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EXECUTIVE SUMMARY

This application guidance details the Service Area Competition (SAC) eligibility requirements, review criteria and awarding factors for organizations seeking a grant for operational support for fiscal year (FY) 2010 under the Health Center Program authorized by section 330 of the Public Health Service (PHS) Act, as amended.  This includes the following types of health centers: Community Health Center (CHC) (section 330(e)), Migrant Health Center (MHC) (section 330(g)), Health Care for the Homeless (HCH) (section 330(h)), and Public Housing Primary Care (PHPC) (section 330(i)). 
1. For FY 2010, the following differences should be noted:

· The Application Submission Process Has Changed.  Submission of the FY 2010 Competing Continuation application now involves a two-step submission process via Grants.gov and the HRSA Electronic Handbooks (EHBs) system.  PLEASE NOTE: Applicants will be unable to access the HRSA EHBs until after the Grants.gov submission has been confirmed, validated, and an application tracking number has been assigned. PLEASE CAREFULLY REVIEW DETAILS ON THE NEW PROCESS IN “APPLICATION SUBMISSION” BELOW.  
· New application due dates have been established. Application deadlines for both Grants.gov and HRSA’s EHBs are based on the organization’s project period start date, please see chart below for applicable deadlines.
· Several review criteria have been revised.
· All Program Specific Forms and Program Specific Information (Health Care and Business Plans and Electronic Health Records) MUST now be completed electronically within the EHBs.  For more information and technical assistance with the new electronic version of these forms, please visit: www.hrsa.gov/grants/technicalassistance/sac.htm.
· A new process for submitting Federal Tort Claims Act (FTCA) deeming applications has been established.  Instructions for completing and submitting the annual application for future deeming periods are now available in Program Assistance Letter 2008-05: Updated Application Submission Instructions for FTCA Deeming Under the Federally Supported Health Centers Assistance Act for Calendar Year 2009 available at: http://bphc.hrsa.gov/policy/pal0805.htm.
· Form 5 – Parts A, B and C will NOT have to be completed by organizations applying to serve their current service area, as these will be pre-populated following the completion of the scope verification process.
· Instructions for the Budget Presentation are included in Appendix D.
· Instructions for the Program Specific Information forms (Health Care and Business Plans) have been revised and are included with the Program Specific Forms found in Appendix C.
· Instructions for the Electronic Health Records have been developed and are included with the Program Specific Forms found in Appendix C.

Language for the American Recovery and Reinvestment Act (ARRA) summary of progress and activities have been incorporated and can be found on page 54.  For more information about ARRA, please go to the web link at http://www.hhs.gov/recovery/.
2. Eligible applicants must be:

1. Public or nonprofit private entities, including tribal, faith-based and community-based organizations; and 
2. Organizations proposing to serve the same service area and/or populations identified in Appendix E.  This includes:
· Grantees whose project period ends on or after October 31, 2009 and before October 1, 2010. 

· New organizations that can serve the entire service area and/or population identified in Appendix E.  New organizations include an organization representing a consortium of health centers who through their partnership can serve the entire service area and/or population.
Competing organizations must:

a. Provide services to the entire announced service area;

b. Provide services to the entire population currently being served (applicants may not propose to serve only a segment of the existing population being served);

c. Provide the same or comparable comprehensive primary health care services presently being provided to the population;

d. Utilize Federal funding to serve patients currently served by the existing grantee and;
e. Request equal or lesser amount of Federal funding as currently received by the existing grantee, including funding for special populations (migrant, homeless, and public housing programs).  

Note:  Organizations previously identified as “new starts” due to their recent initial funding and whose project period is expiring between October 31, 2009 and October 1, 2010 are considered existing grantees, not new organizations, for the purposes of completing the SAC application.

Organizations are eligible to apply for areas designated in Appendix E of this guidance.  All applicants requesting SAC funding must use this guidance.  It should be reviewed thoroughly prior to making a decision to apply.  Interested organizations should refer to Appendix E of this guidance and/or www.grants.gov for further information regarding specific service areas.  

All applicants are expected to demonstrate compliance with the requirements of section 330 of the PHS Act, as amended and applicable regulations.  Applicants are encouraged to review Appendix H for additional information on program requirements. 
3. Application Submission:

In FY 2009, HRSA began using a new two-tiered online data entry procedure for completing the SAC grant application. The application process is divided into two phases: 

Phase 1: Applicants will enter Grants.gov and complete the Standard form SF 424, Project Summary/Abstract and the HHS Checklist.  These must be completed and successfully submitted via Grants.gov by 8:00 PM ET on the applicable due date. 

Phase 2: After completing the Grants.gov portion of the application process, applicants will enter HRSA’s EHBs and complete all other components of the applications (refer to page 19 of this guidance for detailed description of the required forms/narrative/attachments) which must be submitted via HRSA’s EHBs by 5:00 PM ET on the applicable due date. 
Please Note: Applicants can only begin Phase 2 in HRSA’s EHBs after Phase 1 in Grants.gov has been completed by its due date, and HRSA has assigned the application a tracking number. You will be notified by email when your application is ready within HRSA’s EHBs for Phase 2. This email notification will be sent within 3 business days of the Phase 1 submission. Refer to section 4 of the Appendix A: HRSA Electronic Submission Guide for more details.

To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend that you register immediately in Grants.gov if you have not done so already. The registration process can take up to one month. Please refer to Appendix B for information on registering. If you do not complete the registration process you will be unable to submit an application. We also recommend that you submit your application in Grants.gov as soon as possible to ensure that you have maximum time for providing the supplemental information in HRSA EHBs.  Please note that all applicants must also be registered in HRSA’s EHBs.
	Summary of New SAC Submission Process


	Phase
	Due Date
	Helpful Hints

	Phase 1 (Grants.gov):  

Please complete and submit the following by the Grants.gov deadline (all forms are available in the Grants.gov application package):

· SF 424 Face Page; 
· Project Summary/ Abstract (uploaded on line 15 of the SF 424 Face Page); and
· PHS-5161 HHS checklist. 

	See pages 6 & 7 for chart. Submit by 8:00 PM ET on the due date.
	· Registration is required. As registration may take up to a month, please start the process as soon as possible.  Also, please remember that CCR registration is an annual process.  Verify your organization’s CCR registration prior to Grants.gov submission. 
The Grants.gov registration process involves three basic steps:

A. Register your organization

B. Register yourself as an Authorized Organization Representative (AOR)

C. Get authorized as an AOR by your organization
Please refer to Appendix B for instructions on registration or visit the Grants.gov website at http://www.grants.gov/applicants/get_registered.jsp or call the Grant.gov Contact Center at 1.800.518.4726 between 7am and 9pm ET for additional technical assistance on the registration process.  
· Complete Phase 1 as soon as possible.


	Phase 2 (HRSA EHBs): 
Please complete and submit the following by the HRSA EHB deadline (all forms are available in the EHB application package-refer to page 19 of this guidance for detailed description of all required forms/narrative/attachments):

· SF 424A - Budget Information (Non-Construction Programs); 

· Program Narrative Update;  

· Budget Justification;

· SF-424B Assurances – Non-Construction Programs;

· SF-424 LLL Disclosure of Lobbying Activities (as applicable);

· Program Specific Forms—(Please note, Forms 1A, 1B, 2, 4,  5A, 5B, 5C, 6A 6B, 8, 10 and 12 and the Program Specific Information (Health Care and Business Plans and Electronic Health Records) will be filled out electronically online.)  For more information and technical assistance with the new electronic version of these forms please visit: www.hrsa.gov/grants/technicalassistance/sac.htm; and

· All Attachments.

	See pages 6 & 7 for chart. Submit by 5:00 PM ET on the due date.
	· Phase 1 must be completed to start phase 2.
· Applicants will be able to access the EHB (Phase 2) within 3 business days of completing Grants.gov (Phase 1) and receipt of the Grants.gov tracking number.
· Refer to Appendix A for process instructions/frequently asked questions.
· EHB registration required

· The Authorizing Official (AO) must complete submission of the application in Phase 2.



All applicants must submit in this manner unless the applicant is granted a written exemption from this requirement in advance by the Director of HRSA’s Division of Grants Policy or designee.  Applicants must request an exemption in writing from DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to submit electronically through the Grants.gov.  Make sure you specify the announcement number for which you are seeking relief, and include specific information, including any tracking or anecdotal information received from Grants.gov and/or the HRSA Call Center, in your justification request.  HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.   For those applicants that have been approved to submit paper applications, blank Program Specific Forms and blank Program Specific Information (Health Care and Business Plans and Electronic Health Records) are available in Appendix C.
It is the responsibility of the applicant to ensure that the complete application is submitted electronically by the published due date and time.  Applications will be considered on time if successfully submitted electronically by the due date and time, as shown only by the electronic submission record.  Applications which do not meet the criteria above are considered late applications.  The Health Resources and Services Administration (HRSA) shall notify each late applicant that its application will NOT be considered in the current competition.  
Per section 330(k)(3)(H) of the PHS Act as amended, (42 U.S.C. 254b), the health center governing board must approve the health center’s annual budget and approve applications for subsequent grants for the health center. In addition, the SF-424 face page, included in the required PHS 5161 Grant Application which must be electronically submitted by the applicant’s authorized representative (most often the Executive Director, Program Director, or Board Chair),  certifies that all data in the application are true and correct and that the document has been duly authorized by the governing body of the applicant.  It also certifies that the applicant will comply with the attached assurances if the assistance is awarded.  HRSA will now accept the authorized representative’s “electronic signature” from Grants.gov as the official signature when applying for a grant or cooperative agreement.  The electronic certification will be considered to be just as “binding” as a non-electronic/paper signature.  Selection of the responsible person should be consistent with responsibilities authorized by the organization’s bylaws.  

Authorized representatives that submit the SF-424 face page electronically are reminded that a copy of the governing body’s authorization for them to electronically submit the application as an official representative must be on file in the applicant’s office and that their electronic submission of the SF-424 also assures that the governing board has reviewed and approved ALL content of the application, including the program specific forms.

3. Application Deadlines:

Application deadlines for projects ending in FY 2010 are provided below.  

	Project Period Start Date
	HRSA Announcement Number 
	Grants.gov Application Deadline
	Electronic Hand Books (EHB) Deadline

	November 1, 2009;

December 1, 2009; and 

January 1, 2010
	HRSA-10-011
	June 23, 2009
at 8:00 p.m. ET

	July 6, 2009
At 5:00 p.m. ET

	February 1, 2010
	HRSA-10-012
	July 20, 2009
at 8:00 p.m. ET

	August 3, 2009
At 5:00 p.m. ET

	March 1, 2010
	HRSA-10-013
	August 18, 2009
at 8:00 p.m. ET

	September 1, 2009
At 5:00 p.m. ET

	April 1, 2010
	HRSA-10-014
	September 17, 2009
at 8:00 p.m. ET

	October 1, 2009
At 5:00 p.m. ET

	May 1, 2010
	HRSA-10-015
	October 19, 2009
at 8:00 p.m. ET

	November 2, 2009
At 5:00 p.m. ET

	June 1, 2010
	HRSA-10-016
	November 17, 2009
at 8:00 p.m. ET

	December 1, 2009
At 5:00 p.m. ET

	September 1, 2010
	HRSA-10-017
	December 21, 2009
at 8:00 p.m. ET

	January 6, 2010
At 5:00 p.m. ET


If you have questions regarding the FY 2010 Service Area Competition application and/or the review process described in this application guidance, please call Nicole Amado in the Bureau of Primary Health Care’s Office of Policy and Program Development at 301-594-4300 or Nicole.Amado@hrsa.hhs.govwww.hrsa.gov/grants/technicalassistance/sac.htm.   The Bureau of Primary Health Care will announce a pre-applicant teleconference conference call shortly after the guidance release date.  Please visit  for the call date and additional resources.
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PUBLIC BURDEN STATEMENT:  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is 285.  Public reporting burden for the applicant for this collection of information is estimated to average 100 hours, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of  information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14-45, Rockville, Maryland, 20857.

I.  Funding Opportunity Description

Purpose
The Health Resources and Services Administration administers the Health Center Program, as authorized by section 330 of the Public Health Service (PHS) Act as amended, (42 U.S.C. 254b). Health Centers improve the health of the Nation’s underserved communities and vulnerable populations by assuring access to comprehensive, culturally competent, quality primary health care services.  Health Center grants support a variety of community-based and patient-directed, public and private nonprofit organizations and continue to serve an increasing number of the Nation’s underserved.  This application guidance details the Service Area Competition (SAC) eligibility requirements, review criteria and awarding factors for organizations seeking a grant for operational support under the Health Center Program including: Community Health Center (CHC) (section 330(e)), Migrant Health Center (MHC) (section 330(g)), Health Care for the Homeless (HCH) (section 330(h)), and Public Housing Primary Care (PHPC) (section 330(i)) authorized under the PHS Act, as amended.

The SAC application is a request for financial assistance to provide comprehensive primary health care services to an underserved area or population that has been competitively announced in Appendix E of this guidance and/or Grants.gov.  
Background
The mission of HRSA is to provide national leadership, program resources, and services needed to improve access to culturally competent, quality health care.  In particular, HRSA works to assure the availability of quality health care to low-income, uninsured, isolated, vulnerable, and special needs populations and to meet the unique health care needs of these populations.  HRSA is committed to improving the health of the Nation’s underserved communities and vulnerable populations by assuring access to comprehensive, culturally competent, quality primary health care services.  More than 50 million individuals currently live in federally designated medically underserved areas that lack access to affordable, appropriate primary health care services.  

Individually, each health center plays an important role in the goal of ensuring access to services and combined they have had a critical impact on the health care status of medically underserved and vulnerable populations throughout the United States.  At the end of the 2007 calendar year, there were more than 1,000 federally-funded health centers with more than 7,000 primary health care delivery sites located in urban and rural underserved areas throughout the U.S. and its territories.  In 2007, over 16 million medically underserved and uninsured patients received comprehensive, culturally competent, quality primary health care services through the federally-supported Health Center Program.  

