. You must provide Service Area IDs for the selected options if you are
applying for Community Health Centers funding.

» The system will automatically populate the “Population Types.” If you need to change the
“Population Type” information, refer to section 6.1.1, Changing Population Type

Information.

Figure 46: Form 1A, Proposed Service Area — Target Population

2. Proposed Service Area

*2a. Target Population and
Service Area Designation

{Use commas to separate multiple
1Ds)

Find a MUA/MUP

Applicants applying for Community Health funding must provide at least one designated service area ID under an MUA or MUP.

Population Types:

Select one or more MUA/MUP options, as applicable:

4

O

[
=

Medically Underserved Area (MUA): (ID# )
Medically Underserved Population (MUP): (IDZ

Medically Underserved Area Application Pending: (ID#

Medically Underserved Population Application Pending: (ID#

St

4. Indicate whether the service area is urban, rural, or sparsely populated. If your proposed
service area is sparsely populated, specify the population density by providing the number

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

Figure 47: Form 1A, Proposed Service Area — Service Area Type

© Urban
© Rura

*¥2b. Service Area Type
P © Sparsely Populated - Specify population density by providing the number of people per square

mile:

5. Under Target Population and Provider Information, report the aggregate data for all of the
sites included in the proposed project. Report the number of provider Full-Time Equivalents
(FTESs) by staff type.

Figure 48: Form 1A, Target Population and Provider Information

*2c. Target Population and Provider Information Current Number | Projected at Full Capacity
*Total Service Area Population N/A

*Total Target Population N/A

Total FTE Medical Providers 0.00 0.00

Total FTE Dental Providers 0.00 0.00

Total FTE Behavioral Health Providers 0.00 0.00

Total FTE Substance Abuse Service Providers 0.00 0.00

Total FTE Enabling Service Providers 0.00 0.00

6. Under Patients and Visits (Figure 49 and Figure 50), report the current numbers of patients
and visits. Current grantees applying to continue serving their current service area should
note that these numbers may be different than what was reported in the most recent
submission to the Uniform Data System due to additional funding and/or change in scope.
Similarly, provide the corresponding numbers you project at the end of the project period.

Note: Several tables request both current and projected information:

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

e “Projected at End of Project” refers to the number of patients and visits anticipated by the end of
the project period at the current level of funding.

o “Visits” are defined to include a documented, face-to-face contact between a patient and a
provider who exercises independent judgment in the provision of services to the individual. To
be included as a visit, services rendered must be documented.

Since patients must have at least one documented visit, it is not possible for the number of patients
to exceed the number of visits.
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Figure 49: Form 1A, Patients and Visits by Service Type
¥ patients and Visits by Service Type
Current Number Projected at End of Project Period
Service Type
Patients Vislts Patients Visits

Total Medical i} 0 0 0
Total Dental ] 0 0 0
Total Behavioral Health a 0 0 0
Total Substance Abuse 0 0 0 0
Total Enabling Services a 0 0 D

Figure 50: Form 1A, Patients and Visits by Population Type

* Patients and Visits by Population Type
Current Number Mumber at End of Year 1 Mumber After Year 2 Number at Er_\gdol‘ Project
Population Type Peri
Patients Visits Patients Wisits Patients Visits Patients Visits
Ganeral
Community o o o 0
Migrant/Seasonal |/,
Farm Waoarkers & 0 0 L
Public Housing r
Residents 0 0 0 0
Homeless Persons | 0 ] 1] 0
Total
(Click "Save’ to
calculate)

This form does not allow you to leave any field blank. If there is no information, zero is acceptable.

7. Click [Save and Continuelto save your work and proceed to the next form.

6.1.1 Changing Population Type Information
Use the following steps to change the Population Type information:

1. Go to the Status Overview page for the entire application by clicking on the Complete
Status link in the All Forms section of the left navigation panel, as shown in Figure 51.

Figure 51: Complete Status Link

Dverview

- Complete Status|
- Submit

2. Click the Budget Summary Update link.
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Figure 52: Budget Summary Update Link

» The Budget Summary page opens (Figure 53).

Figure 53: Budget Summary Page

STATUS OVERVIEW

SUGGESTED NEXT STEP
Complete Application
APPLICATION PROCESS STATUS

Jan 23 2012 8:00PM ET
Original Deadline (The application deadline has already passed.)

. . May 27 2012 5:00PM ET.

Fpseng “aafling (You have bepn gragh sign ! S vislto camplete an

mmlic
Lapp. 0t Jpdate OM: LE. =
Project Update COMPLETE
Performance Site Locations Update COMPLETE
Program Narrative Update COMPLETE
Budget Information
Budget Summary Update I NOT COMPLETE
Budget Categories Update NOT COMPLETE
= rad Cach Nooge, p— AM — el AT e ™

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Section A - Budget Summary
Estimated .
. New or Revised Budget
Grant Program CFDA Unobligated Funds 9
Select . . .
Function or Activity| Number MNon- Mon-
Federal Federal Total
Federal Federal
_ Health Care for the
@ Homelass 93.224 %0.00 %0.00 %$0.00 %0.00 %0.00
[ Update Budget Information Total $0.00 $0.00 £0.00 $0.00 $0.00
IChange Sub-Prograr_rI [ Save ] [ Save and Continue ]

3. Click the Change Sub-Program link.
» The Select Sub Program(s) page opens
Figure 54: Select Sub Program(s) Page

Select Sub Program(s)
Select Program CFDA
= Community Health Centers 93.224
Health Care for the Homeless 93.224
= Migrant Health Centers 93.224
= Public Housing 03.224
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4. Select or de-select the sub programs.
5. Click the button.

» The Budget Summary page (Figure 55) re-opens showing the sub-program you just
selected or deleted

Figure 55: Budget Summary Page Showing Addition

115, Department of Health end Heman Services

Health Resources and Services Administration

BUDGET INFORMATION - NON CONSTRUCTION

STATUS: M el s

Section A - Budget Summary

Estimated .
. New or Revised Budget
Grant Program CFDA Unobligated Funds 9
Select . . .
Function or Activity| Number MNon- Mon-
Federal Federal Total
Federal Federal
Health Care for the
Homelass 93.224 %0.00 %0.00 %0.00 %0.00 %0.00
° 03.224 %0.00 %0.00 3$0.00 %0.00 %0.00
Update Budget Information Total %0.00 %0.00 %0.00 %0.00 %0.00
Change Sub-Program I Save J [

Save and Continue J

6. To update the budget information for any sub-program that has changed, select the sub-
programs and click the [Update Budget Information| button, as shown in Figure 56.

Figure 56: Update Budget Information Button

BUDGET INFORMATION - NON CONSTRUCTION

STATUS: NOT COMPLETE

Section A - Budget Summary

E-:_;tlmated New or Revised Budget
Grant Program cFpa | Unobligated Funds
Select . . .
Function or Activity| Number Non- Non-
Federal Federal Total
Federal Federal
Health Care for the
Homeless 03.224 %0.00 %0.00 3$0.00 %0.00 %0.00
Q 93.224 %0.00 %0.00 %$0.00 %0.00 %0.00
| Update Budget Information otal $0.00 $0.00 $0.00 $0.00 $0.00
Change Sub-Program I Save J [

Save and Continue J

» The Section A — Budget Summary page opens.
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Figure 57: Section A — Budget Summary Update Page

Fields marked with an asterisk(*) are required.
SECTION A - BUDGET SUMMARY
Grant Program Function or .
Activity Migrant Health Centers
CFDA Number 93.224
Estimated Unobligated Funds
Federal 5 50000
[]
MNon-Federal $ |
New or Revised Budget
* Federal ‘$ 20000
Non-Federal Resources
Applicant 5 0
State 500
Local 5 0
Other 5 0
Program Income $I ‘IZDDI
Non-Federal Sub Total 6200.00
I Save and Continue

7. Enter the information; click the [Save and Continue| button. Data entry is required in fields
marked with an asterisk (*). The Budget Summary page (Figure 58) re-opens

Figure 58: Section A — Budget Summary Page after Update

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Section A - Budget Summary
Estimated .
Grant Program Unobligated Funds New or Revised Budget
- CFDA g
Select Function or Number = =
Activity Federal on Federal on Total
Federal Federal

Health Care for the

Homeless 93.224 $0.00 $0.00 $0.00 $0.00 $0.00

Migrant Health 93.224 | $50,000.00|  $0.00| $20,000.00| $6,200.00 | $26,200.00

Centers

Update Budget Information ]Total $50,000.00 $0.00| $20,000.00| $6,200.00| $26,200.00

Change Sub-Program

I Save ]I[ Save and Continue
L
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6.2 Form 1C: Documents on File

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

1. Open Form 1C (Figure 59).
Figure 59: Form 1C, Documents on File

DOCUMENTS ON FILE

Form 1C: Documents on File Status: IN PROGRESS
MANAGEMENT AND FINANCE DATE OF LATEST REVIEW /REVISION
*Personnel Policies and Procedures, including related Conflict
of Interest Policies and Procedures (Program Requirements 3, 09/2009

9, 17, and 19)

*Data Collection and Management Information Systems
(Clinical and Financial) Policies and Procedures (Program 04/29/2009
Requirements & and 15)

*Billing, Credit, and Collection Policies and Procedures

(Program Requirement 13) 10/03/08 through 10/02/1

*Procurement Policies and Procedures, including related
Conflict of Interest Policies and Procedures (Program On-going as Needed
Requirements 10, 12, and 19)

*Emergency Preparedness and Management Plan (Policy

Information Motice 2007-15) N/A
~e,Sch ‘ tule af Chafe 4™ Draar " e M E Db
Frolg, owo cue B L L ad D
Requirements 4 and 5)
*Hospital Admitting Privileges Documentation (Program
Requirement &)
Click "Save" button to avoid losing information entered above. Save
GOVERNANCE DATE OF LATEST REVIEW /REVISION
*QOrganizational/Board Bylaws, including board member
Conflict of Interest Policies and Procedures (Program
Requirements 17, 18, and 19)
*Co-Applicant Agreement, if a public organization (Program
Requirement 17)
| Go to Previous Page | | Save | I| Save and Continue I

2. Enter the requested document review/revision dates. Fields marked with an asterisk (*) are
required.

3. Click [Save and Continuel at the bottom of the screen to save your work and proceed to the
next form.

6.3 Form 2: Staffing Profile

Form 2: Staffing Profile reports personnel salaries supported by the total budget for the proposed
project. Provide staffing profile information for Year 1 only. Please refer to the SAC FOA for more
information on filling out Form 2.

1. Open Form 2: Staffing Profile (Figure 60).
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Figure 60: Form 2: Staffing Profile (Year 1)

Figlds marked with an astensk (*) are reguired.
STAFFING PROFILE
Form 2: Staffing Profile Status: NOT COMPLETE
AVERAGE
TOTAL FTEs | ANNUAL SALARY TOTAL SALARY
ADMINISTRATION (a) OF POSITION (a*b)
(b)
*Executive Director/CEOQ 0.00 $0.00 $
*Finance Director (Fiscal Officer)/CFO 0.00 $0.00 g
*Chief Operating Officer/CO0Q 0.00 $0.00 g
*Chief Information Officer/CIO 0.00 $0.00 L
*Administrative Support Staff 000 $/0.00 | |s
Click "Save" button to save all information within this page.
AVERAGE
TOTAL FTEs ANNUAL SALARY TOTAL SALARY
MEDICAL STAFF (a) OF POSITION (a*h)
(b)
*Medical/Clinical Director 0.00 $0.00 s
*Family Physicians 0.00 £0.00 g
*General Practitioners 0.00 $0.00 $
*Internists 0.00 4/0.00 | |s
*0B/GYNs 0.00 $0.00 B
*Pediatricians 0.00 $0.00 S
*Other Specialty Physicians .
Please Specify: 0.00 $0.00 e
*Physician Assistants/Nurse Practitioners 0.00 $0.00 g
*Certified Nurse Midwives 0.00 $0.00 LS
*Nurses (RNs, LVNs, LPNs) 0.00 $0.00 $
*Pharmacist, Pharmacy Support, Technicians 0.00 $0.00 S
*QOther Medical Personnel
ase . 0.00 $0.00 $ o
e W i Y R

Note: This form does not allow you to leave any field blank. If there is no information, zero is
acceptable.
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Enter the information into the form. Data entry is required in fields marked with an asterisk (*).

2. Under Administration, enter the number of employees for each job title and the
corresponding salary. The Total Salary column will auto-calculate when you press the tab

key or the button.

Figure 61: Form 2, Administration

AVERAGE
ADMINISTRATION TDT?;)FTES AI'E)I:I.IIJ%LS??_II_S:Y TO T(AE:_ Eﬂbljnll\'
(b)
*Executive Director/CEQ 0.00 $0.00 $
*Finance Director (Fiscal Officer)/CFO 0.00 5000 3
*Chief Operating Officer/CO0 0.00 €0.00 3
*Chlef Information Officer/CIO 0.00 £0.00 g
*Administrative Support Staff 0.00 $0.00 g
Click "Save" button to save all information within this page.

3. Under Medical Staff, enter the number of employees for each job title and the corresponding
salary. The Total Salary column will auto-calculate when you press the Tab key or the [Save

button.

Figure 62: Form 2, Medical Staff

Click "Save" button to save all information within this page.
AVERAGE
MEDICAL STAFF TOT?;)FTES APAP;LL%S%}.SII}Y TOT(kaL ’Sﬁl).ARY
(b)

*Medical/Clinical Director 0.00 $0.00 $

*Family Physiclans 0.00 §0.00 3

*General Practitionars 0.00 ¢0.00 g

*Internists 0.00 §0.00 $

*0B/GYNs 0.00 $0.00 $

*Pedlatricians 0.00 £0.00 %

*Other Specialty Physicians

Please Specify: 0.00 $0.00 5

*Physician Assistants/Nurse Practitioners 0.00 $0.00 $

*Certified Nurse Midwives 0.00 $0.00 E3

*Nurses (RNs, LVNs, LPNs) 0.00 £0.00 3

*Pharmacist, Pharmacy Support, Technicians 0.00 £0.00 $

*0ther Medical Personnel 000 000 ¢
RRYIELT A et N A AP TNttt -l et P
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4. Under Dental, Behavioral Health and Enabling Staff, enter the number of employees for
each job title and the corresponding salary. The Total Salary column will auto-calculate
when you press the Tab key or the button.

Figure 63: Form 2, Dental, Behavioral Health and Enabling Staff

AVERAGE
DENTAL, BEHAVIORAL HEALTH AND ENABLING STAFF Tora - |*oFpostrion’ | Ciasby Y
(b)

DENTAL STAFF

*Dentists 0.00 $/0.00 $
*Dental Hygienists 0.00 $/0.00 $
*Dental Assistants, Aides, Technicians 0.00 £0.00 $
BEHAVIORAL HEALTH STAFF

*Behavioral Health Specialists (BH Provider) 0.00 $0.00 $
*Alcohol and Substance Abuse Specialists 0.00 %/0.00 $
*Psychiatrists 0.00 $/0.00 $
*Psychologists 0.00 $0.00 %

i Y e

5. Under Other Staff, enter the number of employees for Other Professional Staff and Other
Staff, and then enter the corresponding salary. The Total Salary column will auto-calculate
when you press the Tab key or the button.

Figure 64: Form 2, Other Staff

AVERAGE
TOTAL FTEs ANNUAL SALARY TOTAL SALARY
OTHER STAFF (a) OF POSITION (a*b)
(b)

*Other Professional Staff
(Plzase hist the staff below and discuss details n program narrative)
[maxmum 200 characters)

0.00 $/0.00 3
*Other Staff
(Please hist the staff below and discuss details m program namative )
[(maximum 200 charackers)

0.00 $/0.00 3

» The Total Salary field displays the sum of Total Salary for Administration, Medical, Dental,
Behavioral Health, Enabling, and Other Staff categories.
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Figure 65: Form 2, Salary
AVERAGE
SALARY TOTAL FTEs |ANNUAL SALARY TOTAL SALARY
OF POSITION

Salary Total

(This field displays the sum of *Total Salary’ for Administration, Medical, N/A N/A

Dental, Behavioral Health, Enabling, and Other Staff categories)

6. Click Save and Continuel at the bottom of Form 2 to go to the next form.

6.4 Form 3: Income Analysis
Form 3: Income Analysis projects program income, by source, for Year 1 of the proposed project

period.

1. Open Form 3: Income Analysis (Figure 66).
Figure 66: Form 3, Income Analysis Form

INCOME ANALYSIS
Form 3: Income Analysis Status: COMPLETE
Note: Instead of using the attached M3 Waord template, you can attach income analysis in M5 Excel Form as long as
you provide all information being sought in the the MS Word template. 1
Download Template '\
Template Name Template Description \\ Action
Form 3: Income Analysis Template for Income Analysis Download
Income Analysis (Maximum One (1) Attachment)
Select|Purpose Document Name Size Uploaded By
Income . . Vincent A. Keane on
Analysis 5 acurity Certificate.pdf 42.62 KB 3/12/2008 7:25:39 PM
L ][ Atachie || [Update | [Delete |[ 3|

] [ Save I [ Save and Continue J

[ Go to Previous Page

2. Click the Download link (Figure 66,1) in the Document Template section to download the

form.
» The Form 3: Income Analysis template downloads and opens as an MS Word

document.
3. Save the form to your computer before completing it.

Note: Instead of using the Microsoft Word template, you can export the Income Analysis to
Microsoft Excel, as long as you provide all the information that the template asks for.
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Figure 67: Form 3 Template Document, Page 1

£ [OMB No.: 0915-0285. Expiration Date: 10/31/2013
DEPARTMENT OF HEALTH AND HUMAN
SERVICES FOR HRSA USE ONLY
Health Resources and Services Administration Applicant Name
Application
FORM 3: INCOME ANALYSIS Grant Number Tracking

YEAR1 O YEAR2O
PART 1: NON FEDERAL SHARE, PROGRAM INCOME

Number

Actual
|Average| INet Charges| S
Number| Charge Gross Adjustment| (Amount [Collection roj Accrued
of ICharges| o, - ory | INcOme | Income
Payor Category ot Per ey Rate (%) Billed) |Rate (%) .
Visits - (@*b)=(c] x (e*f) Past 12
Visit [c*(100-d)] Months**

(a) (b) © ()] @) (N (9) (h)

1a. Medicaid: Medical

1b. Medicaid: EPSDT (if

different from medical rate)

1c. Medicaid: Dental

1d. Medicaid: BH/SA

1e. Medicaid: Other Fee for

[Service

1. Subtotal: Medicaid

2a. Medicare: All Inclusive

FQHC Rate

?b. Medicare: Other Fee for

[Service

2, Subtotal: Medicare

3a. Private Insurance: Medical

3b. Private Insurance: Dental

3c. Private Insurance: BH/SA
[3d. Private Insurance: Other

- T e

e -~ " ——

4. Complete the Income Analysis form and save it to your computer.

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

5. Click (Figure 66, 2) in Form 3 to upload your Income Analysis.
» The Attach Document screen will be displayed.
Figure 68: Attach Document Page

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

*Purpose Income Analysis (Max 1) 1

*Document Browse. —

(&llowable Document Type(s): doc,rtf,tet, wpd, pdf,xls, jpa,jpeg,xfd, docx, xlsx, vad)
(Allowable Document Size: 20 MB)

| Attach Document |
Finished Attaching |

Attached Document(s)

Purpose Document Name Size Uploaded By
. Michael Ballard on 5/1/2012
Income Analysis SACFY13Form3.doc 118 KB 1:35:04 PM

6. Click the button (Figure 68, 1).
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7. When the Choose File to Upload dialog box opens (Figure 69), select the file to be
uploaded.

Figure 69: Upload Box

- —
m « SAC User Guide » Resource Docs » v | 4 ||| Search Resource Docs

Organize ~ New folder FER 1 9

Documents library
Resource Docs

Arrange by: Folder ~

Name

m

Iz‘j FORM 3 (INCOME ANALYSIS FORMAT).doc I

File name: hd lAII Files (*.*) b4

‘ Open | ‘ Cancel

7. Locate the file you wish to upload and click .

» The file name will now appear in the Document field of the Attach Document screen.
8. Click |Attach Document], (Figure 68, 2).

» The attached document will appear in the Attached Document(s) list (Figure 68, 3).
9. Click the [Finished Attaching| button (Figure 68, 4).

» You will be returned to Form 3: Income Analysis. The attached document will be listed
under the Income Analysis form heading.

10. Click the [Save and Continuel| button on Form 3: Income Analysis to save your work and
go to the next form.

6.4.1 Deleting a File
Use the following steps to delete a file from Income Analysis:
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Figure 70: Income Analysis File Delete

Fields marked with an asterisk (*) are required.
INCOME ANALYSIS

Form 3: Income Analysis Status: NOT COMPLETE

Mote: Instead of using the attached M5 Word template, you can attach income analysis in MS Excel format
as long as you provide all information being sought in the MS Word template.

Fields marked with an asterisk(*) are required.

Download Template

Template Name Template Description Action

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

Institutional File Assurances (Maximum One (1) Attachment)

Select Purpose Document Name Size Uploaded By
@\ Income Analysis |SACFY13Form3.doc 118 KB
1) 2 | e
L' __J 13
| S
I Go to Previous Page I I Save I I Save and Continue I

1. Select the file to be deleted (Figure 70, 1).
2. Click the button (Figure 70, 2).

» The Delete Attachment Confirmation page opens

Figure 71: Delete Attachment Confirmation Page

DELETE ATTACHMENT CONFIRMATION

Attached Document

Purpose Document Name Size Uploaded By
Income SACFY13Form3.doc 118 KB
Analysis

Confirm Delete

3. Click the |Confirm Deletel button.

» The Income Analysis page re-opens. The file you deleted is no longer on the list.

4. Click the [Save and Continue| button (Figure 70, 3) to go to the next form.

6.5 Form 4: Community Characteristics

Form 4: Community Characteristics (Figure 72) reports current service area and target
population data for the entire scope of the project (i.e., all sites).
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Figure 72: Form 4, Community Characteristics
Fields marked with an asterisk {*) are required.
COMMUNITY CHARACTERISTICS
Form 4: Community Characteristics Status: NOT COMPLETE
RACE SERVICE AREA # POPULATION #
*Native Hawaiian 0 0
*QOther Pacific Islander 0 0
*Asian 0 0
*Black/African American 0 0
*American Indian/Alaskan Native 0 0
*White 0 0
*More than One Race 0 0
*Unreported/Refused to Report (if applicable) 0 0
Total:
Click "Save" button to save all information within this page.
HISPANIC OR LATINO IDENTITY SERVICE AREA # | L0/ ATION #
*Hispanic or Latino 0 0
o 'NgQ—Hﬁ' panic or Latino po — P g 0 > 0 ~ et

Note: When entering data, the totals of the Race, Hispanic or Latino Identity, Income as a Percent
of Poverty Level, and Primary Third Party Payment Source sections should be equal.

Enter the information into the form. Data entry is required in fields marked with an asterisk (*).

1. Under Race, enter the number of individuals within the service area and the corresponding
target population number for each race category listed (Figure 73).

Figure 73: Form 4, Race

RACE SERVICE AREA # | 0 toRCET o

*Native Hawaiian 0 0

*Other Pacific Islander 0 0

*Asian 0 0
*Black/African American 0 0

*American Indian/Alaskan Mative 0 0

*White 0 0

*More than One Race 0 0
*Unreported/Refused to Report (if applicable) 0 0

Total:

Click "Save" button to save all information within this page. [Save]
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Note: Information provided regarding race and/or ethnicity will be used only to ensure compliance
with statutory and regulatory Governing Board requirements. Data on race and/or ethnicity collected
on this form will not be used as an awarding factor.

2. Enter the number of individuals in the service area and the corresponding target population

number for each category listed under the following section headings:

A. Hispanic or Latino Identity (Figure 74).

B. Income as a Percent of Poverty Level (Figure 75).

C. Primary Third Party Payment Source (Figure 76).
Figure 74: Form 4, Hispanic

HISPANIC OR LATINO IDENTITY SERVICE AREA # | 0 JARCET
*Hispanic or Latino 0 0
*Non-Hispanic or Latino 1] 0
*Unreported/Refused to Report (if applicable) 0 0
Total:
Click "Save" button to save all information within this page. E
Figure 75: Form 4, Income as Percent of Poverty Level
INCOME AS A PERCENT OF POVERTY LEVEL SERVICE AREA # | 0 PoFCET
*Below 100% 0 o]
*100-199% 0 0
*200% and Above 0 0
*Unknown 0 0
Total:
Click "Save" button to save all information within this page.

Figure 76: Form 4, Primary Third Party Payment

PRIMARY THIRD PARTY PAYMENT SOURCE SERVICE AREA # POP-:—JT_:(':'E;N %
*Medicaid 0 0
*Medicare 0 0
*0Other Public Insurance 0 0
*Private Insurance, Including Capitation 0 0
*None/Uninsured ] ]
Total:

Save

Click "Save" button to save all information within this page.

3. Under Special Populations (Figure 77), enter the number of individuals in the service area
and the corresponding target population number for each special population group listed.
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4. In the Other row, specify a special population group not listed (if desired), and then enter the
number of individuals in the service area and the corresponding target population number
for the specified special population group.

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

Figure 77: Form 4, Special Populations

SPECIAL POPULATIONS SERVICE AREA # POP-:TI\_:(':'E;N %
*Migrant/Seasonal Farm Workers and Families ] ]
*Homeless 0 0
*Residents of Public Housing 0 0
*Lesbian, Gay, Bisexual, and Transgender ] ]
*HIV/AIDS-Infected Persons ] ]
*Persons with Behavioral Health/Substance Abuse 0 0
Needs
*School Age Children 0 0
*Infants Birth to 2 Years of Age 0 0
*Women Age 25-44 0 0
*Persons Age 65 and Older 0 0
*0Other
Flease specify:
(maximum 200 characters) 0 0
[ Go to Previous Page ] | Save | | Save and Continue |

5. Click [Save and Continuel to save your work and proceed to the next form.

6.6 Forms 5A, 5B, and 5C for New Applications and Competing
Supplemental Applications

If your organization is submitting either of the following 2013 SAC applications, you may propose
sites, services, and activities:

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

e Competing supplemental (Type 3) — A current Health Center Program grantee that seeks to
serve an announced service area in addition to its current service area.
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Note: If your organization is submitting a Competing Continuation (Type 2) SAC application, i.e. if
your organization is a current Health Center Program grantee whose project period ends in FY
2013 and that seeks to continue serving its current service area, refer to Section 6.7 Forms 5A,
5B, and 5C for Existing Grantees — Competing Continuation of this user guide.

6.6.1 Form 5A: Required Services

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

Table 1: Modes of Service Provision

Your Organization
Mode of Service Provision

Provides the Service Pays for the Service
Direct by applicant Yes Yes
Formal written contract/agreement No Yes
Formal written referral No No

arrangement/agreement

To specify service delivery modes,

1. Open Form 5A (Figure 78).
2. Check one or more boxes to indicate the service delivery mode(s) for each service type.

Figure 78: Form 5A, Services Provided — Required Services

Fields marked with an asterisk (*) are required.

SERVICES PROVIDED - REQUIRED SERVICES Form 5A: Required Senvices | * EI
Form 5A: Required Services Status: NOT COMPLETE

MODE OF SERVICE PROVISION

SERVICE TYPE FORMAL WRITTEN FORMAL WRITTEN REFERRAL
R Y | CONTRACT/AGREEMENT |  ARRANGEMENT/AGREEMENT
(Applicant pays for service) (Applicant DOES NOT pay)
Clinical Services
General Primary Medical Care O O O
Diagnostic Laboratory O O O
Dlagnostic X-Ray 0 | O
Screenings
o Cancer
O O O

Your organization is required to provide behavioral health and substance abuse services by referral
to another provider (Figure 79). However, if your organization also offers these services or
contracts with another provider to offer them, list them on the Additional Services page of Form 5A
(Figure 80).
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Figure 79: Behavioral Health and Substance Abuse Services Must Be Provided by Referral

Fields marked with an astefisk (*) are reqguired.

SERVICES PROVIDED - REQUIRED SERVICES Form 5A° Required Semvices |«
Form 5A: Required Services Status: COMPLETE

MODE OF SERVICE PROVISION

FORMAL WRITTEN FORMAL WRITTEN REFERRAL
SERVICE TYPE fgsffcgﬁ‘; CONTRACT /AGREEMENT ARRANGEMENT / AGREEMENT
(Applicant pays for service) {Applicant DOES NOT pay)
Clinical Services
General Primary Medical Care = O O
Diagnostic Laboratory = O ]

Preventive Dental [m] @

D

Referral to Behavioral Health !

&

Referral to Substance Abuse !

=

Referral to Specialty Services

AT e g Pl T L,

a
]

=

3. Click the [Save and Continue| button.

» The Form 5A: Services Provided — Additional Services page opens (Figure 80).

Figure 80: Form 5A, Services Provided — Additional Services

Fields marked with an asterisk (¥} are required.

SERVICES PROVIDED - ADDITIONAL SERVICES Form 5A; Additional Services
Form 5A: Additional Services Status: NOT COMPLETE
Additional Services Proposed by Applicant
MODE OF SERVICE PROVISION
SERVICE FORMAL WRITTEN FORMAL WRITTEN REFERRAL
SELECT
TYPE AOPLICART CONTRACT/AGREEMENT ARRANGEMENT /AGREEMENT
(Applicant pays for service) (Applicant DOES NOT pay)

Clinical Services
Non Clinical Services

[ Add || Update | [ Remove
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6.6.2 Form 5A: Additional Services

Use this form to identify additional services that your organization provides. You may add, update,
and remove additional services.

6.6.2.1 Add an Additional Service

To add an additional service,

1. Click the button to propose an additional service (Figure 81).

Figure 81: Form 5A, Additional Services

Fields marked with an asterisk {*) are required.

SERVICES PROVIDED - ADDITIONAL SERVICES | Form 5A' Additional Senices ~ |
Form 5A: Additional Services Status: NOT COMPLETE

Additional Services Proposed by Applicant

MODE OF SERVICE PROVISION

SERVICE FORMAL WRITTEN FORMAL WRITTEN REFERRAL
SELECT
L R;EEFCTAE;‘{ CONTRACT /AGREEMENT ARRANGEMENT /AGREEMENT
(Applicant pays for service) (Applicant DOES NOT pay)

Clinical Services

Mon Clinical Services

[ Add ]| update | [ Remove

2. The Add New Service page (Figure 82) opens.
Figure 82: Add New Service Page

ADD NEW SERVICE

Choose Service to Add

MODE OF SERVICE PROVISION

FORMAL WRITTEN FORMAL WRITTEN
SERVICE TYPE DIRECT BY CONTRACT AGREEMENT REFERRAL
APPLICANT (Applicant pays for | ARRANGEMENT/AGREEMENT
service) (Applicant DOES NOT pay)

Choose Senace -
If Specialty or Other, O O E
Specify

Choose Senice w
If Specialty or Other, O O ld
Spacify

Choose Senace -
If Specialty or Other,
Specify

Choose Senace b
If Specialty or Other, O 0O
Specify

Choose Sendce -
If Specialty or Other, [
Specify

[ canced | |  Saveand Cortiue |
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3. Select a specific service from the Figure 83: Choose Service Drop-Down Menu
Choose Service drop-down menu

or enter a service in the Specify
field if your service is not listed
(Figure 83).

Choose Service b

Choose Service

Clinical Services

L Urgent Medical care —
Dental Services - Restorative

Dental Services - Emergency

Behavioral Health - Treatment/Counseling
Behavioral Health - Development Screening
Behavioral Health - 24-Hour Crisis

Substance Abuse Services

Comprehensive Eye Exams and Vision Service
Recuperative Care

n Environmental Health Services —
Occupational Health - Screening for Infectious [

= [ [ e

4. Check one or more modes of service provision for each service chosen.

Figure 84: Choose Service to Add

Choose Service to Add
MODE OF SERVICE PROVISION
FORMAL WRITTEN FORMAL WRITTEN
SERVICE TYPE DIRECT BY CONTRACT /AGREEMENT REFERRAL
APPLICANT (Applicant pays for ARRANGEMENT fAGREEMENT
service) (Applicant DOES NOT pay)
Choose Senice v
If Specialty or Other, o O O
Specify

5. Click the [Save and Continue| button.

> You will be returned to Form 5A: Services Provided — Additional Services. The new
service will be listed.

6. Click [Save and Continue| when you have added all services.

6.6.2.2 Update an Additional Service
To update an additional service, click Update Jon the Additional Services page.

» The Update Service page opens (Figure 85).
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Figure 85: Update an Additional Service
|UPDATE SERVICE
Choose Service to Update
MODE OF SERVICE PROVISION
FORMAL WRITTEN FORMAL WRITTEN
SERVICE TYPE DIRECT BY CONTRACT / AGREEMENT REFERRAL
APPLICANT (Applicant pays for  |ARRANGEMENT / AGREEMENT
Service ) {Applicant DOES NOT pay)
WG L4
If Specialty or Other, = o Do
Specify
[ cancet | Save and Continue__|

Change the mode of service or select a new service type and click [Save and Continuel.

6.6.2.3

1. To remove an additional service from the application, click Remove Jon the Additional
Services page.

Remove an Additional Service

Figure 86: Form 5A, Remove an Additional Service

Faalds marked with an agterisk (*

) are raguiced.

SERVICES PROVIDED - ADDITIONAL SERVICES

|Fc||m SA Additional Seraces | |

Form 5A: Additional Services

Status: COMPLETE

Additional Services Proposed by Applicant

MODE OF SERVICE PROVISION

FORMAL WRITTEN CONTRACT/ AGREEMENT FORMAL WRITTEN REFERRAL ARRANGEMENT / AGREEMENT
(Applicant pays for Service) (Applicant DOES NOT pay)

SELECT | SERVICE TYPE

DIRECT BY APPLICANT ‘

Clinical Services

Mom Clinical Services

5 e ] ] | : |
[ Add ][ Update | [ Remowe ||
{

2. Click [Yes]to confirm that you want to remove the additional service.

Figure 87: Confirm Removal of an Additional Service

Fields marked with an astecisk [*] ace réquired

SERVICES PROVIDED - ADDITIONAL SERVICES Form 54 Additional Saricas ¥

Delate Additional Service |
Are you sure you want to remove the Additional Servica(s)?

Yes
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6.6.3 Form 5B: Service Sites

Use this form to identify the sites proposed in the application (those that serve the proposed service
area). If your organization is submitting a new application, you must propose new service sites
(Figure 88).

Figure 88: Form 5B, Service Sites — New Applicant

Fields marked with an asterisk [*) are required.

SERVICE SITES
Form 5B: Service Sites Status: NOT COMPLETE

Proposed Sites

[ AddNew Site

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

If your organization is submitting a Competing Supplemental application, you can propose new
service sites or propose sites from your scope (Figure 89). (See section 6.6.3.5, Pick a Site from
Scope for more details about proposing a site from scope.)

Figure 89: Form 5B, Service Sites — Competing Supplemental Applications (Type 3)

Fields marked with an asterisk (*} are required.
SERVICE SITES
Form 5B: Service Sites Status: NOT COMPLETE

Proposed Sites

No Site Added

Existing Sites in Scope

No Site Added

Add New Site | Pick Site From Scope

6.6.3.1 Add a New Service Site

To add a new service site,

1. Open Form 5B.

2. Click the |Add New Site| button.

» The Service Site Checklist opens (Figure 90).
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Figure 90: Service Site Checklist

SERVICE SITE CHECKLIST

Site Qualification Criteria

*1.1s the site an "admin-only" site? @ Yes ) No

If 'No,

a. Are health center encounters generated by documenting in the patients’ records face-to-face contacts between
patients and providers?
b. Do providers exercise independent judgment in the provision of services to the patient? JYes (D No @ Mot Applicable

J¥es )No @ Not Applicable

c. Are services provided directly by or on behalf of the FQHC Look-Alike, whose governing board retains control and

authority over the provision of the services at the location? -Yes ONo @ Not Applicable

d. Are services provided on a regularly scheduled basis (e.qg., daily, weekly, first Thursday of every month)? JYes ()No @ Not Applicable
[ Go To Previous Page ] Verify Qualification

Answer the questions.

4. Click the Verify Qualification| button.

» The Choose Site Location Setting page opens.
Figure 91: Service Site Checklist

Fields marked with an asterisk (*) are required.
CHOOSE SITE LOCATION SETTING

Choose Site Location Setting

*Is the Site a Domestic
\Violence (Confidential)?

¥es ' No

I I Save and Continue I I

5. Select Yes or No to indicate whether the proposed site serves victims of domestic violence,
which means that its physical address must be kept confidential. Please ensure that you
select the proper response for this item.

6. Click the [Save and Continue| button.

» The List of Pre-registered Performance Sites at HRSA Level page (Figure 92) opens

A. If your site is not listed, click the |Register Performance Site| button (Figure 92, 1) and
register your site as described in section 6.6.3.2, Register a Performance Site.