It is the intent of HRSA to continue to support health services in these underserved areas, given the unmet need inherent in the provision of services to medically underserved populations.  Health centers must make services available and accessible promptly, and in such a manner that will assure continuity of service to the individuals in the service area.  It is expected that each SAC application submitted to serve one of these areas and/or populations will present a clear focus on maintaining access to care, improving health status and eliminating health disparities identified in the same target population(s) that is currently being served by the existing grantee. 
Specific Requirements/Expectations
All applicants are expected to demonstrate compliance with the requirements of section 330 of the PHS Act, as amended, including applicable regulations and policies.  In addition to these general requirements, there are specific requirements for applicants requesting funding under each type
 of health center authorized under section 330.  Applicants requesting funding to support one or more health center type are expected to demonstrate compliance in the application with the specific requirements of each, as applicable.  Failure to document and demonstrate compliance in the application will significantly reduce the likelihood of approval and funding.  Applicants are encouraged to review Appendix H for additional information on program requirements.   
Competing organizations must:

a. Provide services to the entire announced service area;

b. Provide services to the entire population currently being served (applicants may not propose to serve only a segment of the existing population being served);

c. Provide the same or comparable comprehensive primary health care services presently being provided to the population;

d. Utilize Federal funding to serve patients currently served by the existing grantee and;

e. Request equal or lesser amount of Federal funding as currently received by the existing grantee, including funding for special populations (migrant, homeless, and public housing programs).  

COMMUNITY HEALTH CENTER (CHC) APPLICANTS (section 330(e)):

CHC applicants must demonstrate in their proposal how they will maintain access to comprehensive, culturally competent, quality primary health care services and improve the health status of underserved and vulnerable populations in the area to be served.  Applicants are also expected to demonstrate that the proposal will address the major health care needs of the target population and will ensure the availability and accessibility of essential primary and preventive health services, including oral health, mental health and substance abuse services, to all individuals in the service area.  Applicants are expected to demonstrate compliance with section 330(e) and all applicable regulations and guidelines.

MIGRANT HEALTH CENTER (MHC) APPLICANTS (section 330(g)):

MHC applicants must demonstrate in their proposal how they will maintain access to comprehensive, culturally competent, quality primary health care services and improve the health status of underserved migratory and seasonal farmworker (MSFW) populations in the area to be served.  Applicants are also expected to address how the special needs of MSFW and their families are being met.  MHC applicants are expected to demonstrate that the proposal will ensure the availability and accessibility of essential primary and preventive health services, including oral health and mental health/substance abuse services, to all individuals in the service area.  Mechanisms may include outreach that is integrated into the primary health care delivery system; use of mobile vans or health teams that travel to migrant camps; transportation; extended clinic hours; etc.  In addition, applicants must describe how they are addressing the special environmental health concerns that are associated with MSFW activities.  Applicants are expected to demonstrate compliance with all applicable statutes (section 330, as applicable, and 330(g)), regulations, and guidelines. 

MHC applicants must include information about how the governance requirements will be addressed.  Organizations that are only requesting support for a MHC grant, or for a MHC with a HCH and/or a PHPC grant, and are requesting a waiver for some portion of the governance requirements must submit a completed waiver request (Form 6-B) that is in compliance with guidelines described in PIN 98-12:  Implementation of the Section 330 Governance Requirements (available at www.bphc.hrsa.gov/policy/pin9812.htm), with the application.  Applicants may request a waiver of two of the governance requirements:  the 51% consumer/patient majority and/or monthly meetings.  Note: An approved waiver does not relieve the health center’s governing board from fulfilling all other statutory and regulatory board responsibilities and requirements. Requests for waivers will not be granted to applicants that are also approved for CHC funding.

HEALTH CARE FOR THE HOMELESS (HCH) APPLICANTS (section 330(h)):

HCH applicants must demonstrate in the proposal how they will maintain access to comprehensive, culturally competent, quality primary health care services and improve the health status of underserved homeless people in the area to be served.  The application must address the major health care needs of the target population and ensure the availability and accessibility of essential primary and preventive health services, including oral health and mental health/substance abuse services.  Applicants are expected to demonstrate compliance with all applicable statutes (section 330, as applicable, and 330(h)) and regulations.

HCH applicants must indicate the mechanism for delivering comprehensive substance abuse services to homeless patients.  In addition, HCH applicants must thoroughly explain the manner in which comprehensive outreach is to be conducted, and how transportation and other enabling services are provided.  HCH applicants must also describe the manner in which case management, eligibility assistance, and access to housing services are made available to homeless patients.  

HCH applicants must include information about how the governance requirements will be addressed.  Organizations that are only requesting support for a HCH grant, or for a HCH grant with a MHC grant and/or a PHPC grant, and are requesting a waiver for some portion of the governance requirements, must submit a completed waiver request (Form 6-B) that is in compliance with guidelines described in PIN 98-12:  Implementation of the Section 330 Governance Requirements (available at www.bphc.hrsa.gov/policy/pin9812.htm), with the application.  Applicants may request a waiver of  two of the governance requirements:  the 51% consumer/patient majority and/or monthly meetings.   Note: An approved waiver does not absolve the health center’s governing board from fulfilling all other statutory and regulatory board responsibilities and requirements. Requests for waivers will not be granted to applicants that are also approved for CHC funding.
PUBLIC HOUSING PRIMARY CARE (PHPC) APPLICANTS (section 330(i)):

PHPC applicants must demonstrate in their proposal how they will maintain access to comprehensive, culturally competent, quality primary health care services and improve the health status of underserved public housing residents in the area to be served.  The application must address the major health care needs of the target population and ensure the availability and accessibility of essential primary and preventive health services, including oral health and mental health/substance abuse services.  Applicants are expected to demonstrate compliance with all applicable statutes (section 330, as applicable, and section 330(i)) and regulations.  

PHPC applicants must describe the mechanism for involving residents in the preparation of the application and in the ongoing planning and administration of the program.  PHPC applicants must also include information about how the governance requirements will be addressed.  Organizations that are only requesting support for a PHPC grant, or for a PHPC grant with a MHC grant and/or a HCH grant, and are requesting a waiver for some portion of the governance requirements, must submit a completed waiver request (Form 6-B) that is in compliance with guidelines described in PIN 98-12:  Implementation of Section 330 Governance Requirements (available at www.bphc.hrsa.gov/policy/pin9812.htm), with the application.  Applicants may request a waiver of two of the governance requirements:  the 51% consumer/patient majority and/or monthly meetings.   Note: An approved waiver does not relieve the health center’s governing board from fulfilling all other statutory and regulatory board responsibilities and requirements. Requests for waivers will not be granted to applicants that are also approved for CHC funding.
II. Award Information 
1.  Type of Award

Funding will be provided in the form of a grant.
2.  Summary of Funding
It is expected that the request for Federal support will not exceed in any year of the proposed project period, the annual level of Federal section 330 funding that is currently provided to the area and/or population.  Applicants can obtain information on the annual level of Federal section 330 funding by contacting the appropriate Division for the proposed service area as noted in Appendix E.  It is also expected that the budgets presented in the application will be reasonable and appropriate based on the services provided and the number and type (i.e., uninsured, homeless, migrant, public housing residents, low income children and adolescents, etc.) of individuals to be served.  Applicants must propose a 5-year project period.  (PLEASE NOTE:  new applicants must propose a 2-year project period.)  The budgets (see Sample Budget Presentation in Appendix D for more information) should be consistent with the health care and business plans presented in the application, as well as the proposed project period.
HRSA will provide funding during Federal fiscal year 2010.  Approximately $540,000,000 is expected to be available to fund up to an estimated 332 SAC awards.  Awards to support projects beyond the first budget year will be contingent upon Congressional appropriation, compliance with applicable statutory and regulatory requirements, demonstrated organizational capacity to accomplish the project’s goals, and a determination that continued funding would be in the best interest of the government.  
Approved applicants will not be funded at levels greater than the currently approved base level of funding for the announced underserved area or population.  See Section iv. Budget of this application guidance for further information and instruction on the development of the application budget.  Federal funding levels for newly funded applicants may also be adjusted based on an analysis of the budget and cost factors.

For additional information regarding the current level of targeted support for a specified community or population, please contact the appropriate HRSA Division for the proposed service area as noted in Appendix E.
III. Eligibility Information
1.  Eligible Applicants
Eligible applicants must be:

1. Public or nonprofit private entities, including tribal, faith-based and community-based organizations; and 

2. Organizations proposing to serve the same service area and/or populations identified in Appendix E.  This includes:

· Grantees whose project period ends on or after October 31, 2009 and before October 1, 2010. 

· New organizations that can serve the entire service area and/or population identified in Appendix E.  New organizations include an organization representing a consortium of health centers who through their partnership can serve the entire service area and/or population.

Competing organizations must:

a. Provide services to the entire announced service area;

b. Provide services to the entire population currently being served (applicants may not propose to serve only a segment of the existing population being served);

c. Provide the same or comparable comprehensive primary health care services presently being provided to the population;

d. Accept new patients in addition to their existing patient case load (if applicable) to ensure that section 330 grant funds do not supplant the applicant’s current level of effort; and

e. Request equal or lesser amount of Federal funding as currently received by the existing grantee, including funding for special populations (migrant, homeless, and public housing programs).  

All applicants are expected to demonstrate compliance with the requirements of section 330 of the PHS Act as amended, applicable regulations and policies.  Applicants are encouraged to review Appendix H for additional information on program requirements.  
Interested organizations should refer to Appendix E of this guidance and/or www.grants.gov for further information regarding specific areas and deadlines. Applications that do not meet the eligibility requirements will be considered non-responsive and will not be considered for funding under this announcement.
2.  Cost Sharing/Matching

Cost sharing or matching is not a requirement for this funding opportunity.  As required by 42 CFR 51c.305, HRSA will take into consideration whether and to what extent an applicant plans to maximize all sources of revenue through an appropriate and reasonable budget that includes non-grant resources to support the proposed project.  Please see Section IV.2.iv Budget for clarification and guidelines pertaining to the budget presentation. 
3.  Other 
Any application that fails to satisfy the deadline requirements referenced in Section IV.3. Submission Dates and Times will be considered non-responsive and will not be considered for funding under this announcement.

Applicants currently receiving section 330 funding and applying to serve their current service area should ensure that their application reflects their current approved scope of project.  Any proposed changes in scope requiring prior approval MUST be submitted through HRSA’s Electronic Handbook (EHB). The EHB can be accessed from anywhere on the Internet using a standard web browser, https://grants.hrsa.gov/webexternal/. Please refer to the most recent guidance on this subject contained in PIN 2008-01:  Defining Scope of Project and Policy for Requesting Changes (available atwww.bphc.hrsa.gov/policy/pin0801/ ).
IV. Application and Submission Information
1. Address to Request Application Package

Application Materials
HRSA is requiring applicants for this funding opportunity to apply electronically through Grants.gov, http://www.grants.gov and the HRSA EHBs.  All applicants must submit in this manner unless the applicant is granted a written exemption from this requirement in advance by the Director of HRSA’s Division of Grants Policy or designee.  Applicants must request an exemption in writing from DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to submit electronically though the Grants.gov portal.  Make sure you specify the announcement number for which you are seeking relief, and include specific information, including any tracing or anecdotal information received from Grants.gov and/or the HRSA Call Center, in your justification request.  HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.  For those applicants that have been approved to submit paper applications, blank Program Specific Forms and blank Program Specific Information Forms (Health Care and Business Plans and Electronic Health Records) are available in Appendix C.

Refer to Appendix A for detailed application and submission instructions.  Pay particular attention to Section 3, which provides detailed information on the competitive application and submission process.

Applicants must submit proposals according to the instructions in Appendix A, using this guidance in conjunction with Public Health Service (PHS) Application Form 5161-1.  These forms contain additional general information and instructions for grant applications, proposal narratives and budgets.  These forms may be obtained from the following sites by:

(1) Downloading from http://www.hrsa.gov/grants/forms.htm


(2) 
Contacting the HRSA Grants Application Center at:

The Legin Group, Inc.



910 Clopper Road



Suite 155 South



Gaithersburg, MD 20878

    
Telephone: 877-477-2123



HRSAGAC@hrsa.gov
Instructions for preparing portions of the application that must accompany Application Form 5161-1 appear in the “Application Format” section below.

2.  Content and Form of Application Submission
Application Format Requirements
See Appendix A, Section 5 for detailed application submission instructions.  These instructions must be followed.

The total size of all uploaded files may not exceed the equivalent of 150 pages when printed by HRSA.  
This page limit DOES NOT include the Program Specific Forms and Program Specific Information (Health Care and Business Plans and Electronic Health Records).  The page limit also DOES NOT include the Application for Federal Assistance (SF 424), Grants.gov Lobbying Form, Budget Information for Non-Construction Program (SF-424A), HHS Checklist (Form 5161-1), Assurances, and Certifications.  

Please note that the page limit DOES include the project abstract, program narrative, budget justification, and attachments (excluding attachment 8).
Applications that exceed the specified limits (approximately 20 MB, or that exceed 150 pages when printed by HRSA) will be deemed non-responsive and will not be considered for funding under this announcement.     
Per section 330(k)(3)(H) of the PHS Act as amended, (42 U.S.C. 254b), the health center governing board must approve the health center’s annual budget and approve applications for subsequent grants for the health center.  In addition, the SF-424 face page, included in the required PHS 5161 Grant Application which must be electronically submitted by the applicant’s authorized representative (most often the Executive Director, Program Director, or Board Chair), certifies that all data in the application are true and correct and that the document has been duly authorized by the governing body of the applicant.  It also certifies that the applicant will comply with the attached assurances if the assistance is awarded.  HRSA will now accept the authorized representative’s “electronic signature” from Grants.gov as the official signature when applying for a grant or cooperative agreement.  The electronic certification will be considered to be just as “binding” as a non-electronic/paper signature.  Selection of the responsible person should be consistent with responsibilities authorized by the organization’s bylaws.  