B. If you wish to update the name of any site listed on this page, click on Update the|
Registered Performance Site] button (Figure 92, 2) and update the site name as
described in section 6.6.3.3, Update a Registered Performance Site.
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Figure 92: List of Pre-registered Performance Sites at HRSA Level

List of Pre-registered Performance Sites at HRSA Level

Status: In Progress

List of Pre-registered Performance Sites
Perfomance
Select Site Name petiomnos Performance Site Address £l
Site Type Address
Category
El Centro Regional Medical Center Rural
Health Care Center- EAST Fixed 385 W. Main, El Centro, CA 92243 -3040 |Accurate
5|Fort Blend 1SD Fixed El Centro, CA 92243 Approximate

1

Register Performance Site

I

Update the Registered Performance Site

1This site 1§ already in current application.
2This site is already in scope.

3This site is Mobile Site. Mobile Site can not be selected for creating Admin Site.
“This site is not matching the requirement for confidential site.

5This site is not matching the requirement for non confidential site.

*If Fixed, site can only be Permanent, Voucher Screening, Intermittent or Seasonal. If Mobile, site can be only Mobile van.

—{2]

Cancel

3 H Select This Location

Figure 93: Select a Location from the List of Pre-Registered Sites

List of Pre-registered Performance Sites at HRSA Level

List of Pre-registered Performance Sites

Home health Care Sitel)

Performance
=
Select Site Name Der_formance Performance Site Address Sl
Site Type Address
Category
1 122 Main St, Falls Church, va 22042 Fixed Falls Church, VA, Falls Church, VA 22043 Approximate
. EASTLAND MALL-5471 CENTRAL AVE. CHARLOTTE .
1 )
EASTLAND MALL AREA LOCATION Mobile NC, CHARLOTTE, NC 28281 Approximate
1 Sterling School Health Fixed Public School, Sterling, VA 20166 Approximate
Transitions Service Center Inc ( In- 301 McCullought Drive FL 4, Charlotte, NC 28262
Fixed Accurate

IThis site is already
ZThis site is already

Register Performance Site ]

l

Update the Registered Performance Site

in current application.
in scope.

3This site is Mobile Site. Mobile Site can not be selected for creating Admin Site.
“This site is not matching the requirement for confidential site.

SThis site is not matching the requirement for non confidential site.
$IF Fixed, H80 Site can only be Permanent, Voucher Screening, Intermittent or Seasonal. If Mobile, H80 Site can be only Mobile Van.

Go to Previous Page

I Select This Location I

7. Select a site from this list and click the [Select This Location| button.

» The Update Site page opens.

8. Update the site information as described in section 6.6.3.3, Update a Registered
Performance Site.
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Figure 94: Update Site Page

Fields marked with an asterisk (*) are required.

UPDATE SITE

Status: Not Started

This form requires you to fill in a lot of information. While filling out this form, please
save your work every 5 minutes to avoid unexpected behavior.

Service Site Information

*Name of Service Site

123 Main St, Falls Church, VA 22043

Change Site Name

*Service Site Type

Senice Delivery Site

*Location Type

Select Location Type

Number of Contract Service
Delivery Locations (Voucher
Screening Only)

Number of Intermittent Sites
(Intermittent Only)

*Web URL

*Site Operated by

_ Grantee

) Sub-recipient ) Contractor

6.6.3.2 Register a Performance Site

To register a site with HRSA:

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

I e R e S S B

1. Click the |Register Performance Site| button (Figure 95).

Figure 95: Register a Performance Site

List of Pre-registered Performance Sites at HRSA Level

List of Pre-registered Performance Sites

Performance
Performance™ Site
Select Site Name Performance Site Address
Site Type Address
Category
N é;ﬁ:;lam St, Falls Church, vaA Fixed Falls Church, VA, Falls Church, VA 22043 Approximate
EASTLAND MALL AREA LOCATION Mobile EASTLAND MALL-5471 CENTRAL AVE. Approximate

CHARLOTTE, NC, CHARLOTTE, NC 28281

Sterling School Health Fixed

Public School, Sterling, VA 20166

Approximate

Transitions Service Center Inc ( In-
Home health Care Sitel)

Fixed

28262

301 McCullought Drive FL 4, Charlotte, NC

Accurate

L

Register Performance Site

JI { Update the Registered Performance Site

IThig site is already in current application.
2This site is already in scope.
3This site is Mobile Site. Mobile Site can not be selected for creating Admin Site.
“This site is not matching the requirement for confidential site.

SThis site is not matching the requirement for non confidential site.
tlf Fixed, HB0 Site can only be Permanent, Voucher Screening, Intermittent or Seasonal. If Mobile, H30 Site can be only Mobile van.

Go to Previous Page

Select This Location

» The Add Performance Site page opens.
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Figure 96: Add Performance Site
Fialds marked with an asterisk [*) are reguirad
ADD PERFORMANCE SITE
Site Information
*Site Name
*Site Type Fixed v
® I will type in standard address
*hddress 2 T will choose Site's address out of existing
O T will type in non standard address
Cancel | Next =

Enter the site’s name.
Select a Site Type from the drop-down menu.
In the Address field, select one of the following:
A. Standard Address
» The Add Performance Site: Physical Location Address form will be displayed.

Figure 97: Add Performance Site: Physical Location Address

Fields marked with an asterisk (*) are required.

ADD PERFORMANCE SITE

*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)
| R

1) Complete the standard address with a valid street number, street name,
apartment/suite number, city, state, and zip code.

2) Click the button.

B. Select a site address from a list of existing locations
» The Add Performance Site: Choose Address form will be displayed.
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Figure 98: Add Performance Site: Choose Address Page

ADD PERFORMANCE SITE

Choose Address

EASTLAND MALL-5471 CENTRAL AVE.
CHARLOTTE, NC CHARLOTTE 28281 NC

D 301 McCullought Drive FL # 4 Charlotte 28262 NC

IThis site is naot matching the rule for non confidential site.

[ Cancel ] I Go to Previous Page MNext =

1) Select an address from one of the existing locations.
2) Click the [Next |button.

Notes:

e For an administrative site, mobile cannot be selected as the location setting. An administrative
site must be a fixed site with a standard or approximate address.

e For a domestic violence (confidential) site, only an approximate address (no street address) can
be used.

e For all other sites, a standard address is required.

C. Non-Standard Address
» The Add Performance Site form will be displayed.
Figure 99: Add Performance Site Non-Standard Address

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

* Address

* City
* State v
* ZipCode
[ Cancel ] I Go to Previous Page I MNext =

3) Enter a street address, city, state, and zip code.
4) Click the [Next Jbutton.

Note: If the site serves victims of domestic violence, you must select | will type in non-standard
address because the street address cannot be listed.

9. Click Next].
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» The Site Created Successfully page opens.
Figure 100: Site Created Successfully Page

ADD PERFORMANCE SITE

Site Created Sucessfully

Finish

10. Click the button.

» The List of Pre-Registered Performance Sites at HRSA Level re-opens, showing the
site you added.

Figure 101:List of Pre-Registered Performance Sites

List of Pre-registered Performance Sites at HRSA Level

List of Pre-registered Performance Sites

Performance
. performance™| Performance Site Site
Sk EiBUEm: Site Type Address Address
Category
123 Main St, Falls Church, VA, Approximate
D Falls Church, |Fixed Falls Church, VA PP
VA 22043 22043
EASTLAND MALL-
EASTLAND 5471 CENTRAL Approximate
MALL AREA  |Mobile AVE. CHARLOTTE, |"PP
LOCATION NC, CHARLOTTE,
NC 28281
Transitions

Service Center 301 McCullought

Inc ( In-Home |Fixed Drive FL 4, Accurate
Charlotte, NC

health Care 28262

Site)

I Register Performance Site I
I Update the Registered Performance Site I

*If Fixed, H80 Site can only be Permanent, Voucher Screening, Intermittent or
Seasonal. If Mobile, H80 Site can be only Mobile van.

Go to Previous Page I Select This Location .I

11. Click the radio button for the site you wish to use.

12. Click the [Select This Location| button.

The Update Site page opens (Figure 104). Please refer to section 6.6.3.4, Update Site
Information, for instructions for completing this page.

6.6.3.3 Update a Registered Performance Site
To update (change the name of) a registered performance site:

1. Onthe List of Pre-registered Performance Sites at HRSA Level page, click the
the Registered Performance Site| button.
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» The Update Performance Site page opens (Figure 102)
Figure 102: Update Performance Site

alossary | questions/comments

Enter the site information and click ‘Next’

P Change Name
- Cancel Fields marked with an asterisk (*) are required.
UPDATE PERFORMANCE SITE

Site Information
*Site
Name
*Site
Type

EASTLAND MALL AREA LOCATION I

-

EASTLAND MALL-5471 CENTRAL AVE.
*Address | CHARLOTTE, NC CHARLOTTE 28281 NC

e |

2. Make the changes to the Site Name.
3. Click the button.

» The List of Pre-registered Performance Sites at HRSA Level page re-opens with the
changes you made to the site name.

Figure 103:List of Pre-Registered Performance Sites

List of Pre-registered Performance Sites at HRSA Level
List of Pre-registered Performance Sites
Performance
* .
Select Site Name Per_fcrmance Performance Site Address Site
Site Type Address
Category
1 123 Main St, Falls Church, VA 22043 Fixed Falls Church, VA, Falls Church, VA 22043 Approximate
EASTLAND MALL-5471 CENTRAL AVE. CHARLOTTE
1 3
ASTLAND MALL LOCATION | Mobile NC, CHARLOTTE, NC 28281 Approximate
1 Sterling School Health Fixed Public School, Sterling, VA 20166 Approximate
Transitions Service Center Inc ( In- 301 McCullought Drive FL 4, Charlotte, NC 28262
Fixed Accurate
Home health Care Sitel)
Register Performance Site ] { Update the Registered Performance Site
1This site is already in current application.
2This site is already in scope.
3This site is Mobile Site. Mobile Site can not be selected for creating Admin Site.
“This site is not matching the requirement for confidential site.
SThis site is not matching the requirement for non confidential site.
“If Fixed, HS0 Site can only be Permanent, Voucher Screening, Intermittent or Seasonal. If Mobile, H30 Site can be only Mobile Van. i
Go to Previous Page Select This Location

4. Click the radio button for the site you wish to use.

5. Click the [Select This Location| button.

The Update Site page opens (Figure 104). Please refer to section 6.6.3.4, Update Site
Information, for instructions for completing this page.

Service Area Competition FY 2013 70 of 136 User Guide for Grant Applicants



115, Department of Health end Heman Services

Health Ressurces and Services Administration
6.6.3.4 Update Site Information
Figure 104: Update Site Page

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

Status: Not Started

This form requires you to fill in a lot of information. While filling out this form, please
save your work every 5 minutes to avoid unexpected behavior.

Service Site Information

*Name of Service Site 123 Main St, Falls Church, VA 22043 Change Site Name
*Service Site Type Senice Delivery Site -
*Location Type Select Location Type -

Number of Contract Service
Delivery Locations (Voucher
Screening Only)

Number of Intermittent Sites
(Intermittent Only)

*Web URL

*Site Operated by ' Grantee ) Sub-recipient ) Contractor

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

I e R e S S B

Use the Update Site Information (Figure 104) page to revise the site’s information as necessary.
You can update the site’s information:

e When you click Select This Location on the page that displays the list of pre-registered
performance sites.

o After you add a service site.

* When you can click the Update link on the Service Sites page (Figure 105).
Figure 105: Update Link on the Service Sites Page

Vector Medical Research Complete
T E IHharc - .
Physical Address éﬂgl?m.ncstone » Galthersburg, MD Mailing Address Same as Physical Address

action: View || Update I Remove

To update a service site,

1. Click Change Site Name| to change the name of the service site.

2. Select Service Delivery Site or Administrative/Service Delivery Site from the Service Site
Type drop-down menu.

3. Select a location type from the Location Type drop-down menu.

4. Enter the number of contract service delivery locations.

5. Enter the number of intermittent sites.

6. Enter your organization’s web address.
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7. Indicate whether your site is operated by your organization (grantee), a sub-recipient, or a

contractor.
Figure 106: Service Site Information
Service Site Information
*Name of Service Site Vector Medical Research | Change Site Name |
*Service Site Type Sarvice Delivery Site v
*Location Type Permanent w

Number of Contract Service Delivery
Locations (Voucher Screening Only)

Number of Intermittent Sites (Intermittent

Only)
*Web URL www vectormedical com
*Site Operated by @ Grantee O Sub-reciplent © Contractor

8. If your site is operated by a sub-recipient or a contractor, click to provide the
organization’s information.

Figure 107: Add Sub-recipient or Contractor

If site is operated by sub-redpient or contractor, please provide the organization information below:

Select

Address Address

Organization Name (Physical) (Mailing)

EIN View

No Organization Added

[Add]

9. Provide information about your location:

A.
B.
C.

Select a location type from the Location Setting drop-down menu.
Enter the date on which the site was opened in the Date Site was Opened field.

Enter the date on which the site was added to your organization’s scope (if applicable) in
the Date Site was Added to Scope field. This will be not applicable for new applicants.

. Enter the date that the site will be operational in the Site Operational By field. If the site

is already operational, provide that date here. Please note that at least one site in the
proposed service area must be operational within 120 days of Notice of Award (which
may occur to up to 60 days prior to the project period start date).

Enter the Medicare Billing Number, Medicaid Billing Number, and Medicaid Pharmacy
Billing Number in the respective fields. If these numbers have not yet been established,
enter zeros.
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Figure 108: Enter Billing Numbers

Location Setting (Required for Service Site) Select Location Setting =
*Nate Site was Opened (mm/ddyyyy) 01/02/2002 T
Date Site was Added to Scope Mot Applicable

*Site Operational By(mm/dd/yyvy) /022002 =
*Medicare Bllling Number (Maximum 50 193456TR

characters) — >

*Medicaid Billing Number {Maximum 50

charackers) 9876543210

*Medicald Pharmacy Bllling Number (Maxmum 10987654321

50 charactars) -

10. Revise your site’s phone number, administration phone number, and fax number.

Figure 109: Revise Contact Information

Contact Information

*Site Phone Number

{12z |y[4s6 |- [7801

*Administration Phone Number

(10 |yla7e |- |s432

*Site Fax Number

(123 |)a86 |- (7810

11. Click [Change Location| to modify your site’s physical address.

Figure 110: Change Physical Address

Physical Address

Street Address Line 1

123 Foundstone

City Gaithersburg

State MD

Zip Code 20817
Change Location

12. If your organization’s mailing address is not the same as its physical address, provide the

mailing address.
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Figure 111: Provide Mailing Address

Mailing Address (Optional) More Information

Mailstop Code
{Internal Routing)

Division / Department Mame

Company

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

© *Rural Route

Number *Name
& * Street Address
Select one Mumber
*Number
O *p0 Box Only
*Type *Number *Box

w

*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)

13. Click to list the zip codes and census tracts where the majority of the site’s patients live

or work.

Figure 112: Add Zip Code or Census Tracts

Service Area Zip Codes (Required for Service Site)

MNote: Include only those from which the majority of the patient population will come.

Select I

Zip Codes

No Zip Code Added

(Ada)

Service Area Census Tracts (Required for Service Site)

MNote: Include only those from which the majority of the patient population will come.,

Select |

Census Tracts

No Census Tract Added

(Ada)

14. Select urban, rural, or sparsely populated from the Service Area Population Type drop-down
menu to describe the site’s service area population.

15. Use the drop-down menus and fields under Site Operation Scheduling to indicate when your

site offers services.
A. Select full-time or part-time

B. Select year-round or seasonal
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C. Provide the total number of hours per week that the site will serve patients
D. Click under Months of Operation to identify the months of the year that the site will

operate.

Figure 113: Site Operation Scheduling

*Service Area Population Type

‘ Select Senice Area Population Type

Site Operation Scheduling (when service is offered)

*Qperational Schedule

Select Operational Schedule

*Calendar Schedule

Select Calendar Schedule |«

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

Months of Operation (Required for Permanent and Seasonal Locatlions)

Select | From | To
No Months of Operation Added
16. Click [Save and Continug|.
» The Site Confirmation page opens.
Figure 114: Site Confirmation Page
This is a confirmation page! ¥You MUST dlick on the appropriate button to complete your action.
SITE CONFIRMATION
Service Site Information
Name of Service Site The Bourne Salt Bauer Center
Service Site Type Service Delivery Site
Location Type Permanent
Number of Service Delivery Locations
(Voucher Screening Only)
Number of times site Opens and Closes
(Intermittent Only)
Web URL www.bsbhcenter.org
Site Operated by Grantee
|0rgan|zat|nn Information
Address Address
Organization Name (Physical) (Malling) EIN Comment
No Organizat| d

H"h"‘—‘

17. Click [Save and Continug|.

» The Service Sites page refreshes. The new site appears in the list of service sites and its

status is Complete.
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Figure 115: Refreshed List of Service Sites

The Bourne Salt Bauer Center Complete
Physical Address  |987 Sidney 5t , Houston, TX 77023 [Mailing Address  [Same as Physical Address
Action: View | Updale | Remove

Add New Site |

6.6.3.5 Pick a Site from Scope

Note:

¢ If you are an existing grantee submitting a supplemental application, the system will allow you to
select sites from your scope and it will display the [Pick Site from Scope| button on Form 5B:
Service Sites.

e The system will not display the |Pick Site from Scope| button on Form 5B: Service Sites if you
are a new applicant.

1. Open Form 5B.
2. Click |Pick Site from Scope| (Figure 116).

Figure 116: Click the Pick Site from Scope Button

Fields marked with an asterisk (*) are required.
SERVICE SITES
Form SB: Service Sites Status: NOT COMPLETE

Proposed Sites

No Site Added

Existing Sites in Scope

No Site Added

[ Add New Site | [ Pick Site From Scope ]

» The Select Site from Scope page opens (Figure 117).
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Fields marked with an asterisk () are required.