Authorized representatives that submit the SF-424 are reminded that a copy of the governing body’s authorization for them to electronically submit this application as an official representative must be on file in the applicant’s office and that their electronic submission of the SF-424 also assures that the governing board has reviewed and approved ALL content of the application, including the program specific forms. 
Application Format
Please note that the forms and documents identified in the following tables are required submissions for this funding opportunity.  “Forms” refer to those documents that are completed online in the system and that do not require any downloading or uploading.  “Documents” are those requirements that must be downloaded in the template provided, completed, and then uploaded into the system.

Applications for funding must consist of the following documents in the following order:

Step 1: Submission through Grants.Gov

· It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

· Failure to follow these instructions may make your application non-compliant. Non-compliant applications will not receive further consideration in the application review process and those particular applicants will be notified.

· For electronic submissions no table of contents is required for the entire application. HRSA will construct an electronic table of contents in the order specified.

· When providing any electronic attachment with several pages, add a table of content page specific to the attachment. Such page will not be counted towards the page limit.

	Application Section
	Form Type
	Instruction
	Counted in Page Limit?

	Application for Federal Assistance (SF-424)
	Form
	Complete pages 1, 2 & 3 of the SF 424 face page. See detailed instructions for completing the SF-424 on page 27 of this guidance.
	No

	Project Summary/Abstract
(SF-424)
	Document
	Type the title of the funding opportunity and 

upload the project abstract on page 2 of SF 424 - Box 15
	Yes

	Additional Congressional District
(SF-424)
	Document
	If applicable, grantees serving multiple districts can upload a list of all districts served on page 2 of SF 424 - Box 16
	Yes

	HHS Checklist Form PHS-5161


	Form
	Complete pages 1 & 2 of the HHS checklist.
	No



After successful submission of the above forms in Grants.gov, and subsequent processing by HRSA, you will be notified within 3 business days by HRSA confirming the successful receipt of your application and requiring the Project Director and Authorizing Official to review and submit additional information in HRSA EHBs. Your application will not be considered submitted unless you review the information submitted through Grants.gov and submit the additional portions of the application required through HRSA EHBs. Refer to the HRSA Electronic Submission Guide provided in Appendix A of this guidance for the complete process and instructions.

Step 2: Submission through HRSA’s Electronic Handbooks (EHBs)
· It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

· Failure to follow the instructions may make your application non-compliant. Non-compliant applications will not receive further consideration in the application review process and those particular applicants will be notified.
· For electronic submissions, applicants only have to number the electronic attachment pages sequentially, resetting the numbering for each attachment, i.e., start at page 1 for each attachment. Do not attempt to number standard OMB approved form pages.

· For electronic submissions no table of contents is required for the entire application. HRSA will construct an electronic table of contents in the order specified.

· When providing any electronic attachment with several pages, add table of content page specific to the attachment. Such page will not be counted towards the page limit.

· Merge similar documents into a single document. Where several pages are expected in the attachment, ensure that you place a table of content cover page specific to the attachment. Table of content page will not be counted in the page limit.

	Application Section
	Form Type
	Instruction
	Counted in Page Limit?

	Program Narrative
	Document
	Upload the Program Narrative, see instructions for the narrative on page 31
	Yes

	SF-424A Budget Information for Non-Construction Programs


	Form 
	Complete Sections A, B, E and F if applicable.  See Appendix D for further information on completing the SF-424A Budget.

	No

	Budget Justification
	Document
	Upload the Budget Justification. See Appendix D for further information on developing the Budget Justification.


	Yes

	SF-424B Assurances for Non-Construction Programs


	Form
	Complete all portions of the Assurances form.
	No

	SF-424 LLL Disclosure of Lobbying Activities
	Form
	Complete this form, if applicable.
	No

	Program Specific Forms
	Varies
	Refer to table on page 32 of this guidance for further details as well as Appendix C for Program Specific Form instructions. Please note, Forms 1A, 2, 4, 5A, 5B, 5C, 6A, 6B, 8, 10 and 12 will be filled out electronically online.  Complete all forms as presented within HRSA EHBs.
	No

	Program Specific Information:  Electronic Health Records (Required)
	Form
	Complete the Electronic Health Record form.  Instructions can be found in Appendix C. of the guidance.  Please note this form will be filled out electronically online.   
	No

	Program Specific Information: Health Care Plan and Business Plan Tables (Required).  
	Form
	Complete the Health Care and Business Plan. A sample format and guidelines for both the Health Care Plan and Business Plan are provided in Appendix C of the guidance.  Please note these forms will be filled out electronically online.   

	No

	Attachment 1: Service Area Map (Required)
	Document
	Applicants must upload a map of the service area for the proposed project and the organization’s point(s) of service (i.e., service sites listed in Form 5 - Part B).  The map should indicate any medically underserved areas (MUAs) and/or medically underserved populations (MUPs).  The map should also include other Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, or other health care providers serving the same population(s).  For inquiries regarding Medically Underserved Areas or Medically Underserved Populations, call 1-888-275-4772. Press option 1, then option 2 or contact the Shortage Designation Branch via email sdb@hrsa.gov or 301-594-0816. 

	Yes

	Attachment 2: Corporate Bylaws (Required).
	Document
	Upload the applicant organization’s most recent signed and dated bylaws. Bylaws (in entirety) should be signed and dated by the appropriate individual indicating review and approval by the Governing Board. 
	Yes

	Attachment 3: Project Organizational Chart (Required)

	Document
	Upload a one-page figure that depicts the governing board, key personnel, staffing, and any subrecipients and/or affiliating organizations.
	Yes

	Attachment 4: Position Descriptions for Key Management Staff (Required)
	Document
	Upload position descriptions for key management staff: Chief Executive Officer (CEO), Chief Financial Officer (CFO), Chief Medical Officer (CMO), Chief Information Officer (CIO), and Chief Operating Officer (COO) as applicable.  Applicants should indicate on the position descriptions if key management positions are combined and/or part time (e.g., CFO and COO roles are shared).  Each position description should be limited to one page or less and must include at a minimum, the position title, description of duties and responsibilities, position qualifications, supervisory relationships, skills, knowledge and experience requirements, travel requirements, salary range, and work hours.
	Yes

	Attachment 5:  Biographical Sketches for Key Management Staff (Required)


	Document
	Upload biographical sketches for key management staff: Chief Executive Officer (CEO), Chief Financial Officer (CFO), Chief Medical Officer (CMO), Chief Information Officer (CIO), and Chief Operating Officer (COO) as applicable. Biographical sketches should not to exceed two pages in length each.  In the event that a biographical sketch is included for an identified individual who is not yet hired, please include a letter of commitment from that person with the biographical sketch.  
	Yes

	Attachment 6: Co-Applicant Agreement (Required for Public Center
 Applicants that have a co-applicant board).  
	Document
	Public Center applicants that have a co-applicant board must submit in its entirety, the formal co-applicant agreement signed by both the co-applicant governing board and the public center.  
Note: Public centers that receive section 330 funding must comply with all the applicable governance requirements and regulations.  In cases where the public center’s board cannot directly meet all applicable health center governance requirements, a separate co-applicant health center governing board must be established that meets all the section 330 governance requirements.  The co-applicant agreement should stipulate roles, responsibilities and the delegation of authorities and any shared roles and responsibilities of each party in carrying out the governance functions.  

	Yes

	Attachment 7:  Summary of Contracts, Agreements and Subrecipient Arrangements (As applicable).  
	Document
	All applicants with any of the current or proposed agreements listed below (a through i) must upload a BRIEF SUMMARY describing these agreements. Applicants DO NOT need to discuss contracts for such areas as janitorial services.  It is suggested that the summary not exceed 3 pages in total.  The summary should address the following items for each agreement:

· Name and contact information for affiliated agency(ies);

· Type of agreement (i.e. contract, subrecipient arrangement, affiliation agreement, etc.); 

· Brief description of the purpose and scope of the agreement (i.e. type of services provided, how/where these are provided.). If the agreement is a subrecipient arrangement, the applicant must demonstrate that the relationship between the applicant and subrecipient is in compliance with section 330 requirements; and

· Timeframe for the agreement/contract/affiliation.

Types of current or proposed agreements to be discussed in the summary: 

a. Contract or sub-award for a substantial portion of the proposed project

b. Memorandum of Understanding (MOU)/Agreement (MOA) for a substantial portion of the proposed project

c. Contract with another organization or individual contract for core primary care providers

d. Contract with another organization for staffing health center

e. Contract with another organization for the Chief Medical Officer (CMO) or Chief Financial Officer (CFO)

f. Merger with another organization

g. Parent Subsidiary Model arrangement

h. Acquisition by another organization

i. Establishment of a New Entity (e.g., Network corporation)

	Yes

	Attachment 8: Most recent independent financial audit (Required).  
	Document
	Upload the most recent audit.  Audit information will be considered complete when it includes all balance sheets, profit and loss statements, audit findings, management letters and any noted exceptions.  Please provide a detailed explanation if audit information is not available for the applicant organization.  


	No

	Attachment 9: Articles of Incorporation – Signed Seal Page (Required).  
	Document
	Applicants should upload the official signatory page (seal page) of the organization’s Articles of Incorporation.  


	Yes

	Attachment 10: Letters of Support (Required).  
	Document
	Upload any letters of support as appropriate to demonstrate support and commitment to the project.  Support from local community stakeholders, patients, and collaborating organizations are as important as letters of support from elected officials.  Applicants may summarize additional letters in a list. Merge various documents into a single document and upload it here.

	Yes

	Attachment 11:  Schedule of Discounts/Sliding Fee Scale (Required).  
	Document
	Applicants must upload their current or proposed schedule of discounts/sliding fee scale. This schedule must correspond to a schedule of charges for which discounts are adjusted on the basis of the patient’s ability to pay.  The schedule of discounts must apply to persons with incomes below 200 percent of the Federal poverty level (see the Federal poverty guidelines at http://aspe.hhs.gov/poverty/).  


	Yes

	Attachment 12:  Evidence of Non-Profit Status (Only applicable for organizations that DO NOT already have current evidence of non-profit status on file with an agency of HHS).  
	Document
	Consistent with the instructions provided in Part D of the HHS Checklist Form PHS-5161, a private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable evidence: 

· A reference to the organization’s listing in the Internal Revenue Service’s (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.

· A copy of a currently valid Internal Revenue Service Tax exemption certificate.

· A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

· A certified copy of the organization’s certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.

· Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant organization is a local nonprofit affiliate.

If an applicant already has evidence of current nonprofit status on file with an agency of HHS, it WILL NOT be necessary to file similar papers again, but the place and date of filing must be indicated in Part D of the HHS Checklist, Form PHS-5161.


	Yes

	Attachment 13: Other Relevant Documents (As applicable)

	Document
	Applicants may include other relevant documents to support the proposed project plan such as charts and organizational brochures.  Applicant should attach floor plans and lease/intent to lease documents for any facilities. Merge all additional documents into a single document and upload it here.

	Yes


· The following Program Specific forms must be completed in HRSA EHBs.  Note that the Program Specific Forms and Program Specific Information (Health Care and Business Plans and Electronic Health Records) DO NOT count against the page limit.
	 Program Specific Form
	Form Type
	Instruction

	Form 1 - Part A: General Information Worksheet
	Form
	Complete all portions of the form as presented.

	Form 1 - Part B: BPHC Funding Request Summary (For all proposed budget periods)
	Form
	This form is NO Longer required to be completed as part of the SAC applications

	Form 1C: Documents on File
	Document
	Complete the form provided in the system and upload as an attachment 

	Form 2: Staffing Profile (For First Year of Project Period Only)
	Form
	Complete all portions of the form as presented. 

	Form 3: Income Analysis Form (For first year of Project Period Only)
	Document
	Complete the form using the template provided in the system and upload as an attachment

	Form 4: Community Characteristics
	Form
	Complete all portions of the form as presented.

	Form 5 - Part A: Services Provided
	Form
	Existing Grantees – This form lists the current services in your approved scope of project.  This form will be pre-populated and does not require any additional data from the applicant.  Any Change in Scope or self-update will NOT be allowed at the time of the SAC submission (during the application process).  The SAC application submission will reflect the current Scope of Project ONLY.  

Please note:  Information presented on Forms 5A (Services) and 5B (Service Sites) from your application will be used by HRSA to determine the scope of project for your grant related, respectively, to services and sites.  Only those services that are included on Form 5A and those service sites listed on Form 5B will be considered in your approved scope of project.  Any services or sites that are described or detailed in other portions of the application (i.e., narrative, attachments, etc.) are not considered to be included in your approved scope of project even if the application is funded.  For existing grantees, any service or sites not included on Forms 5A or 5B respectively, will require an approved change in scope request in order to be included in your scope of project.
New Applicants – Please complete this form and provide the mode of service delivery mechanism for all required and any optional services.

	Form 5 - Part B: Service Sites
	Form
	Existing Grantees – This form lists the current sites included in your approved scope of project. This form will be pre-populated and does not require any additional data from the applicant.  Any Change in Scope or self-update will NOT be allowed at the time of the SAC submission (during the application process).  The SAC application submission will reflect the current Scope of Project ONLY.
Please note:  Information presented on Forms 5A (Services) and 5B (Service Sites) from your application will be used by HRSA to determine the scope of project for your grant related, respectively, to services and sites.  Only those services that are included on Form 5A and those service sites listed on Form 5B will be considered in your approved scope of project.  Any services or sites that are described or detailed in other portions of the application (i.e., narrative, attachments, etc.) are not considered to be included in your approved scope of project even if the application is funded.  For existing grantees, any service or sites not included on Forms 5A or 5B respectively, will require an approved change in scope request in order to be included in your scope of project.
New Applicants – Please complete this form and provide the list of sites where the grant related health care  services will be delivered

	Form 5 - Part C: Other Activities/Locations (if applicable)
	Form
	Existing Grantees – This form lists current other activities in your approved scope of project. This form will be pre-populated and does not require any additional data from the applicant.  Any Change in Scope or self-update will NOT be allowed at the time of the SAC submission (during the application process).  The SAC application submission will reflect the current Scope of Project ONLY.
New Applicants – Please complete this form and provide the list of other activities that (1) do not meet the definition of a service site, (2) are conducted on an irregular timeframe/schedule and (3) offer a limited activity from within the full complement of health center activities included within the scope of project.

	Form 6 - Part A: Current Board Member Characteristics
	Form
	Complete all portions of the form as presented.

	Form 6 - Part B: Request for Waiver of Governance Requirements (if applicable)
	Form
	Complete all portions of the form as presented.

	Form 8: Health Center Affiliation Certification/Checklist as applicable)
	Form
	Complete all portions of the form as presented. (as applicable).

	Form 10:  Annual Emergency Preparedness and Management report
	Form
	Complete all portions of the form as presented.

	Form 12: Contacts Information
	Form
	Complete all portions of the form as presented.


· The following Program Specific information must be completed in HRSA EHBs.  Note that the Program Specific information DOES NOT count against the page limit.

	 Program Specific Information
	Form Type
	Instruction

	Health Care Plan
	Form
	Complete the Health Care Plan. A sample format and guidelines for the Health Care Plan is provided in Appendix C.

	Business Plan
	Form
	Complete the Business Plan. A sample format and guidelines for the Business Plan is provided in Appendix C. 


	Electronic Health Record
	Form
	.Complete the Electronic Health Record.  Instructions can be found in Appendix C.


Applicants are reminded that failure to include all required documents as part of the application may result in an application being considered as incomplete or non-responsive.  All incomplete applications will be returned to the applicant without further consideration.
The total size of all uploaded files may not exceed the equivalent of 150 pages when printed by HRSA.    
· This page limit DOES NOT include the Program Specific Forms and Program Specific Information (Health Care and Business Plans and Electronic Health Records) which are completed within the EHBs.  
· The page limit also DOES NOT include the Application for Federal Assistance (SF 424), Grants.gov Lobbying Form, Budget Information for Non-Construction Program (SF-424A), HHS Checklist (Form 5161-1), Assurances, and Certifications.  

· Please note that the page limit does include the project abstract, program narrative, budget justification, and all attachments, excluding Attachment 8.
· It is highly recommended that applicants print out the application before submitting it electronically to ensure that it is within the 150-page limit.  
Application Format
i. Application Face Page 
Prepare Public Health Service (PHS) Application Form 5161-1 (SF 424) (provided with the application package) according to instructions provided in the form itself.  For information pertaining to the Catalog of Federal Domestic Assistance, the Catalog of Federal Domestic Assistance Number is 93.224.

Please be sure to complete the PHS 5161-1, Form 424 Face Page as follows:

· Box 4: Applicant Identifier: Not applicable-leave blank.
· Box 5a. Federal Entity Identifier:  No action needed-will be pre-populated by the HRSA EHBs.  
· Box 5b. Federal Award Identifier:  10-digit grant number (H80…) found in box 4b from the most recent Notice of Grant Award for applicants currently receiving section 330 funds and applying to serve their current service area. All other applicants may leave this blank.
· Box 8c. Applicant organization’s DUNS number 

· Box 15 Descriptive Title of Applicant’s Project:  Type the title of the funding opportunity and upload the Project Abstract here.  
· Box 17 Proposed Project Start and End Date: Provide the start and end dates for the proposed project period (5 years for existing grantees, 2 years for new applicants).  For applicant’s currently receiving section 330 funds and applying to serve their current service area, the proposed start date should be consistent with the project period end date noted on the most recent Notice of Grant Award.

· Box 18: Estimated Funding: Complete the required information based on the funding request for the first year of the project period. This information should be consistent with the total provided in the applicant’s SF-424A Budget for Non-Construction Programs.
For more information on completing each section of the SF-424 Face Page, activate the “Help Mode” function available at top of the electronic form.
DUNS Number

All applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for a grant from the Federal Government.  The DUNS number is a unique nine-character identification number provided by the commercial company, Dun and Bradstreet.  There is no charge to obtain a DUNS number.  Information about obtaining a DUNS number can be found at http://www.hrsa.gov/grants/dunsccr.htm or call 1-866-705-5711.  Please include the DUNS number in item 8c on the application face page.  Applications will not be reviewed without a DUNS number.  

Additionally, the applicant organization is required to register with the Federal Government’s Central Contractor Registry (CCR) in order to do electronic business with the Federal Government.  Information about registering with the CCR can be found at http://www.hrsa.gov/grants/dunsccr.htm.

ii. Table of Contents
The application should be presented in the order of the Table of Contents provided in Section IV:  Application and Submission Information of the SAC guidance.  Again, for electronic applications no table of contents is necessary, as it will be generated by the system.  (Note: the Table of Contents will not be counted in the page limit).

iii. PHS 5161-1 HHS Checklist
Complete the PHS 5161-1 HHS Checklist accessible from the Grants.gov application package under “Mandatory Documents.”  
Use the following instructions to assist you:
· Type of Application: Select “New or Competing Continuation” as appropriate. 

· Part B, #1: Applicants may contact their State Primary Care Association (PCA) for instructions on how and where to submit a Public Health Impact statement as applicable.  To review the list Intergovernmental Review Single Point of Contacts (SPOCs), go to www.whitehouse.gov/omb/grants/spoc.html.

· Part B, #4-6: Biographical sketches/job descriptions and budget information will be submitted in EHB, not Grants.gov.  Check “Yes” to indicate that these documents will subsequently be submitted in EHB.  

· Part B, #8 & 9: Check “Not Applicable.”

· Note: The Inventions section is not relevant to this funding opportunity.

iv. Budget
A complete budget presentation will include the following items:

· PHS Form 5161-1, Standard Form 424A-Budget Information for Non-Construction Programs:  Use the SF-424A (included as part of the Grants.Gov electronic application). and complete sections A and B for the first year of the proposed project period and complete section E for the remaining years (year 2 through 5) of the proposed project period. Complete section F only if applicable. See instructions in Appendix D for further details on completing the SF-424A. 

· Budget Justification: A detailed budget justification in line-item form must be completed for each 12-month period requested for Federal funding.  Applicants must request a 5- year project period.  PLEASE NOTE:  new applicants must request a 2-year project period.)  Only the first year of the budget justification should itemize revenues and expenses for each type of health center (Community: CHC, Migrant: MHC, Homeless: HCH, and/or Public Housing: PHPC). The budget justification should use the budget categories found in Section B of the SF-424A and provide sufficient detail to explain the amounts requested at one-step below the object class category level for the first year. Please see sample budget justification in Appendix D for further details. 
· Form 2 - Staffing Profile: This form (included in the Program Specific Forms) must be completed for the first year of the proposed project.  The amount for total salaries in the last column of the Staffing Profile should equal the amount allocated under the “Personnel” category of the SF-424A, Section B and should be consistent with the amounts included in the detailed budget justification as well.  Please see Appendix C for instructions on completing the Staffing Profile.
· Form 3 - Income Analysis Form: This form (included in the Program Specific Forms) must be completed for the first year of the proposed project.  Please see Appendix C for instructions on completing the Income Analysis.
Applicants should note that in the formulation of their budget presentation, per section 330(e)(5)(A) of the PHS Act (42 U.S.C. 254b), the amount of grant funds made in any fiscal year may not exceed the amount by which the costs of operation of the center in such fiscal year exceed the total of: State, local, and other operational funding provided to the center; and the fees, premiums, and third-party reimbursements, which the center may reasonably be expected to receive for its operations in such fiscal year.
v. Budget  Justification
Provide a justification in line-item budget form that explains the amounts requested for each line in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed goals. The budget period is for ONE year. However, the applicant must submit one-year budgets for each subsequent project period years (up to 5 years) at the time of application and will also be expected to provide one-year budget with each subsequent non-competing continuation application.  Line item information must be provided to explain the costs entered in the PHS 5161-1 Standard Form 424A - Budget Information: Non-Construction Programs. The budget justification must clearly describe each cost element and explain how each cost contributes to meeting the project’s goals. Be very careful about showing how each item in the “other” category is justified. The budget justification MUST be concise. Do NOT use the justification to expand the program narrative.  In addition, please review the sample budget justification in Appendix D.

Budget for Multi-Year Grant Award

This announcement is inviting applications for project periods up to 5 years.  Awards, on a competitive basis, will be for a one‑year budget period, although project periods may be up to 5 years.  Applications for continuation grants funded under these awards beyond the initial one-year budget period, but within the approved project period, will be reviewed in subsequent years on a noncompetitive basis, subject to Congressional appropriation, compliance with applicable statutory and regulatory requirements, demonstrated organizational capacity to accomplish the project’s goals, and a determination that continued funding would be in the best interest of the government. 
 
vi. Staffing Plan and Personnel Requirements
Applicants must present a staffing plan justification (Form 2:  Staffing Profile) for the first year of the project which identifies the total personnel and number of FTEs to staff the proposed project.  Education and experience qualifications should be included in the biographical sketches for any key management staff: Chief Executive Officer (CEO), Chief Financial Officer (CFO), Chief Medical Officer (CMO), Chief Information Officer (CIO), and Chief Operating Officer (COO) as applicable in Attachment 5.  Position descriptions for key management staff that include the roles, responsibilities, and qualifications must be included in Attachment 4.  Applicants should indicate on the position descriptions if key management positions are combined and/or part time (e.g., CFO and COO roles are shared).  Applicant should also provide a one-page organizational chart that depicts the governing board, key personnel, staffing, and any subrecipients and/or affiliating organizations in Attachment 3.  Form 2: Staffing Profile will be completed within the HRSA EHBs as part of the Program Specific Forms.  
vii. Assurances


This form and detailed instructions are available in PHS Application Form 5161-1 provided with the application package.   Use only the “Required” form from Grants.gov.  Please do not upload any additional forms.
viii.  Certifications
This form and detailed instructions are available in the PHS Application Form 5161-1 provided with the application package.  Use only the “Required” form from Grants.gov.  Please do not upload any additional forms.
ix. Project Abstract

Upload a one-page summary of the application under box #15 of the SF 424 Face Page. Because the abstract is often distributed to provide information to the public and Congress, please prepare this so that it is clear, accurate, concise, and without reference to other parts of the application. It must include a brief description of the proposed grant project including the needs to be addressed, the proposed services, and the population group(s) to be served.  The project abstract must be single-spaced. 
Please place the following at the top of the abstract:

· Project Title

· Applicant Name

· Address

· Contact Name

· Contact Phone Numbers (Voice, Fax)

· E-Mail Address

· Web Site Address, if applicable

· Congressional districts within your service area

· Types of section 330 funding requested in this application (i.e. CHC, MHC, HCH, and/or PHPC)
· Other HRSA funding received

The project abstract should be a brief synopsis of the community/target population(s), the applicant organization, and the proposed project.  The project abstract should address:  

· The need for health services in the community and target population(s) including the needs of special populations (migrant and seasonal farmworkers, people experiencing homelessness and/or residents of public housing);
· How the proposed project will address the need for health services in the community and target populations; and
· Number of current or proposed patients, visits, providers, service delivery sites and locations, services to be provided, including oral health and mental health/substance abuse services.
All information provided in the abstract should be consistent with data included in the application. 
x. Program Narrative
The Program Narrative should be a detailed picture of the community/target population(s) being served, the applicant organization, and the organization’s plan for addressing the identified health care needs/issues of the community/target population(s).  [See Appendix G:  Service Area Competition Definitions for a definition of target population and service area.]  
All applicants are encouraged to review Appendix H for additional information on program requirements.   The Program Narrative should be consistent with the Health Care and Business Plans.

· All applicants should ensure that the specific elements in the Review Criteria are completely addressed.  
· Throughout the Program Narrative, reference may be made to exhibits and charts, as needed, in order to reflect information about multiple sites and/or geographic or demographic data.  These exhibits and charts should be included as part of the attachments that applicants must upload with the electronic submission.  
· The attachments should not contain any required narrative.  Response to review criteria for the Program Specific Information (Health Care and Business Plans) should be addressed in the program narrative.  
The following provides a framework for the Program Narrative.  It should be succinct, self-explanatory and well-organized so that reviewers can fully understand the proposed project.  

The Program Narrative should be organized using the following section headers:

· NEED (15 points)
See Criterion 1: NEED in the Review Criteria (p. 39) for the specific elements that should be addressed.
· response (15 poINTS)
See Criterion 2: RESPONSE in the Review Criteria (p. 44) for the specific elements that should be addressed.  
· EVALUATIVE MEASURES (20 POINTS)

See Criterion 3: EVALUATIVE MEASURES in the Review Criteria (p. 46 ) for the specific elements that should be addressed.  
· impact (10 POINTS)
See Criterion 4: IMPACT in the Review Criteria (p. 47) for the specific elements that should be addressed.  
· resources/capabilities (15 POINTS)
See Criterion 5: RESOURCES/CAPABILITIES in the Review Criteria (p. 48) for the specific elements that should be addressed.  
· support Requested (10 POINTS)
See Criterion 6: SUPPORT REQUESTED in the Review Criteria (p. 51) for the specific elements that should be addressed.  
· governance (15 POINTS)
See Criterion 7: GOVERNANCE in the Review Criteria (p. 51) for the specific elements that should be addressed.  
xi. Program Specific Forms
Please see Appendix C for instructions to the Program Specific Forms and Program Specific Information (Health Care and Business Plans and Electronic Health Records).   

xii. Attachments  
Please see Table of Contents for instructions on completing and ordering required attachments.  Please note that these are supplementary in nature, and are not intended to be a continuation of the program narrative.  Be sure each attachment is clearly labeled.