Figure 117: Select Site from Scope

115, Department of Health end Heman Services

Health Resources and Services Administration

SELECT SITE FROM SCOPE

Existing Scope
: Site Address . . Site Location

Select Site Mame (City, State, Zip, Chistrict) Site Service Type Type
4] Open Door/BMH Health Center, Inc 333 S Madison St, Muncie, IN 47305-24&5 ngleritgi:e;Serwce Permanent
4] QOPEN DOOR FAMILY PLAMMNING CLINIC 806 W Jackson St , Muncie, IN 47305-1551 Service Delivery Site |[Permanent
(@] MADISON COUNTY JAIL 720 Central Ave , Anderson, IN 46016- 1548 Service Delivery Site |[Permanent
@] Open Door Family Planning Clinic 2525 E 10th St, Anderson, IN 46012-4409 Service Delivery Site |[Permanent
1 |SOUTHWAY URGENT CARE 3807 S Madison St , Muncie, IN 47302-5758 Service Delivery Site |[Permanent
@] DELAWARE COUNTY JAIL 100 W Washington St , Muncie, IN 47305-1752 Service Delivery Site |Permanent
1 |OPEN DOOR/BMH HEALTH CENTER 3715 S Madison St , Muncie, IN 47302-5756 ;gﬁjfg'ritgi':e-"Ser“"ce Permanent
1 |OPEN DOOR/BMH HEALTH & DENTAL 3715 S Madison St , Muncie, IN 47302-5756 Sgﬁjfg'ritgi':e"Ser‘”ce Permanent
O |OPEN DOOR/EMH HEALTH CENTER, INC.  |905 S Walnut St , Muncie, IN 47302-2333 Sgﬁjfg'ritgi':e"Ser‘”ce Permanent
(@] Gateway Health Center 100 M. Tillotson Ave. , Muncie, IN 47304-3987 Service Delivery Site |[Permanent

IThis site iz already in current application.
2Pending Verification as of 5/7/2012

3. Select a site.

4. Click [Save and Continug].

Save and Continue

» The screen refreshes and the site appears in the Existing Sites in Scope area of Form 5B

(Figure 118).

Figure 118: Form 5B Showing Current Site in Scope

Fields marked with an asterisk (*) are reguirad.

SERVICE SITES

Form 5B: Service Sites

Status: NOT COMPLETE

Proposed Sites

Generations Family Health Center, Inc. - Putnam

Not Started

Physical Address

ISDS Pomfret St. , Putnam, CT 06260

Mailing Address

JSame as Physical Address

action: View | Update | Remave

Existing Sites in Scope

ACROSS THE SMILES MOBILE DENTAL (BPS-H80-001643)

Complete

Physical Address

action: View | Bemove

MOBILE DENTAL VAN SITE ,
DANIELSON, CT 06239-3005

Mailing Address 1843

1315 MAIN ST WILLIMANTIC CT 06226

Add New Site ] [ Pick Site From Scope J

Golo Previous Page |

Save and Continue

| Save |

User Guide for Grant Applicants

77 of 136

Service Area Competition FY 2013



6.6.3.6 Remove a Service Site

To remove a service site,

1. Click the Remove link on the Service Site page.

Figure 119: Remove Link

WMHS Medical Research Center Mot Started
Physical Address [Hr—;rrldun. VA 20701 [Hailirlu Address [Emjln:-_* as Physical Address

Action: View | Update IRE-I‘HG'.-'EI

» The next page asks you to confirm that you want to remove the service site.

Figure 120: Confirm Removal

Fialds marked with am asterisk {*) are reguirad,
SERVICE SITES

Delete Proposed Site

Are you sure you want to remove the site?

) i)

2. Click [Yes].

» The Service Sites page refreshes and the removed site does not appear in the list of sites.

6.6.4 Form 5C: Other Activities/Locations

Use this form to propose other activities or locations.
To propose an activity/location:

1. Open Form 5C (Figure 121).

Figure 121: Form 5C: Other Activities/Locations

Fialds marked with an asterisk (%) are requirad.
OTHER ACTIVITIES/LOCATIONS
Form 5C: Other Activities/ Locations Status: NOT COMPLETE

List of Activities/ Locations

Mo Other Actlvities/Locations provided

Enter New Activity/Location |

[ GotoPrevious Page | [Save] [ Saveand Coninue |

2. Click [Enter New Activity/Location|.

» The Enter Activity/Location page opens (Figure 122).
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Figure 122: Enter Activity/Location

Figlds marked with a (*) are required

ENTER ACTIVITY/LOCATION

Status: In Progress

Activity / Location

Choose Acthity b

*Type of Activity If Other, Please Specify

(maximum 600 characters)

*Frequency of Activity

{maximum &00 characters)

*Description of Activity

{maximum 800 characters)

*Type of Location(s) where Activity is Conducted

| Saveand Continue |

3. Select an activity from Type of Activity drop-down menu. If your activity is not listed, select
Other and specify your activity in the space provided.

Figure 123: Type of Activity

Activity / Location
Choose Activity hd

*Type of Activity

Immunizations
Hospital Admitting
Medical Rounds i &
Home Visits

Health Fairs
MNon-Clinical Qutreach
*Frequency of Activity Portable Clinical Care
Health Education
Other

Indicate the days and times when the activity takes place in the Frequency of Activity field.
Explain the activity in the Description of Activity field.

Click [Save and Continuel.

4
5
6. Tell HRSA where the activity is conducted in the Types of Locations field.
7
>

You will be returned to Form 5C: Other Activities/Locations.
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6.6.4.1 View, Update, or

Use the links on the Other Activities/Locations
page to view, update, or remove an activity

Remove an Activity

Figure 124: View, Update, and Remove Links
on the Other Activities/Location Page

(Figure 124). These links appear under each

activity on the page.

T T e T,
of Activity |diabetes prevm

Action: View | Update | Remove

Ay

1. Click View to see a summary of the activity (Figure 125).

Figure 125: Activity Summary

guestions/comments

ACTIVITY/LOCATION #1
Type of Activity
Frequency of Activity
Description of Activity

Type of Location(s) where
Activity is Conducted

ACTIVITY/LOCATION #2
Type of Activity
Frequency of Activity
Description of Activity

Type of Location(s) where
Activity is Conducted
ACTIVITY/LOCATION #3
Type of Activity
Frequency of Activity
Description of Activity

Type of Location(s) where
Activity is Conducted

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration

FORM 5C: OTHER ACTIVITIES/LOCATIONS

As of 4/21/2012 5:16:49 PM

OMB Mo.: 0915-0285  Expiration Date: 10/31/2013

FOR HRSA USE ONLY

Application Tracking Number Grant Number

00062856 H80Cs00044

ACTIVITY STATUS - ADDED

Nursing Homes
Monthly
Instances where health center providers follow the health center’s patients.

These activities take place on-site at medical facility.

ACTIVITY STATUS - UNCHANGED
Homeless Shelters.
Semi-Annually

Special food-bank program setup to ensure all area shelters are capable of
handling service efforts.

These activities take place on-site at homeless center.
ACTIVITY STATUS - UPDATED
Patient’s Homes

Quarterly

If it is the policy of the health center that providers will occasionally make
home visits to enrolled health center patients.

These activities take place on-site at patient health center.

Close Window I
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» The date on the activity summary
tells you that the summary is
accurate as of the date and time
indicated (Figure 126).

Figure 126: Date Stamp on the Read-Only
Activity Page

s of 4/21/2012 5:16:49 PM
OMB No.: 0915-0285 Expiration Date:

FOR HRSA USE ONLY

Click Update to edit information about an activity.

3. Click Remove to delete an activity. The next page asks you to confirm that you want to
remove the other activity/location (Figure 127). Click . The Other Activities/Locations
page refreshes and the activity does not appear in the list of other activities/locations.

Figure 127: Delete Other Activity Confirmation Page

Fields marked with an asterisk () are reguired

OTHER ACTIVITIES/LOCATIONS

Delate Other Activity /Location

Are you sure you want to remove the Other Activity /Location?

[T::J Yes

When all desired other activities/locations have been added, click [Save and Continue| to proceed
to the next form.

6.7 Forms 5A, 5B, and 5C for Existing Grantees — Competing
Continuation

If your organization is submitting a Competing Continuation 2013 SAC application (Type 2), i.e. if
your organization is a current Health Center Program grantee whose project period ends in FY
2013 and that seeks to continue serving its current service area, Forms 5A (Figure 128), 5B
(Figure 129), and 5C (Figure 130) are read-only displays of the current scope of project that HRSA
has on file for your organization.
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Figure 128: Form 5A, Required Services — Existing Grantees

SERVICES PROVIDED - REQUIRED SERVICES Form 5A: Required Services v
Form 5A: Required Services Status: COMPLETE

Please review the list of services retrieved from your scope on file as of 4/30/2012 3:52:45 PM. If there was a recent
change approved for your scope (e.g. through a3 Change In Scope application), please click the "Refresh" button below to get
your most recent scope on file.

Refresh Scope

MODE OF SERVICE PROVISION

SERVICE TYPE TR T FORMAL WRITTEN FORMAL WRITTEN REFERRAL
APPLICANT CONTRACT/AGREEMENT ARRANGEMENT/AGREEMENT
(Applicant pays for service) (Applicant DOES NOT pay)
Clinical Services
General Primary Medical Care [x] [1 [1
Diagnostic Laboratory x] [1 [x]
Diagnostic X-Ray [1 [1 [xX]
Screenings
» Cancer
[1 [1 [x1
« Communicable Diseases
[x] [1 [1
s Cholesterol
[x] [1] [1]
» Blood Lead Test for Elevated Blood
Lead Level x] [1 [1
» Pediatric Vision, Hearing, and
- U P S 5 N Bl b . B B ey i ]

Figure 129: Form 5B, Service Sites — Existing Grantees

SERVICE SITES

Form 5B: Service Sites Status: COMPLETE

Please review the list of sites retrieved from your scope on file as of 5/1/2012 2:28:50 PM. If there was a recent change
approved for your scope (e.g. through a Change In Scope application), please click the "Refresh” button below to get your
most recent scope on file.

Refresh Scope

Existing Sites in Scope

TAFT ELEMENTARY SCHOOL (BPS-H80-001081) Complete

270 SOUTHERN AVE , CINCINNATI, OH
45219-3023

2415 Auburn Ave Cincinnati OH 45219-

Physical Address 2701

Mailing Address

Action: View

Harrison Health Center (BPS-H80-007911) Complete

10400 New Haven Rd , Harrison, OH

Physical Address 45020- 1657

‘2415 Auburn Ave Cincinnati OH 45219-

‘Mammg Address 2701

Action: View

Norwood Health Center (BPS-H80-007939) Complete

4623 Wesley Ave STE# G, Cincinnati,

Physical Address OH 45212-2272

2701

‘Maihng Address ‘24—15 Auburn Ave Cincinnati OH 45219-

n
s i A -t —-oy P e . - el
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Figure 130: Form 5C, Other Activities/Locations — Existing Grantees

OTHER ACTIVITIES/LOCATIONS

Form 5C: Other Activities/Locations

Status: COMPL

Refresh Scope I

Please review the list of activities and locations retrieved from your scope on file as of 4/30/2012 3:54:03 PM. If there was
a recent change approved for your scope (e.g. through a Change In Scope application), please click the "Refresh" button
below to get your most recent scope on file.

List of Activities/Locations

Health Education

Description of
Activity

Diabetes Education - Series of
comprehensive diabetes education
classes. Individual appointments are

available for education, meal planning,

and case management.

Frequency of
Activity

Group classes offered monthly.

Action: View

Health Fairs

Description of
Activity

Provide education, blood pressure
screenings, BMI readings, and Blood
Glucose Screenings to the public.

Frequency of
Activity

Various Times of the Year

Action: View

- ur

W S Vg

e

If the data on Forms 5A, 5B, and 5C appear to be incorrect, click the |Refresh Scope] button to

refresh the data and display the latest scope of project (Figure 131).

Figure 131: Refresh Scope

'OTHER ACTIVITIES/LOCATIONS

Form 5C: Other Activities/Locations

Status: COM PL'|

Refresh Scope

[ Y e
s

B —

Please review the list of activities and locations retrieved from your scope on file as of 4/30/2012 3:54:03 PM. If there was
a recent change approved for your scope (e.g. through a Change In Scope application), please click the "Refresh” button
below to get your most recent scope on file.

These forms are marked complete after you navigate to each one. Click to proceed to

the next form.

6.8 Form 6A: Current Board Member Characteristics

Form 6A provides information about your organization’s current board members. To add or modify
information about board members,

1. Open Form 6A (Figure 132).
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Figure 132: Form 6A, Current Board Member Characteristics

Fields marked with an asterisk (%) are required.

CURRENT BOARD MEMBER CHARACTERISTICS

Form 6A: Current Board Member Characteristics

Status: NOT COMPLETE

Since you selected "Tribal' or "Urban Indian' as the Business Entity in Form 1A of this application,
you are exempt from completing this form.

List of Board Member(s)

Health Live or Years of special
Board Member| Board Office Area of Work in Continuous pecia
. Center . Population
Name Held Expertise . Service Board .
Patient = Representative
Area Service
No Board Members Added.
Add
Gender Number of Board Members
Male 0
Female o
Unreported/Refused to 0

Report

Ethnicity Number of Board Members
Hispanic Origin 0
Non-Hispanic or Latino o
Unreported/Refused to 0

Report

Race Number of Board Members

Native Hawaiian 0
Other Pacific Islander o
Asian 0
Black/African American i}
American Indian/Alaskan

Native 0
White 0
More Than One Race 0
Unreported/Refused to 0

Report

Goto Previous Page

|Save‘ ‘

Save and Continue

Notes:

o If you selected “Tribal Indian” or “Urban Indian” as the Business Entity in Form 1A, Form 6A is

optional for you. You can click the or the [Save and Continug| button at the bottom of the

page to proceed to Form 6B.

e However, if you do enter any information on Form 6B, you must enter all required information.

A. Click under List of Board Members to add a board member (Figure 133).
Figure 133: Form 6A, List of Board Members

List of Board Member(s)

Aréa of Health Live or Work Years of Special
Select # Board Member Name | Board Office Held Expertise Center in Service Continuous Population
ra Patient Area Board Service|Representative
=1
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Note: Provide a minimum of 9 and a maximum of 25 board members.

B. Complete the Add Board Member Information page. Data entry is required in fields
marked with an asterisk (*) (Figure 134).

C. Click [Save and Continuel.

» You will be returned to Current Board Member Characteristics page of Form 6A. The
board member you added will be listed under List of Board Member(s). Repeat the Add
Board Member process to add the remaining board members.

Figure 134: Form 6A, Add Board Member Information

Fialds marked with sn sstendk [*) sre réguired.

ADD BOARD MEMBER INFORMATION

Add Board Member Information

*First Name Keira

*Last Name Alba

Middle Initial C

*Board Office Held Chairperson
*Area of Expertise Cardicthoracic surgery
*Does member derive more than 10%
of income from health industry @ Yes U No
*1s member a health center patient O Yes @ No
Live or work In sarvice area O Live B waork
*Years of continuous board service 15

O Yes @ No

If Yes, please specify Special Population:

*1s member a special population
representative (MHC, HCH, PHPC) O MHC

OO HCH
O PHPC

2. Supply the Board's gender, ethnic, and racial composition in the Number of Board Members
fields. You must enter a number in each field; enter zero if applicable.
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Figure 135:

Form 6A, Gender, Ethnicity, and Race

Gender

Number of Board Members

Male

0

Female

0

Unreported/Refused to
Report

0

Ethnicity

Number of Board Members

Hispanic Origin

0

Non-Hispanic or Latino

0

Unreported/Refused to
Report

0

Race

Number of Board Members

Native Hawaiian

0

Other Pacific Islander

0

Asian

0

Black/African American

0

American Indian/Alaskan
Native

White

More Than One Race

Unreported/Refused to
Report

[

Go to Previous Page ]

|Save| |

Save and Continue

3. Click [Save and Continue [to proceed to the next form.

6.9 Form 6B: Request for Waiver of Governance Requirements

Form 6B provides information about waiver requests. All applicants must complete the first
guestion. Please note that HRSA will not grant a waiver request if your organization currently

receives or is applying for Community Health Center (CHC) funding.

1. Open Form 6B (Figure 137).

Notes:

o If you selected “Tribal” or “Urban Indian” as the Business Entity in Form 1A, Form 6B is Not

Applicable to you and you will only see the message depicted in Figure 136.

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

the message depicted in Figure 136.

¢ In all the other cases, you are required to complete Form 6B as shown in Figure 137.
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Figure 136: Request for Waiver “Not Applicable” Message

REQUEST FOR WAIVER OF GOVERNANCE REQUIREMENTS
Form 6B: Request for Waiver of Governance Requirements Status: COMPLETE

This form is not applicable to you because you selected 'Tribal' or 'Urban Indian' as the Business Entity in Form 1A and/or you
are reguesting 'Community Health Centers (CHC)" funding in the Budget Summary form of this application.

Continue

Figure 137: Form 6B, Request for Waiver of Governance Requirements

REQUEST FOR WAIVER OF GOVERNANCE REQUIREMENTS

Form 6B: Request for Waiver of Governance Requirements Status: COMPLETE

1. Request For Waiver

Name of Organization NEIGHBORHOOD HEALTH CARE
* 1a. Are you requesting a waiver of JYes
governance requirements? @ No

If you answered "Yes' to above question, then please answer all applicable questions given below.

2. For Applicants with Previous Waiver Approval

2a. Nature of Items Currently Approved to be [C151 Percent Patient Majority
pusived [TIMonthly Meetings

~Yes (Complete Next Question)

2b. As T th tob . .
re You requesting the waiver to be 7 Ne (Governing Board is in Full Compliance)

continued?
O NfA
*2c. Is your waiver request based on Yes
arrangements that are different from your
R I e g PSP N T
St i

2. Indicate whether you are requesting a waiver.

Figure 138: Request for Waiver Indication

1. Request For Waiver

Name of Organization NEIGHBORHOOD HEALTH CARE 4
* 1a. Are you requesting a waiver of ' Yes 1}
governance requirements? @ No j

Note: If you answer No, click |Save and Continue| to proceed to Form 8.

3. Complete the following:

A. Section 2 if you have an existing waiver (Figure 139).
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Figure 139: Form 6B, Section 2 — Approved Waivers

2. For Applicants with Previous Waiver Approval

2a. Nature of Items Currently | 0 51 Percent Patient Majority
Approved to be Walved C1 Monthly Meetings

2 Yes (Complete Next Question)
2b. Are you requesting the

walver to be continued? O Mo (Governing Board is in Full Compliance)

O MN/A
*2c. Is your waiver request
based on arrangements that O Yes
are different from your N
original request? © No
(Mnswer to this question is O N/A

mandatory, If you answerad Yes
to Question 2b.)

B. Section 3 if you are requesting a new waiver (Figure 140).
Figure 140: Form 6B, Section 3 — New Waivers

3. New Waiver Request

*3a. Nature of Items for New

Waiver Request [0 51 Percent Patient Majority
(Answer to this question is
mandatory, if you answered Yes O Monthly Meetings

to Question 1a.)