3. Submission Dates and Times

Application Due Date  
The due dates for applications under this grant announcement are as follows for projects ending in FY 2010. The submission time in Grants.gov for applications under this grant announcement is at 8:00 p.m. ET and the submission time to complete all other required information in HRSA EHBs is at 5:00 p.m. ET two weeks after the Grants.gov due date.  See below for deadlines for project periods ending in FY 2010.   
	Project Period Start Date
	HRSA Announcement Number 
	Grants.gov Application Deadline
	Electronic Hand Books (EHB) Deadline

	November 1, 2009;

December 1, 2009; and 

January 1, 2010
	HRSA-10-011
	June 23, 2009
at 8:00 p.m. ET

	July 6, 2009
At 5:00 p.m. ET

	February 1, 2010
	HRSA-10-012
	July 20, 2009
at 8:00 p.m. ET

	August 3, 2009
At 5:00 p.m. ET

	March 1, 2010
	HRSA-10-013
	August 18, 2009
at 8:00 p.m. ET

	September 1, 2009
At 5:00 p.m. ET

	April 1, 2010
	HRSA-10-014
	September 17, 2009
at 8:00 p.m. ET

	October 1, 2009
At 5:00 p.m. ET

	May 1, 2010
	HRSA-10-015
	October 19, 2009
at 8:00 p.m. ET

	November 2, 2009
At 5:00 p.m. ET

	June 1, 2010
	HRSA-10-016
	November 17, 2009
at 8:00 p.m. ET

	December 1, 2009
At 5:00 p.m. ET

	September 1, 2010
	HRSA-10-017
	December 21, 2009
at 8:00 p.m. ET

	January 6, 2010
At 5:00 p.m. ET


Applications will be considered as meeting the deadline if they are electronically marked on or before the due date.  Please consult Appendix A, Section 4 for detailed instructions on submission requirements.

The Chief Grants Management Officer (CGMO) or a higher level designee may authorize an extension of published deadlines when justified by circumstances such as acts of God (e.g., floods or hurricanes), widespread disruptions of mail service, or other disruptions of services, such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).

Applications must be submitted by the time and due date listed in the table (above). To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend that you register immediately in Grants.gov (see Appendix B) and complete the forms as soon as possible, as this is a new process and may take some time. 
The registration process can take up to one month.   Please refer to Appendix B for information on registering, and Appendix A, Section 4 for information on applying through Grants.gov.  If you do not complete the registration process, you will be unable to submit an application.  Applicants are strongly encouraged to register multiple authorizing organization representatives. 

Late applications: 

Applications which do not meet the criteria above are considered late applications.  Health Resources and Services Administration (HRSA) shall notify each late applicant that its application will not be considered in the current competition.

4. Intergovernmental Review

The Health Center Program is subject to the provisions of Executive Order 12372, as implemented by 45 CFR Part 100.  Executive Order 12372 allows States the option of setting up a system for reviewing applications from within their States for assistance under certain Federal programs.  Application packages made available under this guidance will contain a listing of States that have chosen to set up such a review system, and will provide a State Single Point of Contact (SPOC) for the review.  Information on states affected by this program and State Points of Contact may also be obtained from the Grants Management Officer listed in the Agency Contact(s) section, as well as from the following Web site: http://www.whitehouse.gov/omb/grants/spoc.html.

All applicants other than federally recognized Native American Tribal Groups should contact their SPOC as early as possible to alert them to the prospective applications and receive any necessary instructions on the State process used under this Executive Order.
For proposed projects serving more than one State, the applicant is advised to contact the SPOC of each affected State.  Letters from the State Single Point of Contact (SPOC) in response to Executive Order 12372 are due sixty days after the application due date.

Public Health System Reporting Requirements: Under these requirements (approved by the Office of Management and Budget, 0937-0195), the community-based non-governmental applicant must prepare and submit a Public Health System Impact Statement (PHSIS) to the head of the appropriate State and local health agencies in the area(s) to be impacted no later than the Federal application due date.  The PHSIS should include:

a.
A copy of the face page of the application (SF 424).

b.
A summary of the project, not to exceed one page, which provides:

· A description of the population to be served, whose needs would be met under the proposal.

· A summary of the services to be provided, and

· A description of the coordination planned with the appropriate State or local health agencies.
Applicants should contact their state Primary Care Association for instructions on how and where to submit the Public Health Impact statement. 
5.  Funding Restrictions
Applicants responding to this announcement may request funding for a project period of up to five (5) years.  Funding requests should be consistent with the current level of Federal section 330 funding in the announced service area.   See Section iv. Budget of this application guidance for further information and instruction on the development of the application budget.

Applicants currently receiving section 330 funding and applying to serve their current service area should ensure that their application reflects their current approved scope of project.  Any proposed changes in scope requiring prior approval MUST be submitted through HRSA’s Electronic Handbook (EHB). The EHB can be accessed from anywhere on the Internet using a standard web browser, https://grants.hrsa.gov/webexternal/.  Please refer to the most recent guidance on this subject contained in PIN 2008-01:  Defining Scope of Project and Policy for Requesting Changes (available at www.bphc.hrsa.gov/policy/pin0801/). 

Funds under this announcement may not be used for construction of facilities.  

Please note that awards to support projects beyond the first budget year will be contingent upon Congressional appropriation, compliance with applicable statutory and regulatory requirements, demonstrated organizational capacity to accomplish the project’s goals, and a determination that continued funding would be in the best interest of the government. 
6.  Other Submission Requirements 
Except in rare cases, HRSA will no longer accept applications for grant opportunities in paper form.  Applicants for this funding opportunity are required to submit electronically through Grants.gov.  To submit an application electronically, please use the http://www.grants.gov apply site.  When using Grants.gov you will be able to download a copy of the application package, complete it off-line, and then upload and submit the application via the Grants.gov site.  
As soon as you read this, whether you plan on applying for a HRSA grant later this month or later this year, it is incumbent that your organization immediately register in Grants.gov and become familiar with the Grants.gov site application process.  If you do not complete the registration process you will be unable to submit an application.  The registration process can take up to one month, so you need to begin immediately.
To be able to successfully register in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business POC (Point of Contact)

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password

•
Register an Authorized Organization Representative (AOR)

•
Obtain a username and password from the Grants.gov Credential Provider

Instructions on how to register, tutorials and FAQs are available on the Grants.gov web site at www.grants.gov. Assistance is also available from the Grants.gov help desk at support@grants.gov or by phone at 1-800-518-4726.  

More specific information, including step-by-step instructions on registering and applying can be found in Appendix B of this guidance.

Formal Submission of the Electronic Application:
Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA through Grants.gov and the project director (or designate) electronically submits the required supplemental information to HRSA EHBs.  

Competitive applications will be considered as having met the deadline if: (1) the application has been successfully transmitted electronically by your organization’s Authorizing Official through Grants.gov on or before the deadline date and time; and (2) the PD has entered the HRSA EHBs to review the application and submit additional information on or before the deadline date and time.
It is incumbent on applicants to ensure that the AO is available to submit the application to HRSA by the application due date.  We will not accept submission or re-submission of incomplete, rejected, or otherwise delayed applications after the deadline.

Again, please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.  Further information on the HRSA electronic submission policy can be obtained at http://www.hrsa.gov/grants/electronicsubmission.htm.
V.  Application Review Information 
1.  Review Criteria
Procedures for assessing the technical merit of grant applications have been instituted to provide for an objective review of applications and to assist the applicant in understanding the standards against which each application will be judged.  Critical indicators have been developed for each review criterion to assist the applicant in presenting pertinent information related to that criterion and to provide the reviewer with a standard for evaluation.  Review criteria are outlined below with specific detail and scoring points.

Review Criteria are used to review and rank applications.  The SAC has 7 review criteria.  All applicants should ensure the review criteria are fully addressed within the Program Narrative and supported by other supplementary information in the other sections of the application as appropriate
HRSA is committed to improve the health of the Nation’s underserved communities and vulnerable populations by assuring access to comprehensive, culturally competent, quality primary health care services.  HRSA defines quality healthcare as “The provision of appropriate services to individuals and populations, that are consistent with current professional knowledge, in a technically competent manner, with good communication, shared decision-making and cultural sensitivity.  Quality healthcare is evidenced based; increases the likelihood of desired health outcomes; and addresses six aims:  safe, effective, patient-centered, timely, efficient, and equitable- using a systems approach to continuously improve clinical, operational, and financial domains.”  Quality also means that, where appropriate, data collection instruments used should adhere to culturally competent and linguistically appropriate norms.  For additional information and guidance, refer to the National Standards for Culturally and Linguistically Appropriate Services in Health Care published by the U.S. Department of Health and Human Services.  This document is available online at http://www.omhrc.gov/CLAS. 
Wherever appropriate within the review criteria, identify programs, training and technical assistance implemented to improve health communications to foster healing relationships across culturally diverse populations.

Wherever appropriate within the review criteria, describe the program’s or institution’s strategic plan, policies, and initiatives that demonstrate a commitment to providing culturally and linguistically competent health care and developing culturally and linguistically competent health care providers, faculty, staff, and program participants. This includes participation in, and, support of programs that focus on cross-cultural health communication approaches as strategies to educate health care providers serving diverse patients, families, and communities.

Criterion 1: NEED (15 Points)
1.
Based on the applicant’s most recent needs assessment and other available data, including MUA/MUP designations for Section 330(e) applicants, please respond to the most relevant factors impacting access to care and unmet need for primary health care in the target population to be served within the proposed service area.  Information provided on need should serve as the basis for, and align with, the proposed activities and goals described in the health care and business plans and throughout the application. 
Data provided should not be based solely on the current or proposed patients of the organization but rather, on the total stated target population (including special or proposed populations if applicable:  migrant and seasonal farmworkers, people experiencing homelessness and/or residents of public housing) to be served within the proposed service area.  In some cases, it may be difficult to find data specific to the proposed service area or target population, especially for applicants proposing to serve only special populations (homeless, migrant and/or public housing) at the appropriate level to effectively describe the need in the proposed service area or target population. In such situations, applicants may utilize extrapolation techniques to estimate the correct value in the service area or target population from data available at higher levels, including the use of national data sources.

Responses to all indicators must be expressed in the same format/unit of analysis identified in the specific barrier or disparity (e.g., a mortality ratio cannot be used to provide a response to “age-adjusted death rate”). The following table provides examples of the unit and format of responses:

	Format/Unit of Analysis
	Example

	Percent
	25% (25 percent of target population is uninsured)

	Prevalence (expressed as percent or rate)
	8.5% (8.5 percent of population has asthma) or
85 per 1,000 (85 asthma cases per 1,000 population)

	Proportion
	0.25 (25 out of 100 people, or 25% of all persons, are obese)

	Rate
	50 per 100,000 (50 hospital admissions for hypertension per 100,000 population)

	Ratio
	3000:1 (3000 people per every 1 primary care physician)


a) Applicant must provide responses for three (3) out of the following four (4) barriers. All responses must be expressed in the unit and format requested.  Briefly describe in 2 to 3 sentences the context and relationship of these barriers to primary health care access for the target population within the proposed service area.  
1. Population to Primary Care Physician FTE Ratio

2. Percent of Population at or below 200 Percent of Poverty

3. Percent of Population Uninsured
4. Distance (miles) or travel time (minutes) to nearest primary care provider accepting new Medicaid patients and/or uninsured patients 
b) Applicant must provide a response to one (1) health indicator from within each of the categories below: Diabetes, Cardiovascular Disease, Cancer, Prenatal and Perinatal Health, Child Health, and Behavioral and Oral Health.  All responses must be expressed in the unit and format requested.  For each response, applicant must provide the current value for the target population within the proposed service area.  The applicant may elect to provide an alternate indicator to each of the categories under "Other," rather than respond to one of the identified indicators within the category.  If providing an “Other” category indicator, the applicant must specify the category indicator definition to be used, data source used, and rationale for using this alternative category indicator.  Briefly describe in 1 to 2 paragraphs the context and relationship of selected indicators to the health status of the target population within the proposed service area.  
HEALTH INDICATORS 
	Diabetes  (Pick 1)

	(a) Diabetes Short-term Complication Hospital Admission Rate 

	(b) Diabetes Long-term Complication Hospital Admission Rate

	(c) Uncontrolled Diabetes Hospital Admission Rate

	(d) Rate of Lower-extremity Amputation Among Patients with Diabetes

	(e) Age Adjusted Diabetes Prevalence

	(f) Adult Obesity Prevalence 

	(g) Diabetes Mortality Rate – (Number of deaths per 100,000 reported as due to diabetes as  the underlying cause or as one of multiple causes of death (ICD-9 Code 250))

	(h) Other 


	Cardiovascular Disease (Pick 1)

	(a) Hypertension Hospital Admission Rate 

	(b) Congestive Heart Failure Hospital Admission Rate 

	(c) Angina without Procedure Hospital Admission Rate 

	(d) Mortality from Diseases of the Heart - (Number of deaths per 100,000 reported as due to heart disease (includes ICD-9 Codes I00-I09, I11, I13, and I20-I51))

	(e) Proportion of Adults reporting diagnosis of high blood pressure 

	(f) Other 


	Cancer(Pick 1)

	(a) Cancer Screening – Percent of women 18 and older with No Pap test in past 3 years; 

	(b) Cancer Screening – Percent of women 40 and older with No Mammogram in past 3 years; 

	(c) Cancer Screening – Percent of adult 50 and older with No Fecal Occult Blood Test within the past 2 years; 

	(d) Other 


	Prenatal and Perinatal Health (Pick 1) 

	(a) Low Birth Weight Rate, 5 year average 

	(b) Infant Mortality Rate, 5 year average 

	(c) Births to Teenage Mothers (15-19) (Percent of all births)

	(d) Late entry into prenatal care (entry after first trimester) (Percent of all births)

	(e) Cigarette use during pregnancy  (Percent of all pregnancies)

	(f) Other 


	Child Health (Pick 1) 

	(a) Pediatric Asthma Hospital Admission Rate

	(b) Percent of Children not tested for elevated blood lead levels 
by 36 months of age

	      (c) Percent of children not receiving recommended immunizations 4-3-1-3-3 (4 DTaP, 3 polio, 1 MMR, 3 Hib, 3 hepatitis B)

	(d) Other 


	Behavioral and Oral Health (Pick 1)

	(a) Depression Prevalence 

	(b) Suicide Rate 

	(c) Youth Suicide attempts requiring medical attention (Percent of all youth)

	(d) Percent of Adults with Mental disorders not receiving 
treatment 

	(e) Any Illicit Drug Use in the Past Month (Percent of all adults)) 

	(f) Heavy alcohol use (Percent among population 12 and over) 

	(g) Homeless with severe mental illness (Percent of all homeless)

	(h) Oral Health (Percent without dental visit in last year)

	(i) Other 


c)  Applicant must provide responses to two (2) out of the thirteen (13) health indicators listed below.  All responses must be expressed in the unit and format requested.  Applicants can propose to fulfill up to one (1) of the required 2 using an “Other” indicator.  If providing an “Other” indicator, the applicant must specify the category indicator definition to be used, data source used, and rationale for using this alternative category indicator.  Briefly describe in 1 to 2 paragraphs the context and relationship of selected factors to the health status of the target population within the proposed service area.  