4. In section 4 (Figure 141), describe the alternative strategies that your organization has in
place to ensure consumer participation and regular oversight in the direction and ongoing
governance of your organization.

Figure 141: Form 6B, Section 4 — Consumer Participation and Governance

4. All Organizations Requesting Walver: Describe the appropriate alternative strategies in place
that will assure consumer/patient participation and/or regular oversight in the direction and
ongoing governance of the organization.

{maximum 500 characters)

* 4a, Strategy 1

(Answer to this question is
mandatory, If you answered Yes
to Question 1a.}

(maximum 500 characters)

4b. Strategy 2

(maximum 500 characters)

4c. Other Strategies

5. Click [Save and Continuel to proceed to the next form.
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6.10 Form 8: Health Center Agreements

Form 8 lets HRSA know whether you have an agreement that permits another health center to
provide a substantial number of services, sites, and activities in your organization’s approved scope
of project or impacts the Board’'s composition, authorities, functions, or responsibilities.

To identify agreements,

1. Open Form 8 (Figure 142).

Figure 142: Form 8, Health Center Agreements

HEALTH CENTER AGREEMENTS
Form 8: Health Center Agreements Status: NOT COMPLET|

PARTI

*1. Do you have, or propose to establish as part of this application, an agreement with another organization to carry out a substantial portion of the
proposed scope of project?

@ Yes Mo

If Yes, indicate the number of each agreement type in 2a and/or 2b below and complete Parts II and III. If No, skip to Part II.

2a. Contract for a substantial portion of the proposed scope of project for any of the following: core primary care providers, non-
provider health center staff, Chief Medical Officer (CMQ), or Chief Financial Officer (CFQ).

2b. Memorandum of Understanding (MOU)/Agreement (MOA) for a substantial portion of the proposed scope of project via a sub-
recipient/subaward arrangement.

PART IT

*1. Governance Checklist

Does the health center affirm that the board exercises the authorities, legislative and regulatory mandated functions, and responsibilities listed T

below, without limitation or compromise due to an affiliation or agreement with another entity?

determines board composition

determines executive committee function and composition

selects board chairperson

selects board members

performs strategic planning

approves the center's annual budget

I i bt e e o gt [ pe— P T

2. InPartl, Question 1 (Figure 143), inform HRSA of any current or proposed agreements with
another organization to carry out a substantial portion of your organization’s approved scope
of project.

Figure 143: Form 8, Part |

PART I

*1. Do you have, or propose to establish as part of this application, an agreement with another organization to carry out a substantial portion of the
proposed scope of project?

Yes No

If Yes, indicate the number of each agreement type in 2a and/or 2b below and complete Parts II and III. If No, skip to Part II.

2a. Contract for a substantial portion of the proposed scope of project for any of the following: core primary care providers, non-
provider health center staff, Chief Medical Officer (CMQ), or Chief Financial Officer (CFO).

2b. Memarandum of Understanding (MOU)/Agreement (MOA) for a substantial portion of the proposed scope of project via a sub-
recipient/subaward arrangement.

If you answer Yes to Question 1, indicate the number of each agreement type in 2a and 2b.
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3. InPartll, Question 1 (Figure 144), complete the Governance Checklist to determine if any
affiliations or agreements limit or compromise the Board’s authorities, functions, or
responsibilities.

Figure 144: Form 8, Governance Checklist

*1. Governance Checklist

Does the health center affirm that the board exercises the authorities, legislative and regulatory mandated Yes | No
functions, and responsibilities listed below, without limitation or compromise due to an affiliation or

agreement with another entity?

determines board composition 2 ves O No
determines executive committee function and composition O Yes O No
selects board chairperson O Yes O No
selects board members O Yes O No
performs strategic planning OYes O No
approves the center's annual budget O Yes O No I
directly employs, selects/dismisses, and evaluates the CEQ/Executive Director O ¥es O No
adopts policles and procedures for personnel and financlal management O Yes O No
establishes center priorities and allocates resources O Yes O No
establishes eligibility requirements for partial payment of services O yes O No
provides for an independent audit O Yes O No
evaluates canter achvifies 55 Qo

If you answer No to any Governance Checklist item, you must answer Yes to Question 2.

4. In Part ll, Question 2 (Figure 145), inform HRSA of any current or proposed agreements
that affect the composition, authorities, functions, or responsibilities of your organization’s
Board.

If you answer Yes to Question 2, specify the number of such agreements in Question 3.

Figure 145: Form 8, Part Il, Questions 2 and 3

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

@ yes O No

If Yes, indicate the number of such agreements/arrangements in 3 below and complete Part III.

3. Agreement/arrangement that impacts the health center’s governing board compesition, autheorities, functions, or responsibilities (e.g.,
parent subsidiary model, bilateral board representation, outside nomination of board members, joint committees).

If you answered Yes to Part |, Question 1 or Part I, Question 2, proceed to Part Ill.

5. In Part lll, provide each agreement noted in Part | and Part Il. The agreements will be
organized by each organization with which your organization has an agreement. Click

Organization Agreement| (Figure 146).
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Figure 146: Form 8, Part llI

PART III

If Yes was selected in Part 1.1 or Part 11.2, provide Organization Agreement Details for each organization with which you have an
agreement/arrangement. All agreements/arrangements must be uploaded in full. Uploaded documents will NOT count against the page limit.

Organization Agreement Details

XYZ Hospital, 440 Hopkinsville St. Greenville, KY 42345-1124 Complete

Organization EIN |746000952 Other Documents Attached? Yes
Action: View | Update | Delete

Add Organization Agreement

» The Health Center Agreement page opens (Figure 147).

Figure 147: Health Center Agreement

HEALTH CENTER AGREEMENTS

Status: In Progress

Add Organization Agreement

*0Organization Name *0rganization EIN
(Maximum 50 characters) (Maximum 9 characters)

*Physical Location Address (Required)

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)

*Explain the history of each
agreement/arrangement that (You have 500 characters remaining out of maximum 500)
impacts the health center’s
governing board composition,
authorities, functions, or
Tl

On the Health Center Agreement page:

6. Enter the organization’s name and organization’s Employer Identification Number (EIN).

Figure 148: Health Center Agreement, Add Organization Agreement

*Qrganization Name *Qrganization EIN
(Maximum 50 characters) (Maximum 9 characters)

Add Organization Agreement ’

7. Enter the organization’s physical address.
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Figure 149: Health Center Agreement, Physical Location

*Physical Location Address (Required)

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)

8. Provide HRSA with the history of each agreement with this organization. This may include
why each agreement was entered into and how each has changed over time.

Figure 150: Health Center Agreement, History of Agreement

*Explain the history of each
agreement/arrangement that (¥ou have 500 characters remaining out of maximum 500)
impacts the health center's
governing board composition,
authorities, functions, or
responsibilities (e.g., why it was
entered into, how it has changed
over time). If not applicable for this
organization, write "n/a". t

9. Click to upload agreements with this organization.

» The Attach Document screen will be displayed.

Figure 151: Health Center Agreement, Attachments

Attachments

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

Artachment(s) (Maximum of 5 Attachments)
Select | Purpose I Document Name ] Size Uploaded By
No attached document exists
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Fields marked with an asterisk(* ] are required

ATTACH DOCUMENT
*Purpose Form 8 Other Documents (Max 5)
*Document Browse
(alowable Documant Typas: doc,ritf, txt, wpd, pdf xls, pg, jpeg,xfd)
(allgwable Document Size: 20 MB
| Attach Dacument

Finished Attaching |

Attached Document(s)

Purpose I

Document Name

Uploaded By

No attached document exists.

b.

C.

Click [Browse].

The Choose File to Upload dialog box will be displayed.

Select the desired file.

Click [Open].

» The file name will now appear in the Document field on the Attach Document screen.

10. Click |Attach Document].

» The attached document will appear in the Attached Document(s) list.

Figure 153: Attached Documents List

gV, = VN NN " MWW P — ey [,
}JT‘E‘O Back | Rt e Aftach Doct.'néﬁ:'ﬁ'[r

Finished Attaching ]

Avached Document(s) —_—
Purpose Document Name Size Uploaded By
Form 8 Other Documents CincinnatiHospital LocationDetalls.doc 42.82 KB Charlene Brown on 5/27/2011 2:38:38

PM

11. Click [Finished Attaching].

» The Health Center Agreement page refreshes.

Repeat Steps 5-11 until all agreements are attached (organized by affiliated organization).

12. Click [Save and Continuel to proceed to the next form.

6.11 Form 9, Section 1: Core Barriers

Form 9, Section 1 (Figure 155) provides information about core barriers to health care access that
a member of your target population experiences. You must report on three of the four core barriers
listed. For those you will report on, respond Yes to the question “Is this Core Barrier Applicable?”
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Figure 154: Population at or Below 200 Percent Poverty Level

Percent of Population at or below 200 Percent of Poverty
Is this Core Barrier
Applicable? i

N e [ e I i [Pt

Figure 155: Form 9, Section 1: Core Barriers

NEED FOR ASSISTANCE WORKSHEET - CORE BARRIERS —Select One — -
*Form 9 - Section I: Core Barriers (Form 9 Instructions) Status: NOT COMPLETE|

Population to one FTE primary care physician ratio

*1s this Core Barrier Applicable ? Dyes (O No

*Data Response
Ratio *Year to which Data Apply

(Note: Enter a number up to 2 decimals.)

(Maximum 200 characters)
“Data Source (=

(Maximum 500 characters)

Methodology Utilized/Data Source Description/Qther
(Optional)

. . . . (Maximum 100 characters)
*Identify Geographic Service Area or Target Population for Data

Percent of population at or below 200 percent of poverty

*Is this Core Barrier Applicable ? Tyes (O No
“Data Response
Y *Year to which Data Apply
o A e =N e e b i

Complete three of four sections as follows:

1. Provide information about the target population to primary care physician ratio.

Figure 156: Form 9, Section 1: Population to Physician Ratio

Population to one FTE primary care physician ratio

*1s this Core Barrier Applicable ? Oves D No

*Data Response
Ratio *¥ear to which Data Apply
(Note: Enter a number up to 2 decimals.)

(Maximum 200 characters)
“Data Source b

(Maximum 500 characters)

Methodology Utilized/Data Source Description/Other
(Optional)

. . . . (Maximum 100 characters)
“Identify Geographic Service Area or Target Population for Data

2. Indicate the percentage of people in your target population who are at or below 200% of the
Federal government’s poverty level.
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Figure 157: Form 9, Section 1: Percent of Population at or Below 200% of Poverty Level

Percent of population at or below 200 percent of poverty

*1s this Core Barrier Applicable ? Yes No

*Data Response
% *Year to which Data Apply

(Note: Enter a number up to 2 decimals.)

(Maximum 200 characters)
“Data Source

(Maximum 500 characters)

Methodology Utilized/Data Source Description/Qther
(Optional)

. . (Maximum 100 characters)
Identify Geographic Service Area or Target Population for Data

3. Provide the percentage of people in your target population who are uninsured.

Figure 158: Form 9, Section 1: Percent of Population Uninsured

Percent of population uninsured

*1Is this Core Barrier Applicable ? Yes No

“Data Response
% *Year to which Data Apply

(Mote: Enter a number up to 2 decimals.)

(Maximum 200 characters)
“Data Source

(Maximum 500 characters)

Methodology Utilized/Data Source Description/Other
(Optional)

. . X . (Maximum 100 characters)
*Identify Geographic Service Area or Target Population for Data

4. Provide the distance or travel time to the nearest primary care provider that accepts new
Medicaid and/or uninsured patients.

Figure 159: Patient Travel Distances and Travel Times

Distance (miles) OR Travel Time (minutes) to Nearest Primary Care Provider Accepting New Medicaid and/or Uninsured Patients

*Is this Core Barrier Applicable ? @ Yes No

*Data Response
SelectOne « Year to which Data Apply

(Note: Enter a number up te 2 decimals.)

(Maximum 200 characters)
“Data Source

(Maximum 500 characters)

Methodology Utilized/Data Source Description/Other
(Optional)

. . (Maximum 100 characters)
Identify Geographic Service Area or Target Population for Data

Go Back Save Save and Continue

5. Click [Save and Continuelto proceed to the next section of this form.
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6.12 Form 9, Section 2: Core Health Indicators

Use Form 9, Section 2 to supply information for one indicator in each of the following core health
indicator categories:

e Diabetes e Prenatal and Perinatal Health
e Cardiovascular Disease e Child Health
e Cancer ¢ Behavioral and Oral Health

To provide information about the core health indicators,

1. Open Form 9, Section 2 (Figure 160).

Figure 160: Form 9, Section 2: Core Health Indicators

Fields marked with an asterisk (*) are required.
NEED FOR ASSISTANCE WORKSHEET - CORE HEALTH INDICATORS Form 9 - Section Il Core Healh Indicators  ~
Form 9 - Section 11: Core Health Indicators Status: NOT COMPLETE

Diabetes

Select One -
Core Health
Indicator If 'Other', please specify:

Data Response

g [ i r = T v P
(Note: Enter a Select One % If 'Other’, please specify: Da?:rﬁm lu:lnm
number up to 2 PRIy

dacimals, )

[Maxmum 200 characters

Data Source

Methodalogy [(Macamum 500 characters
Utilized/Data
Source
Description/Other
(Optional)

Identify
Geographic
Service Area or [Mawmum 100 characters)
Target

T A R N S S Y SRR SIS e

2. For each core health indicator (Figure 162):
A. Select an indicator from the drop-down menu.

B. Enter a number and select percentage, ratio, or other measurement from the drop-down
menu to provide a data response. Refer to Table 8 in the SAC FOA for a chart listing the
appropriate selections for each indicator (e.g., for Diabetes, Age Adjusted Diabetes
Prevalence, only % can be selected).
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Figure 161: Data Information
*Data Response |
(Note: Enter a \—‘
number up to 2 Select One
decimals.} % i
- Ratio
(Maximum 200 chafl 14 noQ
/100,000
“Data Source Months
Other
/10,000
C. Enter a data source.
D. Provide the methodology used to collect/extrapolate this data.
E. ldentify your organization’s geographic service area or target population.
Figure 162: Core Health Indicator
Diabetes
Select One *
"Core Health ﬁ,
Indicator If "Other', please specify:
"Data Response
- . Select One |+ If 'Other’, please specify: Year to which
MNote: Enter a
Hum:\-er uptto 2 Data Apply B
decamals. )
(Maximum 200 characters
"Data Source
c
h1.gf|10.da|gg->- (Maximum 200 charactars)
Utilized/Data
Source D
Description/Other
(Optional)
Identify
Geographic )
Sarvice Area or (Mawimum 100 characters
Target E
Population for
Data

3. Click [Save and Continuel to proceed to the next section of this form.

6.13 Form 9, Section 3: Other Health Indicators

Use Form 9, Section 3 to provide information about two additional health indicators. To add
information about health indicators,

1. Open Form 9, Section 3 (Figure 163).
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Figure 163: Form 9, Section 3: Other Health Indicators

Fighds marked with an astensk (*) are required
NEED FOR ASSISTANCE WORKSHEET - OTHER HEALTH INDICATORS Form @ - Section Il Cther Health Indicators |«
Form 9 - Section II1: Other Health Indicators Status: NOT COMPLETE
Indicator #1
Select One -

*Other Health
Indicator If ‘Other’, please specify:

“Data Response

— SelectOne +| If '‘Other’, please specify: “Year to which Data
(Mote: Enter a Appl

number up bo 2 PRy

dacimals.]

[Maximum 200 characters)

“Data Source

Methodology [Maximum 500 charactars)
Utilized/Data
Source
Description/Other
[Optiaral)

“Identify
Geographic

w (G airnam aracters)

2. For each health indicator (Figure 166):
A. Select a health indicator from the drop-down menu (Figure 164).

Figure 164: Form 9, Health Indicator Menu

Select One v
Select One

HIV Infection Prevalence
Percent Elderly {63 and older) |
“Data Response || Adult Asthma Hospital Admission Rate
Chromc Obstructive Puimonary Disease Hospital Admission Rate

“Other Health
Indicator

(Mote: Enter a Bactenal Pneumonia Hospital Admission Rate
number U? to 2 Three Year Average Pneumnonia Death Rate
decimals. ) Adult Current Asthma Prevalence

Adult Ever Told Had Asthma (Percent of all adults)

Unirtentional Injury Deaths

“Data Source Percent of population linguistically isolated {percent of people 5 years and over who speak a language other than English at home)
Waiting time for public housing where public housing exists

Other

B. Enter a number and select percentage, ratio, or other measurement from the drop-down
menu to provide a data response. Refer to Table 9 in the SAC FOA for a chart listing the
appropriate selections for each indicator (e.g., for HIV Infection Prevalence, only % can
be selected).
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Figure 165: Form 9, Data Response

“Data Response |

Select One | v
(Note: Enter a I—I

number up to 2 Select One

decimals.) %

Ratio
{Maximum 200 cha /1,000

/100,000
*Data Source Months

Other
/10,000

C. Enter a data source.

D. Provide the methodology used to collect/extrapolate this data.

E. ldentify your organization’s geographic service area or target population.
Figure 166: Other Health Indicator

Indicator #1

Select Onea -
Other Haalth .
Indicator If 'Other’, please specify: A

Data Response

s Bre SelectOne = | If 'Other', please specify: ﬂYeﬂar to which Data B
number up to 2 PRIy
decimals.)

{Maximum 200 characters)

Data Source C

Methodology [Maximum 500 characters)
Utilized/Data
Source D
Description/Other
{Optional)

Identify
Geographic
Service Area or {Maximum 100 characters) E
Target
Population for
Data

3. Click [Save and Continuelto proceed to the next form.
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6.14 Form 10: Annual Emergency Preparedness Report

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

1. Open Form 10 (Figure 167).

Figure 167: Form 10, Annual Emergency Preparedness Report

Fields marked with an asterisk (%) are required.
ANNUAL EMERGENCY PREPAREDNESS REPORT

Form 10: Annual Emergency Preparedness Report Status: NOT COMPLETE
SECTION I - EMERGENCY PREPAREDNESS AND MANAGEMENT PLAN Yes No
*1. Has your organization conducted a thorough Hazards Vulnerabillty Assessment? - -
If Yes, date completed: {Format: mm/dd/yyyy) C Yes ONo

*2. Does your organization have an approved EPM plan?
If Yes, date most recent EPM plan was approved by your Board. . )
. i § CvYes O Na
Date: (Format: mm/dd/yyyy)
If No, skip to Readiness section below.

* 3. Does the EPM plan specifically address the four disaster phases? (This question is mandatory if you answered Yes to

Quesnon 1.;
3a. Mitigation O Yes O No
3b. Preparedness O Yes O No
3c. Response O Yes O No
3d. Recovery Oves O No
;je.szinyggr EPM plan integrated into your local/regional emergency plan? (This question is mandatory if you answered Yes to O vYes O No
*5. If no,_a h;s yogr orgzlmlzatlon attempted to parti_clpalr'e with local/reglonal emergency planners? (This question is Oyes ONo
mandatory if you answerad Yes to Question 2 and No to Question 4.
*6. Does the EPM plan address your capacity to render mass immunization/prophylaxis? [This question is mandatary if you O Yes ONo

answerad Yes bo Question 2.)

*SECTION II - READINESS Yes No

\P-v - ~— - T - - -

2. Complete each section of the form (Figure 168 and Figure 169) by selecting Yes or No for
each question. Data entry is required in fields marked with an asterisk (*).

Figure 168: Form 10, Section | — Emergency Preparedness and Management Plan

SECTION I - EMERGENCY PREPAREDNESS AND MANAGEMENT PLAN Yes No
*1. Has your organization conducted a thorough Hazards Vulnerability Assessment? - -
If Yes, date completed: [Format: mm/dd/vyyy) - Yes O No

*2. Does your organization have an approved EPM plan?
If Yes, date most recent EPM plan was approved by your Board.

0

Date: (Farmat: mrm/dd yyyy) O Yes O No

If Mo, skip to Readiness section below.

* 3. Does the EPM plan specifically address the four disaster phases? (This question is mandatory if you answered Yes to

Jueston 2.)
3a. Mitigation O Yes O No
3b. Preparedness O ¥es O No
3c. Response O Yes O No
3d. Recovery O ¥es O No

*4. Is your EPM plan integrated into your local/regional emergency plan? (This guestion is mandatory if you answered Yes to O Yas O No
Queshion 2.) -

*5, If no, has your organization attempted to participate with local/regional emergency planners? (This question is

8) )
mandatory if you answered Yes to Question 2 and Mo to Question 4.) D ¥es O No

*6. Does the EPM plan address your capacity to render mass immunization/prophylaxis? (This question is mandatory if you
answered Yes to Question 2.}

O Yas O No
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Figure 169: Form 10, Section Il — Readiness
*SECTIOM II - READINESS Yes No
1. Does your organization include alternatives for providing primary care to your current patient population if you £ Yas O No
are unable to do so during emergency? o e
2. Does your arganization conduct annual planned drills? O Yes O No
3. Does your organization's staff recelve periedic tralning on disaster preparedness? O Yes O No
4. Will your organization be required to deploy staff to Non-Health Center sites/locations according to the £ Yes O N
emergency preparadness plan for local community? < TES o
5. Does your organization have arrangemeants with Federal, State, and/or local agencies for the reporting of data? O Yes O No
6. Does your organization have a back up communication system?
6a. Intermal O Yes O No
6b. External O ¥es O No
7. Does your organization coordinate with other systems of care to provide an integrated emergency response? C¥es O No
8. Has your organization been designated to serve as a peoint of distribution (POD) for providing antibiotics, P A
vaccines, and medical supplies? - Yes U Mo
9. Has your organization implemented measures to pravent financial/revenue and facilities loss due to an O Yas O N
emergency? (£.9., insurance coverage for short-term closure) ) ¥es O No
10. Does your organization have an off-site back up of your information technology system? O ¥es O No
11. Does your organization have a designated EPM coordinator? D ¥as O Mo
3. Click [Save and Continuelto proceed to the next form.
6.15 Form 12: Organization Contacts
Use Form 12 to provide contact information for the proposed project.
1. Open Form 12 (Figure 170).
Figure 170: Form 12, Organization Contacts
Fields marked with an asterisk (*) are required.
ORGANIZATION CONTACTS
Form 12: Organization Contacts Status: NOT COMPLETE
*Chief Executive Officer
No contact to display.
[ Add Chief Executive Officer J
*Contact Person
No contact to display.
*Medical Director
No contact to display.
Dental Director
No contact to display.
S
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Enter a chief executive officer, contact person, medical director, and dental director (optional). The
contact person should be the primary communications liaison for any program specific information
being submitted as part of this application.

2. Click one of the Add buttons to add or update the information for each type of contact.
For example, click |Add Chief Executive Officer| to add a Chief Executive Officer.

Figure 171: Form 12, Add Chief Executive Officer

*Chief Executive Officer

No contact to display.
I I Add Chief Executive Officer ]I

» The Contact Information data entry page (Figure 172) will be displayed for the contact you
are adding.

Figure 172: Contact Information Data Entry Page for Form 12

Fields marked with an asterisk (*) are required.
CONTACT INFORMATION

*Position Title I Chief Executive Ofﬁcerl

Prefix Select One ¥

*First Name

*Last Name

Middle Initial

Suffix Select One ¥ 1f 'Other', please specify
Select One +

Highest Degree
If 'Other', please specify

Contact Address

*Email Address

*Phone Number ( ) - Ext:
Go Back Save and Continue

3. Complete the Contact Information page. Data entry is required in fields marked with an
asterisk (*).

4. Click [Save and Continue|to save your work for each type of contact.
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Figure 173: Contact Information Data Entry Page for Form 12 With Entries

ORGANIZATION CONTACTS

Form 12: Organization Contacts

Status: NOT COMPLETE

*Chief Executive Officer

Select

Position Title

Name

Highest Degree

Phone

Email

@

Chief Executive Officer

Mr. Jonathan K. Miller

(111) 123-2345

jmiller@aol.com

Add/Change Chief Executive Officer J [

Update Information | |

Delete Chief Executive Officer

*Contact Person

Select

Position Title Name Highest Degree Phone Email
@ Director Brian Michaels (301) 945-9665 bmichaels@yahoo.com
Add/Change ContactPerson l | Update Information | | Delete Contact Person
*Medical Director
Select Position Title Name Highest Degree Phone Email

@

Medical Director

Mr. John Bruster Sr.

MPH

(301) 936-4411

jbruster@yahoo.com

Add/Change Medical Director J [

Update Information | |

Delete Medical Director

Dental Director

Select

Position Title Name Highest Degree Phone Email
@ Dental Director Karen Robbins (301) 937-2455 krobbins@yahoo.com
Add/Change Dental Director | | Update Information | | Delete Dental Director ‘
Go to Previous Page Save

5. Click [Save and Continuel after you have added all the contacts to proceed to the next form.

6.16 Clinical Performance Measures

Use this form to provide information about clinical performance measures (Figure 174). Refer to the
SAC FOA for more information on filling out the Clinical Performance Measures form.

If your organization is a new applicant or a current grantee submitting a Competing Supplemental
SAC 2013 application (i.e., Type 1 and Type 3), add the performance measures in the Standard
Measures area. If your organization is a current grantee and is submitting a Competing
Continuation SAC 2013 application (Type 2), the Clinical Performance Measures form will be pre-

populated.
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Figure 174: Clinical Performance Measures

CLINICAL PERFORMANCE MEASURES

Clinical Performance Measures

Status: NOT COMPLETE

Project Period

(mm/dd/yyyy)

*Start Date e

*End Date -
(mm/dd/yyyy)

Standard Measures

Performance Measure: Percentage diabetic patients whose HbAlc levels are less than 7 percent, less than 8 percent, Status: NOT COMPLETE

less than or equal to 9 percent, or greater than 9 percent.

By End of Project Period, increase the % of adult patients age 18 to
75 years with type 1 or 2 diabetes whose most recent hemoglobin
Alc (HbAlC) is <=9%. (under control).

Focus Area Diabetes Goal Description

Baseline Data 32% (Baseline Year: 2011) Projected Data Yo

Action: View | Update

Performance Measure: Percentage of adult patients with diagnosed hypertension whose most recent blood pressure was Status: NOT COMPLETE

less than 140/90.

“ e

S

Ey End of Project Period, increase the % of adult patients age 18 to
- e I e i

gL

6.16.1 The Project Period

The project period is the total time for which support is being requested (up to two years for new
applicants and up to five years for current grantees). To enter the project period, open the Clinical
Performance Measures form and click the calendar icons to enter the dates in the Start Date and
End Date fields. The Start Date is the Project Period Start Date. Click to save the project

period.

Figure 175: Project Period Dates

Project Period

*End Date

[mmydd/ vy

*Start Date
(g dd

1212 | 2012 i

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

6.16.2 Add a Standard Performance Measure

Notes:
Report the Diabetes Clinical Performance Measure as follows:

e Report adult patients with HbAlc levels <= 9 percent in the Baseline Data (numerator and
denominator subfields) and Projected Data fields.

o If desired, report the additional measurement thresholds (i.e., < 7 percent, < 8 percent, > 9
percent) in the Comments field.

Service Area Competition FY 2013 104 of 136 User Guide for Grant Applicants



115, Department of Health end Heman Services

Health Resources and Services Administration

The Child Health Performance Measure includes the following:

e 4 DTP/DTaP, 3 1PV, 1 MMR, 2 Hib, 3 HepB, 1VZV (Varicella), 4 Pneumococcal conjugate, 2
HepA, 2 or 3 RV, and 2 influenza vaccines.

o While 2 Hib shots are required, HRSA recommends that 3 Hib shots be given per the CDC
recommendation.

The Clinical Performance Measures form consists of Standard Measures and Other Measures.
When the status of a performance measure is Not Complete, add the performance measure as
follows:
Click the Update link (Figure 176).
2. The Update Clinical Performance Measure Information page (Figure 177) will be
displayed.

Figure 176: Clinical Performance Measures

Performance Measure: Percentage diabetic patients whose HbAlc levels are less than 7 percent, less than 8 percent, Status: NOT COMPLETE
less than or equal to 9 percent, or greater than 9 percent.

By End of Project Period, increase the % of adult patients age 18 to
Focus Area Diabetes Goal Description 75 years with type 1 or 2 diabetes whose most recent hemoglobin
Alc (HbAlc) is <=9%. (under contral).

Baseline Data 32% (Baseline Year: 2011) Projected Data __%

Action: ViE'.VI Hii‘ﬂ

Figure 177: Update Clinical Performance Measure Information

Update Clinical Performance Measures Information

Focus Area Diabetes

*1Is this Performance Measure applicable
to your Organization?

| (If No, provide explanation in 'Comments' area at bottom of this form)

Percentage diabetic patients whose HbAlc levels are less than 7 percent, less than 8 percent, less than or equal to 9

Eeitmancsjies s percent, or greater than 9 percent.

* Target Goal Description
(Sample Goals)

Click "Save" button to save all information within this page. Save

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

(Examples) during the measurement year ic <7%, <8%, <=9%, or >9%, among those DatlenﬁWur
P S ol e el - A" Bt commmtittitn B8 . s

You are required to provide information in all performance measure fields. If any performance
measure listed is not applicable, you must provide an explanation in the Comments field for that
measure. Please see the SAC FOA for information on which measures can be marked not
applicable.

3. Enter the target goal description.
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Figure 178: Target Goal Description

*Target Goal Description
[Sampla Goals)

[maxamum 500 charactars

Click "Save" button to save all information within this page. Save
4. Enter the baseline data: baseline year, numerator, and denominator.
Figure 179: Baseline Data

Baseline i )

oo —

Measure

Type:

Numerator:

*Projected Data (by End

*Baseline Data Denominator: of Project Period) %

Calculated
Baseline:

Mote: Basehne data will be

numerator, denominator an

il measurs ype

[Sample Calculation

calculated real time based on

» The baseline auto-calculates and appears in the Calculated Baseline field.

Note: For a grantee who is submitting a SAC FY 2013 Competing Continuation application,

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

Baseline Date fields will be enabled for the following standard measures:

o Coronary Artery Disease (CAD): Lipid Therapy

0 Ischemic Vascular Disease (IVD): Aspirin Therapy

o Colorectal Cancer Screening

o Any Oral Health and Behavioral Health related standard measures

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

» Click the Sample Calculation link to see an example of the calculation you need to
perform to complete this field.

e e W L P e = s g R W T o o e L e e e e

Figure 180: Calculation

Numerator (N)

3000 Patients

Denominator (D)

4000 Patients

Projected Data Calculation (%&)

[{N/D) = 100 ] = [(3000/4000)*100] = 75%

Epehy Caloy | atinnefere™ erlanmach M ag senonTanas__ o -

Sl

B
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6. Enter the data source and methodology.

Figure 181: Data Source and Methodology

EHR
Chart Audit
Other: If 'Other', Please specify

*Data Source & Methodology You hawve 500 characters remaining cut of maximum limit of 500

Note: Starting in FY 2013, you are required to select at least one of the following data sources in
the Data Source and Methodology field and provide an appropriate accompanying comment: EHR,
Chart Audit, or Other.

7. Enter the Key Contributing and/or Restricting Factors and Major Planned Actions.

Figure 182: Key Factor and Major Planned Action

Key Factor Type:
@ Contributing © Restricting © N/A

Key Factor Description
‘You have 1500 characters remaining out of maximum limit of 1500
*Key Factor and Major Planned Action #1 ,

Major Planned Action Description
You have 1500 characters remaining out of maximum limit of 1500

Note: You will need to add at least one Contributing Key Factor and at least one Restricting Key
Factor.

8. Click the [Save and Continue| button at the bottom of the form.

> You will be returned to the main Clinical Performance Measures form.

6.16.3 Add an Other Performance Measure

As mentioned previously, the Clinical Performance Measures form consists of Standard
Measures and Other Measures.

Note: Any additional Other measures should be specific to the proposed project.

To add an Other performance measure to your application,

1. Click |Add Performance Measure| under the Other Measures section of the form.

User Guide for Grant Applicants 107 of 136 Service Area Competition FY 2013




Figure 183: Add Other Performance Measure

TWMMMWWW%W

Other Measures

No Other Performance Measure(s) Specified

I[ Add Performance Measu

re I

» The Add Clinical Performance Measure page opens (Figure 184).

Figure 184: Add Clinical Performance Measure

Fields marked with an asterisk (*] are required.

ADD CLINICAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Add Clinical Performance Measure Information

*Focus Area

Selecdt One »

If 'Other', Please specify

*performance
Measure
Category

{Select one or
more categanes
Far
Oral/Behavioral
measures. Ta
salact multipla
values, hold the
Ctrl kay and
then select from
the list, )

Emergency Senvices -
Oral Exams

Restarative Senices

Oral Surgery b

1f 'Other', Please specify

*Performance
Measure

—7

[maximum 500 characters)

2. Select a focus area from the drop-down menu.

R T W Y e S N ey

Figure 185: Clinical Performance Measure Focus Area

Fields marked with an asterisk (*) are required.

ADD CLINICAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Add Clinical Performance Measure Information

*Focus Area

Measure
Category

|Se|ecl One v|

Diabetes
Cardiovascular Disease
Cancer

Prenatal Health
Perinatal Health

Child Health

Behavioral Health

(Select one or
more
categories for

measures. To
=zelect multiple

Ctrl key and
then select
from the list.)

*Performance

Oral/Behavioral

values, hold the

Emergency Senices
Oral Exams
Restorative Services
Oral Surgery

m o

1

If 'Other', Please specify

*Performance
Measure

Oral Health

Weight Assessment and Counseling for Children and Adolescents

Adult Weight Screening and Follow-Up

Tobacco Use Assessment and Counseling (Tobacco Use Assessment)
Tobacco Use Assessment and Counseling (Tobacco Cessation Counseling)
Asthma — Pharmacological Therapy

Coronary Artery Disease (CAD): Lipid Therapy

*Target Goal
Description

fZamnla Gnalzt

Ischemic Vascular Disease (IVD): Aspirin Therapy
Colorectal Cancer Screening

Other
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3. If your focus area is Oral Health or Behavioral Health, select one or more performance
measure categories.

Figure 186: Focus Area Performance Measure Categories

Add Clinical Performance Measures Information

Prophylaxis - Adult or Child -
Sealants

Fluoride Treatment - Adult or Child (£
Performance Measure || Other =
Category

Oral Health hd

*Focus Area
If 'Other’, Please specify

If 'Other’, please specify

4. Enter the performance measure.

Figure 187: Focus Area Performance Measure Description

{maximurm 500 characters)

*Performance
Measure

5. Enter the target goal description.
Figure 188: Focus Area Target Goal Description

(maximum 500 characters)
*Target Goal
Description

6. Enter descriptions of the numerator and denominator.
Figure 189: Numerator and Denominator Descriptions

{maximum 500 characters)
*Numerator
Description
(Examples)

{maximum 500 characters)
*Denominator
Description
(Examples)

7. Enter the baseline data: baseline year, measure type, numerator, and denominator.
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Figure 190: Baseline Data

Baseline
Year: IV¥Y
Measure

Type:

Numerator:

*Projected Data (by End
*Baseline Data Denominator: of Project Period) %

Calculated (Sampls Calculation

Baseline:

Mote: Basehme data will be calculated real time based on
numerator, denominator and measure type

» The baseline auto-calculates and appears in the Calculated Baseline field.
In the Projected Data field, enter the data expected when the project period concludes.

Click the Sample Calculation link to see an example of the calculation you need to perform
to complete this field.

10. Enter the data source and methodology.
Figure 191: Data Source and Methodology

[CIEHR
[[] chart Audit

[l other: If 'Other', Please specify

*Data Source & Methodology Y¥ou have 500 characters remaining out of maximum limit of 500

Note: Starting in FY 2013, you are required to select at least one of the following datasources in the
Data Source and Methodology field and provide an appropriate accompanying comment: EHR,
Chart Audit, or Other

9. Enter the Key Contributing and/or Restricting Factor(s) and Major Planned Action(s).

Figure 192: Key Factors

Key Factor Type:
@ Contributing ) Restricting © N/A

Key Factor Description

You have 1500 characters remaining out of maximum limit of 1500

*Key Factor and Major Planned Action #1

Major Planned Action Description
‘You have 1500 characters remaining out of maximum limit of 1500

Note: You will need to add at least one Contributing Key Factor and at least one Restricting Key
Factor.
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10. Click [Save and Continuel at the bottom of the form.

» You will be returned to the Clinical Performance Measures form. The new performance
measure will appear in the Other Measures area of the form.

Figure 193: Other Measures

Other Measures

Performance Measure: Test

Status: Complete

Focus Area Prenatal Health

Goal Description

Decrease the % of infants born at or below 6lbs:
From:__7__%

(Baseline Year:_2010__)

To:__3__%

Baseline Data 7.00% (Baseline Year: 2010)

Projected Data

3.00%

Action: View | Update | Delste

6.16.4 Update a Performance Measure

When the status of a performance measure is Complete, update it as follows:

1. Click the Update link (Figure 194).

Figure 194: Update Link on a Complete Performance Measure

Performance Measure: Percentage of diabetic patients whose HbAlc levels are less than Status: Complete
7 percent, less than 8 percent, less than or equal to 9 percent, or greater than 9 percent.