	OTHER HEALTH INDICATORS (Pick 2)

	(a) Age-Adjusted Death Rate

	(b) HIV Infection Prevalence 

	(c) Percent Elderly (65 and older) 

	(d) Adult Asthma Hospital Admission Rate

	(e) Chronic Obstructive Pulmonary Disease Hospital Admission Rate 

	(f) Bacterial Pneumonia Hospital Admission Rate 

	(g) Three Year Average Pneumonia Death Rate - (Three year average number of deaths per 100,000 due to pneumonia (includes ICD – 9 Codes 480-486))

	(h) Adult Current Asthma Prevalence 

	(i) Adult Ever Told Had Asthma (Percent of all adults)

	(j) Unintentional Injury Death Rate 

	(k) Percent of population linguistically isolated (percent of people 5 years and over who speak a language other than English at home)

	(l) Waiting time for public housing where public housing exists 

	(m) Other 


2.
Please provide a description of the unique characteristics of the target population within the proposed service area that affect access to primary health care, health care utilization and/or health status.  This section should not restate items previously cited in question #1, but rather describe additional aspects of need that are not captured by quantitative data.  Information provided on need should serve as the basis for, and align with, the proposed activities and goals described in the Program Specific Information (Health Care and Business Plans) and throughout the application.  Applicant should reference Attachment 1:  Service Area Map if applicable.  The description should include: 

a. Cultural/ethnic factors including language, attitudes, knowledge, and/or beliefs;

b. Geographical/transportation barriers;

c. Unemployment or educational factors; and

d. Unique health care needs of the target population(s) not previously addressed.  An applicant who does not receive targeted funding
 to serve migrant and seasonal farmworkers, people experiencing homelessness and/or residents of public housing, but currently serve or may serve these populations in the future are encouraged to discuss the unique health care needs of these populations as well. 

3.
An applicant requesting targeted funding3 to serve migrant and seasonal farmworkers (section 330(g)), people experiencing homelessness (section 330 (h)) and/or residents of public housing (section 330(i)) MUST provide the following information.  In responding to any of these areas, if there have been significant increases or decreases in these special populations in the service area (e.g., large groups of migrant workers no longer work in the service area), please discuss these changes also.  Information provided on need should serve as the basis for, and align with, the proposed activities and goals described in the Program Specific Information (Health Care and Business Plans) and throughout the application.  Applicants only requesting section 330(e) – Community Health Center – funding should indicate “Not-applicable” for this question.
(a)  Migrant and Seasonal Farmworkers (section 330(g)):  Please describe the factors (e.g., access barriers, past utilization) related to the health care needs and demand for services of migrant and seasonal farmworkers.  These should include a description of: 

· Agricultural environment (e.g., crops and growing seasons, need for hand labor, number of temporary workers, etc.); 

· Approximate period or periods of residence of all groups of migratory workers and their families; 

· Migrant occupation-related factors (e.g., working hours, housing, sanitation, hazards including pesticides, and other chemical exposures, etc.).

(b)  People Experiencing Homelessness (section 330(h)): Please describe specific health care needs and access issues impacting persons experiencing homelessness (e.g., number of providers treating homeless individuals, availability of homeless shelters and/or affordable housing, etc.).  
(c)  Residents of Public Housing (section 330(i)): Please describe the health care needs and access issues impacting residents of public housing (e.g., availability of public housing, impact on the residents in the targeted public housing communities served, etc.). 

4. 
Applicant demonstrates a thorough understanding of the health care environment and describes any significant changes that have affected the community’s ability to provide services and/or have affected the applicant’s fiscal stability, if applicable. Information provided on need should serve as the basis for, and align with, the proposed activities and goals described in the Program Specific Information (Health Care and Business Plans) and throughout the application.  The topics may include: 
a) The implementation of Medicaid 1115 or 1915(b) waivers; changes in CHIP coverage; shifts or changes in State Medicaid prospective payment systems, Medicaid managed care, Medicare, current or proposed changes in State or Federal legislation (e.g., welfare or immigration reform initiatives, etc).

b) Major events including changes in the economic or demographic environment of the service area (e.g., influx of refugee population, closing of local hospitals, community health care providers or major local employers, major emergencies such as hurricanes, flooding, terrorism, etc.).
c) If applicable, discuss the impact of any significant changes affecting the special populations served (e.g., migrant/seasonal farmworkers, homeless, and residents of public housing). 
 
5.
Please describe major gaps or other existing primary health care services (including mental health/substance abuse and oral health) currently available in the applicant’s service area (e.g., provider shortages, role of any other providers who currently serve the target population). Information provided on need should serve as the basis for, and align with, the proposed activities and goals described in the health care and business plans and throughout the application.  

Criterion 2: RESPONSE (15 Points)

1. 
Applicant briefly describes how the community’s needs (as described in Criterion 1 – Need) and related performance trends (e.g., Program Specific Information (Health Care and Business Plans progress, patient satisfaction findings, etc.) are incorporated in its ongoing strategic planning process.  
2 
Applicant demonstrates that its service delivery model(s) is appropriate and responsive to the identified community health care needs.  All sites and activities described should be consistent with those listed in Form 5-B and 5-C.  Specifically, applicant discusses: 

(a)
Locations where services are provided and how services will be provided (e.g., on-site, mobile vans, by referrals, via contract, etc.) at each proposed site (Applicants should reference Attachment 1: Service Area Map if applicable). 

For Public Housing Applicants ONLY (section 330(i)):  Applicant should demonstrate that the service site(s) is (are) immediately accessible to the public housing community being targeted.
(b)
How the organization’s hours of operation assure that services are available and accessible at times that meets the needs of the population, including arrangements that assure access to care when the organization is closed.

3. 
Applicant describes how the following primary health care services are appropriate for the needs of the target population and are available and accessible to all life cycles without regard to ability to pay. (Services discussed should be consistent with those listed in Form 5-A and the form should be referenced as applicable.) Any changes to the delivery manner of these services (direct vs. by referral) must be addressed as well.
 Applicant should specifically describe:

a) The provision of required primary health care services,
 including whether these are provided directly or by referral.
b) Any arrangements, including whether these are provided directly or by referral, for mental health/substance abuse services. 

NOTE: For Health Care for the Homeless Applicants ONLY (section 330(h)) :  Applicants seeking targeted funding to serve homeless individuals must describe how substance abuse services will be made available as part of the required services.

c) Any arrangements for oral health care services, including whether these are provided directly or by referral.
d) Any arrangements for pharmacy services, including whether these are provided directly or by referral.
e) How services will be culturally and linguistically appropriate (e.g., availability of interpreter/translator services, bilingual/multicultural staff, training opportunities, etc.). 

f) How enabling services, including outreach and transportation, have been integrated into the primary health care delivery system.  Those applicants seeking targeted funding for special populations should specifically address how their outreach program will increase access for these populations.

4. 
Applicant demonstrates how its established schedule of charges is consistent with locally prevailing rates or charges and designed to cover the reasonable costs of operation for services and how its corresponding schedule of discounts (often referred to as a sliding fee scale) ensures that no patient will be denied services due their inability to pay.  Please reference the schedule of discounts in Attachment 11 in your response.  Applicants should specifically address: 

a) How often the governing board reviews and updates the organization’s fee and discount schedule.

b) How the organization ensures that signs announcing the availability of discounts are in visible and accessible locations and how patients are made aware of the discount option through other publicly distributed materials such as registration materials.

Note: Ability to pay is determined by a patient’s annual income and family size according to the most recent Federal Poverty Guidelines for the contiguous 48 states, Alaska and Hawaii (Information available at: http://aspe.hhs.gov/poverty/).  Applicants must assure that no patient will be denied health care services due to a person’s inability to pay. Regulations require that the schedule of discounts must:

· Be utilized only for all individuals and families with an annual income below 200 percent of the poverty guidelines.
· Provide for a full (100 percent) discount for all individuals and families with an annual income at or below 100 percent of the poverty guidelines. However, nominal fees may be collected from individual or families with an annual income at or below 100 percent of the poverty guidelines when imposition of such a fee is consistent with project goals and does not pose a barrier to receiving care.  

· A sample schedule of discounts is available in PIN 2003-21 at: ftp://ftp.hrsa.gov/bphc/docs/2003pins/2003-21.pdf  (p. 27 -- “EXAMPLE OF A SCHEDULE OF DISCOUNTS”).

5. Applicant describes the organization’s ongoing quality improvement/quality assurance (QI/QA) and risk management plan(s). Information provided should be consistent with the Program Specific Information (Health Care and Business Plans).  Please specifically discuss how the QI/QA and risk management plan(s) addresses the following areas:
a) How often are/will assessments be conducted (e.g., assessments of the appropriateness of service utilization, quality of services delivered, and/or the health status/outcomes of health center patients, etc.)?

b) Who is/will be responsible for conducting such assessments (Note: In general these should be conducted by physicians or by other licensed health professionals under the supervision of physicians);

c) Does/will the plan include methods for measuring and evaluating patient satisfaction? 
d) What clinical information systems (if any) are/will be in place for tracking/analyzing/reporting key performance data related to the organization's plan.
e) How are/will the findings of the process be used to improve organizational performance?

6. Applicant describes the organization’s appropriate and board-approved policies and procedures related to:

a) Current clinical standards of care;

b) Provider credentials and privileges.

c) Risk management procedures;

d) Patient grievance procedures;

e) Incident management; and 
f) Confidentiality of patient records.
Criterion 3: EVALUATIVE MEASURES (20 points)

Information provided on need should serve as the basis for, and align with, the proposed activities and goals described in the Program Specific Information (Health Care and Business Plans) and throughout the application. (See Guidelines for developing the Program Specific Information (Health Care and Business Plans) in Appendix C.)
1. Applicant clearly outlines within their Health Care Plan time-framed and realistic goals with baselines (if baselines are not yet available-applicant states when data will be available) that are responsive to the health needs identified in the application. Specifically the applicant includes:
a) Goals that work towards improving quality of care, health outcomes and eliminating disparities in the areas of Diabetes, Cardiovascular Disease, Cancer, Prenatal and Perinatal Health, Child Health and Behavioral and Oral Health.  Applicants may (but are not required to) include goals that address any other key health needs within their community, target population(s) and/or for key life cycle groups (e.g., adolescents, elderly, etc.).
b) For applicants applying to serve migrant populations, people experiencing homelessness and/or residents of public housing: Appropriate goals relevant to the needs of these populations.  Applicants that currently serve or plan to serve but do not receive targeted funding for these populations are also encouraged to include relevant goals and measures reflecting these needs.  
c) Appropriate performance measures for all goals and related data collection methodology to report on such measures.
d) An adequate summary of the key factors that the applicant anticipates contributing to or restricting progress on the stated Health Care Plan goals and any major planned responses to these factors.  NOTE:  In discussing responses to anticipated contributing or restricting factors, applicants should discuss this area broadly and do not need to provide detail at an “action step” level.   
2. Applicant clearly outlines within their Business Plan time-framed and realistic goals with baselines (if baselines are not yet available-applicant states when data will be available) that are responsive to the strategic planning needs identified in the application. Specifically the applicant includes:
a) Goals that work towards improving the organization’s status in terms of Costs and Financial Viability.   Applicants may (but are NOT required to) include goals that address any other key financial viability and/or cost issues within their organization.  
b) Appropriate performance measures for all goals and related data collection methodology to report on such measures.
c)  An adequate summary of the key factors that the applicant anticipates contributing to or restricting progress on the stated Business Plan goals and any major planned responses to these factors.  NOTE:  In discussing responses to anticipated contributing or restricting factors, applicants should discuss this area broadly and do not need to provide detail at an “action step” level.     
Criterion 4: IMPACT (10 points)

1. Applicant discusses why it is the appropriate entity to receive funding by demonstrating its experience and expertise in:

a. Working with the target population(s); 

b. Addressing the target population’s identified health care needs; 

c. Developing and implementing appropriate systems and services; and

d. Collaborating with and securing support from the local community. 

Applicant must provide letters of support, commitment and/or investment (e.g., from the school board, local hospital, public health department, relevant state health care associations, homeless shelters, advocacy groups, and other service providers, etc.).  These items should be included in Attachment 10: Letters of Support and referenced as appropriate. 

For Public Housing Applicants ONLY (section 330(i)): Applicant seeking targeted funding for residents of public housing must specifically describe how residents will be involved in the development of the application and administration of the program.
2.
Applicant describes both formal and informal collaboration and coordination of services with other health care providers, specifically existing section 330 grantees, Federally Qualified Health Center Look-Alikes, HRSA and other federally-supported grantees including Ryan White programs, State and local health services delivery projects, private providers and programs serving the same population(s) (e.g., social services, job training, Women, Infants and Children (WIC), coalitions, community groups, etc.).  This should include a description of:

a. How a seamless continuum of care is assured (e.g., appropriate arrangements for discharge planning and patient tracking among providers, etc.). 

b. Referral relationships for additional health services and specialty care and with other health care providers including one or more hospitals.

c. Relevant agreements with outside organizations, including contracts, Memorandum of Understanding (MOU)/Agreement (MOA) that support the project’s operation and provision of primary health care services (e.g., outreach, health education, transportation, etc).  An applicant requesting targeted funding to serve special populations (Migrant, Homeless, and/or Public Housing populations) should specifically discuss any formal arrangements with other organizations that provide services or support to the special population such as Migrant Education, Migrant Head Start, homeless shelters, etc. 
Note: While applicants should describe the contracts, MOAs or MOUs above, actual copies of these agreements should NOT be attached.
Criterion 5: RESOURCES/CAPABILITIES (15 points)

1. All applicants should demonstrate that the organizational structure, including any subrecipient(s) (see definition of subrecipient(s) in Appendix G: Service Area Competition Definitions) or affiliation arrangement(s) (as referenced in Form 8), is in accordance with Health Center Program Requirements
 and is appropriate for the operational and oversight needs of the project.  Applicant must summarize ALL current or proposed subrecipient arrangements, contracts and/or other agreements (as applicable) in Attachment 7.  CHC AND/OR MHC applicants must reference Form 8 throughout the response as applicable and any “no” responses to Form 8 should be clearly discussed in this section as well.   

2. Applicant describes how lines of authority from the governing board to the Chief Executive Officer/Executive Director down to the management structure are maintained and are in accordance with Health Center Program Requirements. (Please reference Attachment 2:  Corporate Bylaws, Attachment 3: Project Organizational Chart, and, as applicable: Attachment 6:  Co-Applicant Agreement (for Public Centers that have a co-applicant board),
 Attachment 7: Summary of Contracts, Agreements and Subrecipient Arrangements.  

3. Applicant describes how the key management staff: Chief Executive Officer (CEO), Chief Financial Officer (CFO), Chief Medical Officer (CMO), Chief Information Officer (CIO), and Chief Operating Officer (COO) as applicable, are appropriate and adequate for the size, operational and oversight needs and scope of the proposed project and are in accordance with Health Center program requirements.
  If management positions are combined and/or part time (e.g., CFO and COO roles are shared), this must be discussed as well.

Applicant should discuss any key management staff changes in the last year, as applicable, and describe its plan for recruiting and retaining key management staff including any key management long term vacancies.  

Applicant should provide position descriptions that include the roles, responsibilities, and qualifications as well as bio-sketches for the CEO, CFO, CMO, CIO, and COO as applicable.  These should be included in Attachment 3: Project Organizational Chart, Attachment 4: Position Descriptions for Key Management Staff and Attachment 5: Biographical Sketches of Key Management Staff.

4. Applicant describes how the proposed clinical staffing plan (e.g., number and mix of primary care physicians and other providers and clinical support staff, language and cultural competence) is appropriate for the projected number of patients and mix of services to be provided during the project period. Applicant must also describe its plan for recruiting and retaining health care providers as appropriate for achieving the proposed staffing plan.  The applicant should reference Form 2 and Form 5-Part A in their response as appropriate. If the clinical staffing plan includes a substantial portion of contracted providers, the applicant should include a summary of all such current or proposed contracts in Attachment 7.  
5. An applicant who is not a current section 330 grantee serving an area listed in Appendix E MUST demonstrate that the timeline for service delivery is reasonable to assure that within 120 days of grant award the applicant will:
a) Be operational;
b) Have appropriate staff and providers in place;
c) Deliver services at the same or comparable level as presently being provided to the entire announced service area; and
d) An applicant representing a consortium of health centers must describe how the partnership structure is accountable to all consortium members and will ensure that the decision-making process surrounding use of grant funds and program implementation will be representative of the entire consortium.  

An applicant that currently receives section 330 funding and who is applying to serve their current service area should indicate “Not-Applicable” for this question.  
6. Applicant must describe the project’s facility(ies) and demonstrate that they are appropriate for the service delivery plan. If facilities are not currently owned or under a lease agreement, the applicant must provide a summary of relevant contracts, MOUs (e.g., with homeless shelter, public housing authority, other partner organizations) describing how access to facilities and on-site space is assured, in Attachment 7. 

The applicant must attach floor plans and lease/intent to lease documents for any facilities in Attachment 13: Other Relevant Documents. 

7. Applicant demonstrates appropriate financial management and control policies and procedures, including the provision for an audit on an annual basis.  The most recent financial audit and management letter should be referenced and included in Attachment 8, as applicable.  Specifically, the applicant must discuss:
a. The establishment of appropriate eligibility determination, billing and collection practices, including those relevant for applicants participating in managed care or prepaid plans. 

b. What financial information systems are in place for tracking/analyzing/reporting key performance data related to the organization's financial status (e.g., revenue generation by source, aged accounts receivable by income source, debt to equity ratio, net assets, working capital, visits by payor category, etc.).

8. Applicant discusses the status of emergency preparedness planning and development of emergency management plans, including participation or attempts to participate with State and local emergency planners.  Applicant must address any “No” response provided in Form 10.  
Criterion 6: SUPPORT REQUESTED (10 points)

1. Applicant provides a complete and clear budget presentation (SF-424A, budget justification, Form 2: Staffing Profile, and Form 3: Income Analysis) and describes:   

(a) 
How the total budget is aligned and consistent with the applicant’s proposed service delivery plan and number of patients to be served. 

(b) 
How reimbursement is or will be maximized from third party-payors (e.g., Medicare, Medicaid, CHIP, private insurance, etc.) given the patient mix and number of projected patients and visits. 

(c) How the proportion of requested Federal grant funds is appropriate given other sources of income discussed in (b) and specified in Form 3: Income Analysis.

Criterion 7: GOVERNANCE (15 points) 

1. Applicant’s signed bylaws (see Attachment 2) or other relevant attachments demonstrate compliance with the requirements of section 330(k)(3)(H) of the Public  Health Service (PHS) Act as amended, (42 U.S.C. 254b).
  Specifically, applicant describes where and how the bylaws, and if applicable, Articles of Incorporation (see Attachment 9) or Co-Applicant Agreement (if applicable, see Attachment 6)
 demonstrate that the  organization has an independent governing board that:

a. Is comprised of a majority (at least 51%) of individuals (“consumers” or “patients”) whom are or will receive their primary health care from the organization and who as a group, represent the individuals being served by the organization (As a group, consumer/patient members of the board reasonably represent the individuals who are or will be served in terms of race, ethnicity, and gender. Please reference Form 6-A in the response
 as well as Form 4: Community Characteristics in discussing the representativeness of the service area and target population.  Note: An applicant who is requesting funding to serve general community (CHC) AND special populations (HCH, PHPC and/or MHC) should have consumer/patient representation that is reasonably reflective of the populations targeted and served.  At minimum, there should be at least one consumer/patient from each of the special population groups for which the organization receives section 330 funding.  (This requirement may be waived for eligible applicants as noted in Form 6-B).

b. Meets at least once a month (This requirement may be waived for eligible applicants as noted in Form 6-B.)

c. Selects the services to be provided by the organization. 

d. Schedules the hours during which such services will be provided. 
e. Measures and evaluates the organization’s progress in meeting its annual and long-term programmatic and financial goals and develops plans for the long-range viability of the organization by engaging in strategic planning, ongoing review of the organization’s mission and bylaws, evaluating patient satisfaction, and monitoring organizational assets and performance.
f. Approves the health center’s annual budget. 

g. Approves applications for subsequent grants for the organization. 

h. Approves the selection of a director (Program Director or CEO).

i. Establishes general policies for the organization, except in the case of a governing board of a public center.
 
2. Applicant demonstrates that the structure of the Board is appropriate for the needs of the organization in terms of size (number of board members) and expertise (board members have a broad range of skills and perspectives in such areas as finance, legal affairs, business, health, social services, etc.).  Please reference Form 6-A in the response.  
3. Applicant discusses the effectiveness of the governing board by describing how it:
a. Operates, including the organization and responsibilities of Board committees. Examples of committees discussed may include Executive, Finance, Quality Improvement/ Assurance, Risk Management, Personnel, and Planning, etc.;

b. Monitors and evaluates its own (the board’s) performance (e.g., identifies and develops processes for addressing board weaknesses and challenges, training needs, communication issues, meeting documentation, etc.); 

c. Provides board training, development and orientation for new members to ensure that they have sufficient knowledge and information to make informed decisions regarding the strategic direction, policies and financial position of the organization.

4.  IF APPLICABLE Applicant’s waiver request as noted in Form 6-Part B, clearly demonstrates why the project cannot meet the statutory requirements requested to be waived and describes appropriate alternative strategies detailing how the program intends to ensure consumer/patient participation (if board is not 51% consumers/patients) and/or regular oversight (if no monthly meetings) in the direction and ongoing governance of the organization.  
Applicant should respond to (a) if they are requesting a waiver for the consumer/patient majority or (b) if they are requesting a waiver for monthly meetings.  Applicants requesting a waiver for both should respond to (a) AND (b).  All responses should be reported using Form 6-B, no additional narrative is necessary. 
a. If the consumer/patient majority is requested to be waived, the applicant must briefly discuss in Form 6-B, why the project cannot meet this requirement and describe the alternative mechanism(s) for gathering consumer/patient input (e.g., separate advisory boards, patient surveys, focus groups, etc.). Areas of discussion may include: 

· Specifics on the type of consumer/patient input to be collected. 

· Methods for documenting such input in writing.

· Process for formally communicating the input directly to the organization’s governing board (e.g., quarterly presentations of the advisory group to the full board, quarterly summary reports from consumer/patient surveys, etc.).

· Specifics on how the consumer/patient input will be used by the governing board in such areas as: 1) selecting services; 2) setting operating hours; 3) defining budget priorities; 4) evaluating the organization’s progress in meeting goals, including patient satisfaction; and 5) other relevant areas of governance that require and benefit from consumer/patient input. 
b. If monthly meetings are requested to be waived, the applicant must briefly discuss in Form 6-B, why the project cannot meet this requirement and describe and outline the proposed alternative schedule of meeting and how the alternative schedule will assure that the board can still maintain appropriate oversight and operation of the project.

Note: Only applicants requesting targeted funding solely to serve migrant and seasonal farmworkers (section 330(g)), people experiencing homelessness (section 330 (h)) and/or residents of public housing (section 330(i)) that do not receive or are not requesting to receive general Community Health Center – (section 330(e)) funds may request a waiver of these two governance requirements – the 51% consumer/patient majority and/or monthly meetings.  The applicant must complete Form 6-Part B to request the waiver.  An approved waiver does not absolve the organization’s governing board from fulfilling all other statutory and regulatory board responsibilities and requirements.  An applicant that currently receives or is applying to receive section 330(e) Community Health Center funding should indicate “Not-Applicable” for this question.  
American Recovery and Reinvestment Act (ARRA) – Summary of Activities and Progress (NOTE:  No points will be awarded for this category).

Recipients of the funding authorized under the ARRA should briefly describe any major accomplishments and/or progress made from each category of funding received under the ARRA.  Please also discuss any factors that may have impeded progress to date, where appropriate.  When reporting on major accomplishments and progress under each category of funding, applicants should consider the overall goals of the Recovery Act, including preserving/creating jobs and increasing access to comprehensive primary and preventive health care services.
2.  Review and Selection Process
The Division of Independent Review is responsible for managing objective reviews within HRSA.  Applications competing for Federal funds receive an objective and independent review performed by a committee of experts qualified by training and experience in particular fields or disciplines related to the program being reviewed.  In selecting review committee members, other factors in addition to training and experience may be considered to improve the balance of the committee, e.g., geographic distribution.  Each reviewer is screened to avoid conflicts of interest and is responsible for providing an objective, unbiased evaluation based on the review criteria noted above.  The committee provides expert advice on the merits of each application to program officials responsible for final selections for award.

Applications that pass the initial HRSA eligibility screening will be reviewed and rated by a panel based on the program elements and review criteria presented in relevant sections of this program announcement.  The review criteria are designed to enable the review panel to assess the quality of a proposed project and determine the likelihood of its success.  The criteria are closely related to each other and are considered as a whole in judging the overall quality of an application.

3.  Anticipated Announcement and Award Dates

For FY 2010, applications received by the June 23, 2009 deadline will be reviewed with funding decisions for November, December, and January starts announced on or about November 1, 2009.  Applications received by the July 20, 2009 deadline will be reviewed with funding decisions for February starts announced on or about February 1, 2010.  Applications received by the August 18, 2009 deadline will be reviewed with funding decisions for March starts announced on or about March 1, 2010.  Applications received by the September 17, 2009 deadline will be reviewed with funding decisions for April starts announced on or about April 1, 2010.  Applications received by the October 19, 2009 deadline will be reviewed with funding decisions for May starts announced on or about May 1, 2010.  Applications received by the November 17, 2009 deadline will be reviewed with funding decisions for June starts announced on or about June 1, 2010.  Applications received by the December 21, 2009 deadline will be reviewed with funding decisions for September starts announced on or about September 1, 2010.  
VI. Award Administration Information
1.  Award Notices

Each applicant will receive written notification of the outcome of the objective review process, including a summary of the expert committee’s assessment of the application’s merits and weaknesses, and whether the application was selected for funding.  Applicants who are selected for funding may be required to respond in a satisfactory manner to Conditions placed on their application before funding can proceed.  Letters of notification do not provide authorization to begin performance. 

The Notice of Grant Award sets forth the amount of funds granted, the terms and conditions of the grant, the effective date of the grant, the budget period for which initial support will be given, the non-Federal share to be provided (if applicable), and the total project period for which support is contemplated.  Signed by the Grants Management Officer, it is sent to the applicant agency’s Authorized Representative, and reflects the only authorizing document.  
2.  Administrative and National Policy Requirements

Successful applicants and their subrecipients must comply with the administrative requirements outlined in 45 CFR Part 74 (non-governmental) or 45 CFR Part 92 (governmental), as appropriate.
HRSA grant awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant based on recipient type and purpose of award.  This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award, as well as any requirements of Part IV.  The HHS GPS is available at http://www.hrsa.gov/grants/.  The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Award).
Awards issued under this guidance are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  

If you are unable to access this link, please contact the Grants Management Specialist identified in this guidance to obtain a copy of the Term.