Focus Area

Diabetes

Goal Description

Percentage of diabetic patients whose HbAlc levels are
less than or equal to 9%

Baseline Data

78.57% (Baseline Year: 2010)

Projected Data

85.00%

Action: View || Update

» The Update Clinical Performance Measures Information page will be displayed (Figure

195).
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Figure 195: Update Clinical Performance Measures Information

Fields marked with an asterisk (*) are required.

UPDATE CLINICAL PERFORMANCE MEASURE INFORMATION

Status:|COMPLETE
| I—

Update Clinical Performance Measure Information

Focus Area Diabetes

-
*Is this Performance Measure

applicable to your Organization? X X
(If No, provide explanation in 'Comments' area at bottom of this form)

Percentage of diabetic patients whose HbAlc levels are less than 7 percent, less than § percent, less

Peifbimance]kieasurs than or equal to 9 percent, or greater than 9 percent.

(maximum 500 characters)

Percentage of diabetic patients whose HbAlc lewvels are less than »
*Target Goal Description or egual teo 2%

(Sample Goals)

Sttt .t B ool o bnid g v B i b B PP

Click "Save" button to save all information within this page.

(maximum 1500 characters)

Comments
(Required if Performance Measure is
N/A)

Save and Continue

2. Update the performance measure as described in section 6.16.2, Add a Standard
Performance Measure.

6.16.5 Delete a Performance Measure

To delete an Other performance measure,

1. Click the Delete link. Figure 196: Delete Link

xma,ﬁawr—[‘ﬂﬂ—ﬂu—\ﬁ“
Action: View | Updatel Delete Ii

» The Delete Clinical Performance Measures page opens.

2. Click Confirm Deletel.
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Figure 197: Confirm Delete

Fields marked with an asterisk (*) are required.

DELETE CLINICAL PERFORMANCE MEASURES INFORMATION

Performance Measure: Test

Decrease the % of infants born at or below 6lbs:
i o
Focus Area Prenatal Health Goal Description (Fll?g:éﬁZTe;r- 2010_)
To:_3_%
Baseline Data 7.00 % (Baseline Year: 2010) |Projected Data 3.00 %

View: Performance Measure Details

Cancel |

Confirm Delate

6.16.6 View a Performance Measure

1. Click the View link to see a read-only display of the performance measure (Figure 198).

Figure 198: Read-Only Display of a Clinical Performance Measure

guestions/comments

DEPARTMENT OF HEALTH AND HUMAN SERVICES "
Health Resources and Services Administration Application Tracking Number Grant Number

CLINICAL PERFORMANCE MEASURE

Focus Area: Diabetes

Performance Measure Description: Percentage diabetic patients whose HbAlc levels are less than 7 percent, less than 8
percent, less than or equal to 9 percent, or greater than 9 percent.

Is this Performance Measure
Applicable to your
Organization?

Target Goal Description

Numerator Description

Denominator Description

Baseline Data

ettt gt o O P A . (Nl et At e A e r S

As of 4/21/2012 5:16:49 PV|
OMB No.: 0915-0285 Expiration Date: 10/31/2013

FOR HRSA USE ONLY

00062856 H80CS0D0044
Project Period Date 01/01/2009-12/31/2012

Yes

By End of Project Period, increase the % of adult patients age 18 to 75 years with type 1 or 2
diabetes whose most recent hemoglobin Alc (HbAlc) is <=9%. (under control).

MNumber of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes
whose most recent HbAlc level during the measurement year is <7%, <8%, <=9%, or >8%,
among those patients in the denominator.

MNumber of adult patients age 18 to 75 years as of December 31 of the measurement year
with a diagnosis of Type 1 or Type 2 diabetes, who have had a visit at least twice during the
reporting year and do not meet any of the exclusion criteria.

Baseline Year: 2011
Measure Type: Percentage
Numerator: 32
Denominator: 100
Baseline Data: 32%

[X] EHR
[_1 Chart Audit

Projected Data (by End of

o
Project Period) 50%

2. Click [Close Window| to return to the Clinical Performance Measures form.

6.16.7 Mark a Performance Measure as a Duplicate

When you see a link that reads Mark as Duplicate in the action links, you can mark the performance

measure as a duplicate.

1. Click the Mark as Duplicate link (Figure 199).
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Figure 199: Duplicates of Clinical Performance Measures

Performance Measure: Number of patients seen by Behavioral Health Clinic. Status: NOT COMPLETE

Behavioral Health (Mental i A general service increase goal is to accept 750 new BH
Focus Area Goal Description -

Health) patients per year.
Baseline Data 32% (Baseline Year: 2012) Projected Data __ %

Action: View | Update | Mark as Duglicatel

» The Mark Performance Measure As Duplicate page will be displayed (Figure 200).

Figure 200: Mark Performance Measure as Duplicate

[ Fieigs marked with an astensk (=] are required.
MARK PERFORMANCE MEASURE AS DUPLICATE

Performance Measure: Percentage of adults with recognized depression who recelve treatment.
Measure Proposed In SAC FY 2010 (Application Tracking#: 68880)
Numerator Description

Denominater Description

Number of adults = 18 years of age with recognized depression who received at leas... (Show Details)
Total number of adults = 18 yvears of age with recognized depression.

Please identify the performance measure from the ones listed below, which is the duplicate of the performance measure listed above. Justification comments are required if a
performance measure is selected.

) Performance Measure: Percentage of adults with recognized depression who receive treatment.

Measure Proposed In SAC FY 2010 f&guli(aticn Tracking#: 6953 7)
MNumerator Description Number of adults 18 years of age or older with recognized depression who received ... (Show Details)
Denominator Description Total number of adults 18 years of age or older with recognized depression,
*Justification
(maximum SO0 characters)
Comments
Go to Previous Page

Save and Continue

2. Compare the duplicated performance measures options to the performance measure listed
at the top of the screen and select the duplicate.

3. Enter a justification in the Comments box and click [Save and Continuel.

> You will be returned to the Clinical Performance Measures form.

The performance measure that you selected as a duplicate will no longer contain a Mark as

Duplicate link. Instead, there will be two other links: Undo Duplicate and Update Duplicate
Information.

6.16.8 Undo a Duplicated Performance Measure

To unmark the performance measure as a duplicate,

1. Click the Undo Duplicate link (Figure 201).

Note: This link will only appear for performance measures that have been marked as a duplicate.
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Figure 201: Performance Measure Marked as a Duplicate

Performance Measure: Percentage of diabetic patients whose HbAlc levels
are less than or equal to 7 percent.

Status: Marked as Duplicate

Focus Area

Diabetes Goal Description

(under control).

By 2013, increase to 50% adult patients with Type
1 or 2 diabetes whose most recent HbAlcis < 7%

Baseline Data

25.71% (Baseline Year: 2008)|Projected Data

50.00%

Action: View | Undo Duplicate | Update Duplicate Information

» The Clinical Performance Measures form will be displayed.

The performance measure will no longer have an Undo Duplicate link.

6.16.9 Update a Duplicated Performance Measure

To change a dup

licated performance measure,

1. Click the Update Duplicate Information link.

This link will only appear for performance measures that have been marked as a duplicate.

» The Update Duplicate Information page will be displayed.

Figure 202: Update Duplicate Information Page

UPDATE DUPLICATE INFORMATION

Performance Measure: Percentage of adults with recognized depression who receive treatment.

Measure Proposed In

SAC FY 2010 {Application Tracking#: G8880)

Numerator Description

Number of adults = 18 years of age with recognized depression who received at leas... (Show Details)

Denominator Description

Total number of adults = 18 years of age with recognize

d depression.

performance measure is

salected.

Please identify the performance measure from the ones listed below, which is the duplicate of the performance measure listed above. Justification comments are required if a

@ Performance Measure: Percentage of adults with recognized depression who receive treatment.

Measure Proposed In

SAC FY 2010 (Application Tracking=: 69537}

Numerator Description Number of adults 18 years of age or older with recognized depression who received ... (Show Details)
Denominator Description Tatal number of adults 18 years of age or older with recognized depression.
*Justification
(maximurm 500 characters)
This measure is marked as duplciate of the other behavicoral measure
[Comments
Goto Previous Page

At this point you can:

e Select another performance measure as the duplicate.

e Modify the justification comments.

2. Click [Save and Continue when you are finished.

> You will be returned to the Clinical Performance Measures form.
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3. After you have completed working with all the Clinical Performance Measures, click
| Save and Continue [to proceed to the next form.

6.17 Financial Performance Measures

Use this form to provide information about financial performance measures (Figure 151). Refer to
the SAC FOA for more information on filling out the Financial Performance Measures form.

If your organization is a new applicant or a current grantee submitting a Competing Supplemental
SAC 2013 application (i.e., Type 1 and Type 3), add performance measures in the Standard
Measures area. If your organization is a current grantee and is submitting a Competing
Continuation SAC 2013 application (Type 2), the Financial Performance Measures form will be
pre-populated.

Figure 203: Financial Performance Measures

Fighds marked with an asterisk [*] are reguirsd,
FINANCIAL PERFORMANCE MEASURES
Financial Performance Measures Status: NOT COMPLETE

Project Period

*End Date

{mm/ ddfyyyy)

*Start Date

iy Ay )

05/01/2012 s 051312012 |

*Standard Measures

Performance Measure: Total cost per patient. Status: Not Complete

Focus Area Costs Goal Description | (Pleasse Specify)

Baseline Data (Ratio} (Baseline Year: }|Projected Data (Ratio)

Action: View | Updale

Performance Measure: Medical cost per medical encounter Status: Not Complete

Focus Area Costs Goal Description | {Please Specify

6.17.1 The Project Period

As mentioned previously, the project period is the total time for which support is being requested
(up to two years for new applicants and up to five years for current grantees and applicants
submitting a supplemental application). The project period information will be pre-populated to
match what was entered in the Clinical Performance Measures form. To adjust the project period,
open the Financial Performance Measures form and click the calendar icons to enter the dates in
the Start Date and End Date fields. The Start Date is the Project Period Start Date. Click to

save the project period.
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Note: The system will synchronize the project period dates between the Financial Performance
Measures and Clinical Performance Measures forms whenever they are updated in either form.
Changes made to dates in one form are reflected in the other form.

6.17.2 Add a Standard Performance Measure
The Financial Performance Measures form consists of Standard Measures and optional Other
Measures. When the status of a performance measure is Not Complete, add the performance
measure as follows:

1. Click the Update link (Figure 204).

» The Update Financial Performance Measure Information page (Figure 205) will be

displayed.
Figure 204: Financial Performance Measure
Performance Measure: Total cost per patient. Status: Not Complete
Focus Area Costs Goal Description | (Please Specify)
Baseline Data ___ {(Ratio) (Baseline Year: ___}|Projected Data |___ (Ratio)
Action: Wiew | Lipdate

Figure 205: Update Financial Performance Measure Information

Fields marked with an asterisk [F) ars raguired.
UPDATE FINANCIAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Update Financial Performance Measure Information

Focus Area Caosts

*Is this Perfformance

Measure applicable to
. . I -l

your Organization? (If Mo, provide explanation in 'Comments' area at bottom of this form)

Performance Measure Total cost per patient.

(maximum 500 characters)

*Target Goal Description
[Sampla Goals)

Click "Save" button to save all information within this page. Save

Numerator Description

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

E?:'E,Ilﬂamr By ey Total number of patients.

Note: You are required to provide information in all performance measure fields. If any performance
measure listed is not applicable, you must provide an explanation in the Comments field for that
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measure. Please see the SAC FOA for information on which measures can be marked not

applicable.

2. Enter the target goal description.

Figure 206: Target Goal Description

[maxmum 500 characters

*Target Goal Description
[Sample Goals)

Click "Save" button to save all information within this page.

3. Enter the baseline data: baseline year, numerator, and denominator.

» The baseline auto-calculates and appears in the Calculated Baseline field.

Note: For a grantee who is submitting a SAC FY 2013 Competing Continuation application,
e Baseline Data field values, i.e. Baseline Year, Measure Type, Numerator and Denominator field
values, for standard measures related to “Costs” focus area will be pre-populated and disabled.

e Baseline Date fields will be enabled for any standard measures related to “Financial Viability”
focus area.

Figure 207: Baseline Data

Baseline
Year:
Measura
Type:
Numerator:

LYYYY)

_ *Projected Data (by End
*Baseline Data Denominator: of Project Period) %
Calculated (Sample Calculation

Baseline:

Note: Basehrse data will be calculated real ime Based on
numerator, denominator and maasure Type

In the Projected Data field, enter the data expected when the project period concludes.
Click the Sample Calculation link to see an example of the calculation you need to perform

to complete this field.
Figure 208: Data Calculation Input

e A, AT T s e TTEET AT L Tt S T T T e iy et T e
Numerator (N) 3000 Patients

Denominator (D) 4000 Patients

Projected Data Calculation (%) [(N/D)Y * 100 ] = [(3000/4000)*100] = 75%
Etpanda Caloylatinnefase™ ot amnel Mg crnonTamg, g et A A o e

6. Enter the data source and methodology.
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Figure 209: Data Source and Methodology

(maximurm 500 charscbers)

*Data Source &
Methodology

Click "Save" button to save all information within this page. Save

7. Enter the Key Contributing Factors, the Restricting Factors, and any Major Planned Actions.

Note: You will need to add at least one Contributing Key Factor and at least one Restricting Key
Factor.

Figure 210: Key Factor and Major Planned Action

Key Factor Type:
@ Contributing © Restricting © N/A

Key Factor Description
You have 1500 characters remaining out of maximum limit of 1500

*Key Factor and Major Planned Action #1

Major Planned Action Description
‘You have 1500 characters remaining out of maximum limit of 1500

8. Click [Save and Continue |at the bottom of the form.

> You will be returned to the main Financial Performance Measures form.

6.17.3 Add an Other Performance Measure

As mentioned previously, the Financial Performance Measures form consists of Standard Measures
and optional Other Measures. To add an Other performance measure to your application,

1. Click |Add Performance Measure] under the Other Measures section of the form.

Figure 211: Other Measures

No Other Performance Measure(s) Specified

Other Measures “

I[ Add Performance Measure |

» The Add Financial Performance Measure page opens (Figure 212).
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Figure 212: Add Financial Performance Measure

Fickds marked with an asterisk [*] are required
ADD FINANCIAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Add Financial Performance Measure Information
Select One v

*Focus Area If 'Other’, Please specify

{macimum 500 characters)

*Parformance Measure

{macimum 500 characters)

*Target Goal Description
{Sample Goals)

Click "Save" button to save all information within this page. Sava

{masimuem 500 charscters)

*Numerator Description
(Examples)

[macimum 500 characters)

*Denominator Description

s N e W N Y e et

2. Select a focus area from the drop-down menu.

Figure 213: Add Financial Performance Measure Information

Add Finandial Performance Measure Information
Select One ~

*Focus Area If 'Other’, Please specify

{maximum 500 characters)

*Performance Measure

{maximum 500 characters)

*Target Goal Description
(Sample Goals)

Click "Save" button to save all information within this page. Save

Figure 214: Select Focus Area

Select One v

*Focus Area

Costs
Financial Viability
{ Other

3. Enter the performance measure.
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Figure 215: Performance Measure Description

115, Department of Health end Heman Services

Health Resources and Services Administration

(maximum 500 characters)

*Performance
Measure

4. Enter the target goal description.

Figure 216: Target Goal Description

(maximum 500 characters)
*Target Goal
Description
(Sample Goals)

5. Enter descriptions of the numerator and denominator.

Figure 217: Numerator and Denominator Descriptions

(maxmmum 500 characters)
*Numerator
Description
(Examples)

(maximum 500 characters)
*Denominator
Description
(Examples)

6. Enter the baseline data: baseline year, measure type, numerator, and denominator.

Figure 218: Baseline Data Descriptions

Baseline
Year:
Measure
Type:
Numerator:

*Baseline Data Denominator:

Calculated
Baseline:

LYY

Note: Basehre data will be calculated real time based on
numerator, denominator and measurs type

*projected Data (by End
of Project Period)

[Sample Calculation

» The baseline auto-calculates and appears in the Calculated Baseline field.

7. Inthe Projected Data field, enter the data expected when the project period concludes.

» Click the Sample Calculation link to see an example of the calculation you need to perform

to complete this field.
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Figure 219: Numerator, Denominator, and Calculation

T R T N T A A, e e T Y e e TTEET BT L T e S T T e e T T et

Numerator (M) 3000 Patients

Denominator (D) 4000 Patients

Projected Data Calculation (%) [(N/D) * 100 ] = [(3000/4000)}*100] = 75%
B nlo Calala ok e Y % e —

8. Enter the data source and Methodology.
9. Enter the Key Contributing and Restricting Factors and Major Planned Actions.

Note: You must add at least one Contributing Key Factor and at least one Restricting Key Factor.

Figure 220: Key Factor Descriptions

Key Factor Type:
@ Contributing © Restricting © N/A

Key Factor Description
‘You have 1500 characters remaining out of maximum limit of 1500

*Key Factor and Major Planned Action #1

Major Planned Action Description
‘You have 1500 characters remaining out of maximum limit of 1500

10. Click [Save and Continuel at the bottom of the form.

» You will be returned to the Financial Performance Measures form. The new performance
measure will appear in the Other Measures area of the form.

Figure 221: Other Measures Descriptions

Other Measures

Performance Measure: Cost per encounter Status: Complete

By End of Project Period, maintain rate of increase in

Focus Area Costs Goal Description cost per encounter To:_3 0%

Baseline Data 10.00% (Baseline Year: 2011}|Projectad Daka 3.00%

Acthon: Yisy | Updale

6.17.4 Update a Performance Measure

When the status of a performance measure is Complete, you can update it as follows:

1. Click the Update link (Figure 222).
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Figure 222: Update Link on a Complete Performance Measure

Performance Measure: Cost per encounter |5tatus: Completem

_—— By End of Project Period, maintain rate of increase in
Focus Area Costs Goal Description cost per encounter To:_3 %

Baseline Data 10.00% (Baseline Year: 2011)|Projected Data 3.00%

Action: ‘.-'|r-_-'.x'| Update l Dalete

» The Update Financial Performance Measure Information page will be displayed (Figure
223).

2. Update the performance measure as described in Add a Standard Performance Measure
(See 6.16.2).

6.17.5 Delete a Performance Measure
To delete an Other performance measure,

1. Click the Delete link.

Figure 224: Delete Link

kmﬂpﬁjwl—]‘ﬂmﬂ
Action: View | Updatel Delete Ii

» The Delete Financial Performance Measures page opens.

2. Click |[Confirm Delete].

Figure 225: Delete Financial Performance Measure Information Page

Fields marked with an asterisk {(*) are required.

DELETE FINANCIAL PERFORMANCE MEASURES INFORMATION

Performance Measure: Test

Focus Area Costs Goal Description  |Test

Baseline Data 33.33 % (Baseline Year; 2010} |Projected Data 45.00 %

View: Performance Measure Detads

Cancel Confirm Delete

6.17.6 View a Performance Measure

1. Click the View link to see a read-only display of the performance measure (Figure 226).
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Figure 226: Read-Only Display of Financial Performance Measure

guestionsgcomments

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration

00062856
BUSINESS PLAN
Project Period Date

Focus Area: Costs

Performance Measure Description: Total cost per patient.
Is this Performance Measure

Applicable to your Organization? Yes

Target Goal Description By End of Project Period, maintain rate of increase in total cost per patient
Mumerator Description Total accrued cost before donations and after allocation of overhead.
Denominator Description Total number of patients.

Baseline Year: 2011

Measure Type: Ratio
Baseline Data Numerator: 350

Denominator: 135

Baseline Data: 2.6 (Ratio)
Data Source & Methodology Data Source & Methodology will be displayed here.

Key Factor Type: [X] Contributing [_] Restricting [_] N/A

Period)

Key Factor Description:

Key Factor and Major Planned Action

#1 Key Factor Description will be displayed here.

Major Planned Action Description:

Major Planned Action Description will be displayed here.
Key Factor Type: [X] Contributing [_] Restricting [_] N/A

Key Factor Description:

[P R GRRE [ TS U PP R T

OMB No.: 0915-0285  Expiration Date: 10/31/,
FOR HRSA USE ONLY
Application Tracking Number

Projected Data (by End of Project

As of 4/21/2012 5:16:¢

Grant Number
H80CS00044
01/01/2009 -12/31/2012

5 (Ratio)

2. Click [Close Windowl| to return to the Financial Performance Measures form.

6.17.7 Mark a Performance Measure as a Duplicate

When you see a link that reads Mark as Duplicate in the action links, you can mark the performance

measure as a duplicate.

1. Click the Mark as Duplicate link (Figure 227).

Figure 227: Duplicate Financial Performance Measures

Performance Measure: turnover rate

Status: Not Complete~,

Focus Area Human Resources Goal Description | reduce overall turnover rate 9

Baseline Data 31.90% (Baseline Year: 2008)|Projected Data (22.00%

Action: View | Update | Mark as Duplicate

Mote: The performance measure details are pre-populated from BPR FY 2010 application submitted by grantee.

Performance Measure: turnover rate

Status: Not Complete]

Focus Area Human Resources Goal Description | reduce turnover rate of new hires

Baseline Data 15.10% (Baseline Year: 2008) |Projected Data [15.00%

ey \\,\ L W,

Action: View | Update | Mark as Duplicate
Note: The performance measure details are pre-populated from BPR FY 2010 application submitted by grantee. o
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The Mark Performance Measure as Duplicate Page will be displayed.

Compare the duplicated performance measures to the performance measure listed at the
top of the screen and select the duplicate.

4. Enter a justification in the Comments box, and click [Save and Continuel.

> You will be returned to the Financial Performance Measures form.

The performance measure that you selected as a duplicate will no longer contain a Mark as

Duplicate link. Instead, there will be two other links: Undo Duplicate and Update Duplicate
Information.

6.17.8 Undo a Duplicated Performance Measure

To unmark the performance measure as a duplicate,

1. Click the Undo Duplicate link.

This link will only appear for performance measures that have been marked as a duplicate.

Figure 228: Performance Measure Marked as a Duplicate

Performance Measure: tumover rate Status: Marked as Duplicate

Focus Area Hurman Resources Goal Description | reduce turnover rate of new hires

Baseline Data 15.10% (Baseline Year: 2008)|Projected Data |15.00%

Action: View | UndoDuplicate | Update Duplicate Information

2. The Financial Performance Measures form will be displayed.

» The performance measure will no longer have an Undo Duplicate link.

6.17.9 Update a Duplicated Performance Measure

To change a duplicated performance measure,

1. Click the Update Duplicate Information link.

This link will only appear for performance measures that have been marked as a duplicate.

» The Update Duplicate Information page will be displayed.
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Figure 229: Update Duplicate Information Page

Fiekis marked with an asterisk {*) are required,

UPDATE DUPLICATE INFORMATION

Performance Measure: make sure this cannot be made duplicate of any other PM

Measure Proposed In BPR. FY 2010 (Application Tracking#: 68527)
Numerator Description

|Dengminator Description

Please identify the performance measure from the ones listed below, which is the duplicate of the performance measure listed above. Justification comments are required if a
performance measure is selected.

(& Performance Measure: another Costs to make sure it cannot be duplicated with Standard costs

Measure Proposed In BPR FY 2010 {Application Tracking=: 68527)
Numerator Description sampls Taxt
Denominator Description Sample Test
*Justification
{maximum 500 characters)
. sampleText
Comments
Goto Previous Page

Save and Conbinue

At this point you can:

A. Select another performance measure as the duplicate.
B. Modify the justification comments.

3. Click [Save and Continue] when you are finished.

> You will be returned to the Financial Performance Measures form

4. After you have completed working with all the Financial Performance Measures, click
ISave and Continuel on the Financial Performance Measures form to proceed to the next
form.
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7. Review the Application

7.1 Status Overview

Click Status in the left navigation panel (Figure 230) to see the Status Overview (Figure 231),
which shows the status of the application.

Figure 230: Status Link Opens the Status Overview

Owverview

b status |

Basic Information
Application
Applicant

hpr !

Figure 231: Status Overview

STATUS OVERVIEW

SUGGESTED NEXT STEP
Assign AD

APPLICATION PROCESS STATUS

Oct 13 2012 5:00PM ET

Deadline (You have 163 days to complete and submit the application.)

Full Announcement

(indludes Program Guidance) Original announcement posted on 04/25/2012..... View Details

Assigned AO I(\‘IL;’HAE or more AQ's currently registered. Assign AQ)
Created On 4/30/2012 3:51:06 PM ET

Last Updated By

Peer Information No peers associated with this Application.

View: Application | Application Data Validation Comments

APPLICATION FORMS STATUS

Section Action Status
Basic Information
Application Update NOT COMPLETE
Applicant Update NOT COMPLETE
Project Update NOT COMPLETE
Performance Site Locations Update NOT COMPLETE
. TP - A e e Ny Il i

7.2 Review

Click Review in the left navigation panel (Figure 232) to see a list of the forms in the application
(Figure 233).

Figure 232: Review Link Shows a List of the Forms
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Figure 233: List of Forms in the Application

Print | Print All HTML Forms_|

TABLE OF CONTENTS TABLE OF CONTENTS -

Section Type Action

General Information

Application for Federal Assistance (SF-424) HTML View
Not
Project Summary/Abstract DOCUMENT Available
Not
Additional Congressional District DOCUMENT
Available
SF-424 Performance Site Locations HTML View
Program Narrative DOCUMENT Not
g Available

Budget Information
SF-424A Budget Information - Non-Construction Programs HTML View

Mot
Available

Narrative Budget Justification DOCUMENT

Assurances and Certifications

View

SF-424B Assurances - Non-Construction Programs

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

A. for a printable version of this page.

B. [Print All HTML Forms| for a printable version of all the HTML forms (forms only, not
attachments).

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

7.3 Program Specific Forms

To view the status of all Program Specific Forms, click Status under Overview in the left navigation
panel when you are working on a Program Specific form (Figure 234).

Figure 234: Status Link in the Left Navigation Panel on Form 1A

T PTOVIOE GENerar IMormation Telars
| T ) aity Anno...

Overview Click.S_tatus wll'len a Program.
Status Specific Form is open to review
Program Specific Forms

General Information

", Form 1A — Fields marked wWith an asterisk [+ are reguir

Budget Information GENERAL INFORMATION
Form 2 Form 1A: General Information
Form 3

Sites and Services ° c

b Form 4 1. Applicant Information

- Form 5A Applicant Name

B st N e e eea— N Y

The Status Overview page for Program Specific Forms opens (Figure 235). This page shows the
completion status of each Program Specific Form.
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Figure 235: Status Overview Page for Program Specific Forms

Fields marked with an asterisk (*) are reguired.

STATUS OVERVIEW
View Resources
SAC FY 2013 User Guide
PROGRAM SPECIFIC INFORMATION STATUS
Section | Action ‘ Status
General Information
Form 1A: General Information Waorksheet | Update ‘ COMPLETE
Budget Information
Form 1C - Documents On File Update COMPLETE
Form 2: Staffing Profile Update COMPLETE
Form 3: Income Analysis Update COMPLETE
Sites and Services
Form 4: Community Characteristics Update COMPLETE
Form 5A: Services Provided
Required Services Update COMPLETE
Additional Services Update COMPLETE
Form 5B: Service Sites Update COMPLETE
Form G5C: Other Activities/Locations Update COMPLETE
Other Forms
Form 6A: Current Board Member Characteristics Update COMPLETE
Form G6B: Request for Waiver of Governance Requirements Update COMPLETE
Form &: Health Center Agreements Update COMPLETE
Form 9: Meed for Assistance Worksheet
Section I: Core Barriers Update COMPLETE
Section II: Core Health Indicators Update COMPLETE
Section III: Other Health Indicators Update COMPLETE
Form 10: Annual Emergency Preparedness Report Update COMPLETE
Form 12: Organization Contacts Update COMPLETE
Performance Measures
Clinical Performance Measures Update COMPLETE
Financial Performance Measures Update COMPLETE

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

To view or print Program Specific Forms, click Program Specific Information under Review in the
left navigation panel.

Figure 236: Program Specific Information Link in the Left Navigation Panel

Rewview

The Program Specific Information Review Page will display all Program Specific Forms in the
application (Figure 237).
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Use the links and buttons on this page to view and print forms and documents:

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

the View page.
2. Click:

> to print the review page.

> [Print All HTML Forms]| to print all forms (HTML in the Type column).

Figure 237: Program Specific Information Review Page

PrintAll Forms | (yote: Attachments will not be printad on dlicking this button)

[ Download Applications ]

TABLE OF CONTENTS

Section
Program Specific Information
Form 1A: General Information Worksheet
Form 1C: Documents On File
Form 2: Proposed Staff Profile
Form 3: Income Analysis
Form 4: Community Characteristics
Form 5SA: Required Services Provided
Form 5A: Additional Services Provided
Form 5B: Service Sites
Form 5C: Other Activities/Locations

Form 6A: Current Board Member Characteristics
Form 6B: Request for Waiver of Governance Requirements

Form 8: Health Center Agreements

Muhlenberg Community Hospital - Affiliation Checklist

Form 9: Meed for Assistance Worksheet

Form 10: Annual Emergency Preparedness Report

Form 12: Contact Information
Clinical Performance Measures
Financial Performance Measures

Type

HTML
HTML
HTML
Document
HTML
HTML
HTML
HTML
HTML
HTML
HTML
HTML
Document
HTML
HTML
HTML
HTML
HTML

Service Area Competition FY 2013

130 of 136

User Guide for Grant Applicants



115, Department of Health end Heman Services

Health Resources and Services Administration

8. Submit the Application

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

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

Figure 238: Review Link in Left Navigation Panel

TETTT FE ===

Information

Appendices

i bmit
Review
Submit

1. Click Review to open the Review page, where you can review your forms before submission
(Figure 239).

Figure 239: Review Page

Review

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

The application has not been submitied to HRSA as yet.

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

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

Print|  PrntAIHTMLFoms |

TABLE OF CONTENTS Table of Contents v
Section Type Action

General Information

SF-424 Face Page HTHML View

SF-424 Performance Site Locations HTML View

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

ol N Y

2. Click Proceed to Submit Pagel (Figure 240) to open the Submit Page (Figure 241).
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Figure 240: Proceed to Submit Page Button

HTML | View
Standard Form 424

Proceed to Submit Page

Figure 241: Submit Page Showing the Status Overview

APPLICATION FORMS STATUS
Section | Action Status
Basic Information
Application Update COMPLETE
Applicant Update COMPLETE
I P B N e SR -~

3. If you are not the Authorizing Official (AO), you will see a [Submit to AO| button at the

bottom of the page. Click [Submit to AQ| (Figure 242) to notify the AO that the application is
ready for submission.

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

Figure 242: Submit to AO Button

ﬁMMﬂM&#&ﬁhmﬂ J""‘mﬂmﬁ

Inventions Update = COMPLETE
Program Specific Information Update COMPLETE
Appendices Update COMPLETE

\ Submit To AO

» The Submission Confirmation Page opens (Figure 243).

4. Click View to read the certifications and click the checkboxes to indicate acceptance. Then
click [Submit Application|.
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Figure 243: Submission Confirmation Page

T = T

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

You have chosen to submit this application to the Authorizing Official (AO) of your organization. As a participant
in the business process of submitting this application, you are required to sign the underlying certifications and
acceptances. Click on all the check boxes to electronically sign the application.

Click the 'Submit Application’ butten below to confirm your intent to submit the application to the AQ. Please be

aware that once the application has been submitted you will not be able to change it without approval from the
AQ.

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 requirad.
* certifications and Acceptances

o I certify that I have read and agree to comply with the requirements of form SF 4248 upon award of View
funds.
® |I have read and agree with all the above certifications. View

| Submit Application l

» The following page informs you that an email notification has been sent to the Authorizing
Official (Figure 244).

Figure 244: Email Notification Sent to Authorizing Official

Review
home | logout | contact us | glossary | help | questions/comments | knowledge base

Application was successfully submitted with an email notification to the Authorizing Official (AQ).

only the AO can now edit this application. If you need to modify the application, you must contact the
AO to send the application back to you.

EMAIL NOTIFICATION SENT TO AOQ

To Caleb Davis (reitesteri@hotmail.com)
Subject |Application: 00091896 submitted for your review and submission to HRSA

This email is to inform you that the creator of the following application has submitted it for your
review.

Application Number: 00091896

Application Type: New

Qrganization Name: Helen B. Bentley Family Health Center, Inc.
Program Name: Health Center Cluster

Program Announcement Number: HRSA-12-087

Application Deadline: 07/18/2011

Authorizing Official: Caleb Davis (Username: osiris)

Creator of Application: Genta Horton

Message|Single Point of Contact: Genta Horton

T ettt A it e A

5. The AO will click Submit to HRSA.

» The Submit Confirmation page opens.
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Figure 245: Submit Confirmation Page

HRSA Electronic Handbooks

Application
Tracking #
00025772

Application Process
[Overview

Process

Application

Applicant

Project

Program Narrative
Budget Information

Budget Sumimary

ategories

Resources

Other Information

Budget Narrative
Assurances and
Certifications.

Assurances
Certifications
Disclosure of
Lobbying Activities
Program Specific
Information
Program Specific
Forms

Other Information
Checklist
Appendices
[Review and Submit
Raview

P Submit

HELP

Velcome System User to HRSA EHB Mockups (Last logn date and tme 1/15/2008 2:44:50 #M

Submit

home | contact us | questions/comments

You have chosen to submit this application to HRSA. As an Authorizing Official for the applicant organization, you are required to sign all underlying certifications
and acceptances. Note that a copy of the governing body’s authorization for you to sign this application as official representative must be on file in the applicant’s
office, Click on all the check boxes to electronically sign the application. After you have submitted the application, you will be required to print the face page of the
application, sign it and then mail it to HRSA. Your application will not be considered as complete until the signed face page is received by HRSA.

Click the "Submit Application’ button below to confirm your intent to submit the application. Please be aware that once the application has been submitted you will
nok be able to change it

1f 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 & confirmation page! You MUST click on the appropriate button to complete your action.

Fiehds marked with an astensk(*) are reguined.
= To the best of my knowledge and belief, all data In this application / pre-application are true and correct, the document has been duly authorized by !

the governing body of the applicant and the applicant will comply with the attached assurances If the assi e is Miew

@ Yes

O o I have read and agree with all the above certifications. Wiew

@ Yes

O Mo I certify that I have read and agree to the statements in the Assurance page. Miew

S i

6. The AO will complete the questions in the Certifications and Acceptance section and click
Submit Application.

7. You will receive naotification of errors or successful submission.
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9. Customer Support Information

Use your Application Tracking Number for all correspondence.

9.1 BPHC Help Desk

For assistance with completing Standard and Program Specific Forms within the application, please
contact the BPHC Helpline:

e By Email: BPHCHelpline@hrsa.gov
OR

e By Phone: 877-974-2742 (8:30 am to 5:30 pm ET)

Do not call the BPHC Helpline for questions that concern the SAC FOA or programmatic questions.

9.2 HRSA Call Center

For assistance with registering in HRSA EHB, or EHB access/password related issues, please
contact the HRSA Call Center:

e By Phone: 877-GO4-HRSA (877-464-4772) (9:00 am to 5:30 pm ET)
OR

e By Email: CallCenter@hrsa.gov
Please visit HRSA EHB for additional online help.

e Go to: https://grants.hrsa.gov/webexternal/lhome.asp
o Click on Site Help

Do not call the Call Center for any questions that concern the SAC FOA or programmatic questions.

9.3 HRSA Program Support

For questions on the SAC FOA or programmatic questions that you might have when completing
your application, please contact the Program Point of Contact within Bureau of Primary Health Care
(BPHC) Office of Policy and Program Development (OPPD) as noted in the SAC FOA.
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10. Frequently Asked Questions

10.1 Software

10.1.1 What are the software requirements for HRSA EHB?

HRSA EHB can be accessed over the Internet using Internet Explorer 6.0 and above and Netscape

4.72 and above. HRSA EHB is compliant with Section 508.

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

You will need appropriate viewers to view attachments in Microsoft Word and PDF.

10.1.2 What are the system requirements for using HRSA EHB on a Macintosh

computer?

Safari v1.2.4 and above or Netscape v7.2 and above are the recommended Internet browsers for

Apple. HRSA EHB does not work on Internet Explorer for Macintosh.

You will need appropriate viewers to view attachments in Microsoft Word and PDF.

10.1.3 What are the software requirements for GAAM?

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

10.1.4 What document types can | upload?

The following document types are supported in HRSA EHB:

.DOC - Microsoft Word

.DOCX — Microsoft Word

.RTF - Rich Text Format

TXT - Text

\WPD - Word Perfect Document

.PDF - Adobe Portable Document Format
XLS - Microsoft Excel

XLSX — Microsoft Excel
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