PUBLIC POLICY ISSUANCE

HEALTHY PEOPLE 2010 

Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The initiative has two major goals:  (1) To increase the quality and years of a healthy life; and (2) Eliminate our country’s health disparities.  The program consists of 28 focus areas and 467 objectives.  HRSA has actively participated in the work groups of all the focus areas, and is committed to the achievement of the Healthy People 2010 goals.

Applicants must summarize the relationship of their projects and identify which of their programs objectives and/or sub-objectives relate to the goals of the Healthy People 2010 initiative.

Copies of the Healthy People 2010 may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.  

The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

3.  Reporting

The successful applicant under this guidance must comply with the following reporting and review activities:

a. Audit Requirements

Health Centers must maintain accounting and internal control systems appropriate to the size and complexity of the organization reflecting Generally Accepted Accounting Principles (GAAP) and separate functions appropriate to organizational size to safeguard assets and maintain financial stability.  Health Centers must assure an annual independent financial audit is performed in accordance with Federal audit requirements, including submission of a corrective action plan addressing all findings, questioned costs, reportable conditions, and material weaknesses cited in the Audit Report.  (Section 330 (k) (3) (D), Section 330 (q) of the PHS Act and 45 CFR Part 74.14 (a) (4), 45 CFR Part 74.21 and 45 CFR Part 74. 26)
b. Payment Management Requirements

Submit a quarterly electronic PSC-272 via the Payment Management System.  The report identifies cash expenditures against the authorized funds for the grant.  Failure to submit the report may result in the inability to access grant funds. The PSC-272 Certification page should be faxed to the PMS contact at the fax number listed on the PSC-272 form, or it may be submitted to the: 

Division of Payment Management

HHS/ASAM/PSC/FMS/DPM

PO Box 6021

Rockville, MD  20852

Telephone:  (877) 614-5533;

c. Status Reports
1.  Submit a Financial Status Report.  A financial status report is required within 90 days of the end of each grant year.  The report is an accounting of expenditures under the project that year;


2.  Submit a Uniform Data System Report.  All grantees will be expected to submit a Universal Report and Grant Report (if applicable) annually for the Uniform Data System (UDS).  This report provides data on services, staffing and financing across all section 330 health centers.  The UDS is an integrated reporting system used to collect data annually on its programs to ensure compliance with legislative mandates and to report to Congress, OMB, and other policy makers on program accomplishments.    

d.  Performance Review

HRSA’s Office of Performance Review (OPR) serves as the agency’s focal point for reviewing and enhancing the performance of HRSA funded programs within communities and States.  As part of this agency-wide effort, HRSA grantees will be required to participate, where appropriate, in an on-site performance review of their HRSA funded program(s) by a review team from one of the ten OPR regional divisions. Grantees should expect to participate in a performance review at some point during their project period.  When a grantee receives more than one HRSA grant, each of the grantee’s HRSA funded programs will be reviewed during the same performance review.

The purpose of performance review is to improve the performance of HRSA funded programs.  Through systematic pre-site and on-site analysis, OPR works collaboratively with grantees and HRSA Bureaus/Offices to measure program performance, analyze the factors impacting performance, and identify effective strategies and partnerships to improve program performance, with a particular focus on outcomes. Upon completion of the performance review, grantees will be required to prepare an Action Plan that identifies key actions to improve program performance as well as addresses any identified program requirement issues.  In addition, performance reviews also provide an opportunity for grantees to offer direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.

For additional information on performance reviews, please visit: http://www.hrsa.gov/performancereview. 

VII. Agency Contacts

Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this grant announcement by contacting:

Donna Marx, Grants Management Specialist
HRSA, DGMO, OFAM, HSB
5600 Fishers Lane, Room 11A-02
Rockville, MD  20857 

Telephone: 301-594-4245
Fax: 301-594-6696
Email: dmarx@hrsa.gov

Technical assistance regarding this funding announcement may be obtained by contacting:

Nicole Amado
Public Health Analyst

Office of Policy and Program Development 

HRSA Bureau of Primary Health Care

Parklawn Building, Room 17C-20
5600 Fishers Lane

Rockville MD  20857

Telephone: 301-594-4300
Fax: 301-480-7225

Email:  Nicole.Amado@hrsa.hhs.gov 
Technical Assistance Resources: www.hrsa.gov/grants/technicalassistance/sac.htm 

VIII. Other Information

Federal Tort Claims Act Coverage/Medical Malpractice Insurance

Organizations that receive grant funds under section 330 are eligible for protection from suits alleging medical malpractice through the Federally Supported Health Centers Assistance Act of 1992 (Act).  The Act provides that health center employees may be deemed Federal employees and be afforded the protections of the Federal Tort Claims Act (FTCA).  

A new process for submitting Federal Tort Claims Act (FTCA) deeming applications has been established.  Instructions for completing and submitting the annual application for future deeming periods are now available in Program Assistance Letter 2008-05: Updated Application Submission Instructions for FTCA Deeming Under the Federally Supported Health Centers Assistance Act for Calendar Year 2009 available at: http://bphc.hrsa.gov/policy/pal0805.htm 
Organizations should be aware that participation in the FTCA program is not guaranteed.  If an applicant is not absolutely certain it can meet the requirements of the Act, the costs associated with the purchase of malpractice insurance should be included in the proposed budget.  The search for malpractice insurance, if necessary, should begin as soon as possible.  All applicants will need to submit a new application annually to be deemed.  Applicants are encouraged to review PIN 99-08:  Health Centers and the Federal Tort Claims Act (Signed April 12, 1999), and contact the toll free hotline 866-FTCA-HELP (866-382-2435) if they have additional questions.  

340B Drug Pricing Program

The 340B Drug Pricing Program resulted from enactment of Public Law 102-585, the Veterans Health Care Act of 1992, which is codified as Section 340B of the Public Health Service Act, as amended.  The program limits the cost of covered outpatient drugs to certain federal grantees, federally-qualified health center look-alikes and qualified disproportionate share hospitals. Covered entities may realize a cost savings of 20 -50 percent on outpatient drug purchases and additional savings on other value added services through participation in the 340B Prime Vendor Program (PVP).  Pharmacy related technical assistance is available at 866-PharmTA (866-742-7682).  There is no cost to participate in the 340B program or the 340B Prime Vendor Program and eligible entities are not required to have an established in-house pharmacy to participate.  For additional information, please contact the Office of Pharmacy Affairs (OPA) at 800-628-6297 or visit the OPA website at http://www.hrsa.gov/opa/.
IX. Tips for Writing a Strong Application

The Bureau of Primary Health Care will announce a pre-applicant technical assistance conference call shortly after the guidance release date.  Please visit www.hrsa.gov/grants/technicalassistance/sac.htm for the call date and additional resources.
Include DUNS Number.  You must include a DUNS Number to have your application reviewed.  Applications will not be reviewed without a DUNS number.  To obtain a DUNS number, access www.dunandbradstreet.com or call 1-866-705-5711.  Please include the DUNS number in item 8c on the application face page.  

Keep your audience in mind.  Reviewers will use only the information contained in the application to assess the application.  Be sure the application and responses to the program requirements and expectations are complete and clearly written.  Do not assume that reviewers are familiar with the applicant organization, service area, barriers to health care, or health care needs in your community.  Keep the review criteria in mind when writing the application.

Start preparing the application early.  Allow plenty of time to gather required information from various sources.

Follow the instructions in this guidance carefully.  Place all information in the order requested in the guidance.  Avoid the risk of having reviewers hunt through your application for information.
Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  Your budget should reflect back to the proposed activities, and all forms should be filled in accurately and completely.
Be organized and logical.  Many applications fail to receive a high score because the reviewers cannot follow the thought process of the applicant or because parts of the application do not fit together.  

Be careful in the use of attachments.  Do not use the attachments for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments to the appropriate text in the application.  Be sure to upload the attachments in the order indicated in the forms.
Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  Make sure you submit your application in final form, without markups.

Print out and carefully review an electronic application to ensure accuracy and completion.  When submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.  Check to ensure that all attachments are included before sending the application forward.

Ensure that all information is submitted at the same time.  We will not consider additional information and/or materials submitted after your initial submission, nor will we accept e-mailed applications or supplemental materials once your application has been received.

APPENDIX A:  
HRSA’s ELECTRONIC SUBMISSION USER GUIDE
Appendix A:  HRSA’s Electronic Submission User Guide
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1.
Introduction

1.1
Document Purpose and Scope

Applicants submitting new, competing continuation and most noncompeting continuation applications are required to submit electronically through Grants.gov. All applicants must submit in this manner unless the applicant is granted a written exemption by the Director of HRSA’s Division of Grants Policy. 

The purpose of this document is to provide detailed instructions to help applicants and grantees submit applications electronically to HRSA through Grants.gov. The document is intended to be the comprehensive source of information related to the grant submission processes and will be updated periodically. This document is not meant to replace program guidance documents for funding announcements.

(
NOTE: In order to view, complete and submit an application package, you will need to download both PureEdge Viewer and the compatible version of Adobe Reader software. Formerly, Grants.gov supported only PureEdge Viewer. Grants.gov is currently phasing out PureEdge Viewer, replacing it with Adobe Reader. Applicants should continue using PureEdge to submit application packages published in that format. Going forward, however, Grants.gov will support only Adobe Reader. All new packages will be published only in the Adobe Reader format. Therefore, all applicants must use the Adobe Reader version 8.1.1 or later to successfully submit an application.

1.2
Document Organization and Version Control

This document contains six (6) sections apart from the Introduction. Following is the summary:

	
	Section
	Description

	2. 
	Noncompeting Continuation Application
	Provides detailed instructions to existing HRSA grantees for applying electronically using Grants.gov for all noncompeting announcements

	3. 
	Competing Application through Grants.gov Only
(w/o HRSA EHBs Verification)
	Provides streamlined instructions to applicant organizations for electronic online application using Grants.gov for competing announcements that do not require HRSA EHBs verification.

	4. 
	Competing Application through Grants.gov and HRSA EHB Input/Verification 
(with HRSA EHBs Verification)
	Provides detailed instructions for applying electronically using Grants.gov and HRSA EHBs for competing announcements that require the EHBs verification.

	5. 
	General Instructions for Application Submission
	Provides instructions and important policy guidance on application format requirements

	6. 
	Customer Support Information
	Provides contact information to address technical and programmatic questions

	7. 
	Frequently Asked Questions (FAQs)
	Provides answers to frequently asked questions by various categories


This document is under version control. Please visit http://www.hrsa.gov/grants to retrieve the latest published version.

2.
Noncompeting Continuation Application

2.1
Process Overview

The following is the process for submitting a noncompeting continuation application through Grants.gov:

1.
HRSA will communicate the noncompeting announcement number to the project director (PD) and authorizing official (AO) listed on the most recent Notice of Grant Award (NGA) via email. The announcement number will be required to search for the announcement/funding opportunity when applying in Grants.gov.

2.
Search for the announcement/funding opportunity in Grants.gov Apply for Grants.
3.
Download the application package and instructions from Grants.gov. The program guidance is part of the instructions that must be downloaded.

4.
Save a local copy of the application package on your computer or organization’s shared drive and complete all the forms based on the instructions provided in the program guidance.

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

6.
Track the status of your submitted application at Grants.gov until you receive an email notification from Grants.gov that your application has been received by HRSA.

7.
HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data against HRSA’s business rules. HRSA sends an email to the PD, AO, business official (BO), and application point of contact (POC) to review the application in the HRSA EHBs for validation errors and enter additional information, including in some cases, performance measures, necessary to process the noncompeting continuation.

8.
The PD logs into the HRSA EHBs to enter all additional information necessary to process the application. The PD must also provide the AO submission rights for the application.

9.
AO verifies the application in HRSA EHBs, fixes any remaining validation errors, makes necessary corrections and submits the application to HRSA. (Requires registration in EHBs)

2.2
Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating. This is a three step process and should be completed by any organization wishing to apply for a grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another Federal agency, skip to section 2.3.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be able to successfully register in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number 

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business POC (Point of Contact) 

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password 

•
Register an Authorized Organization Representative (AOR) 

o
Obtain a username and password from the Grants.gov Credential Provider 

o
Register the username and password with Grants.gov

o
Get authorized as an AOR by your organization

In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN). The CCR also validates the EIN against Internal Revenue Service records, a step that will take an additional one to five business days.

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

(
NOTE: It is recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.

2.3
Project Director and Authorizing Official Register with HRSA EHBs (if not already registered)

In order to access your noncompeting continuation application in HRSA EHBs, existing grantee organizations must register within the EHBs. The purpose of the registration process is to collect consistent information from all users, avoid collection of redundant information and allow for the unique identification of each system user. Note that registration within HRSA EHBs is required only once for each user. Note that HRSA EHBs now allow the user to use his/her single username and associate it with more than one organization.  
Registration within HRSA EHBs is a two-step process. In the first step, individual users from an organization who participate in the grants process such as applying for noncompeting continuations must create individual system accounts. In the second step, the users must associate themselves with the appropriate grantee organization. To find your organization record use the 10-digit grant number from the Notice of Grant Award (NGA) belonging to your grant. Note that since all existing grantee organization records already exist within EHBs, there is no need to create a new one. 

To complete the registration quickly and efficiently we recommend that you have the following information handy:

1. Identify your role in the grants management process. HRSA EHBs offer the following three functional roles for individuals from applicant/grantee organizations:

•
Authorizing Official (AO), 

•
Business Official (BO), and 


Other Employee (for project directors, assistant staff, AO designees and others). 

For more information on functional responsibilities refer to the HRSA EHBs online help.

2. Ensure you have the 10-digit grant number from the latest NGA belonging to your grant (Box 4b on NGA). You must use the grant number to find your organization during registration. All individuals from the organization working on the grant must use the same grant number to ensure correct registration.
In order to access the noncompeting application, the project director and other participants have to register the specific grant and add it to their respective portfolios. This step is required to ensure that only the authorized individuals from the organization have access to grant data. Project directors will need the last released NGA in order to complete this additional step. Again, note that this is a one-time requirement.

The project director must give the necessary privileges to the AO and other individuals who will assist in the noncompeting continuation application submission using the administer feature in the grant handbook. The project director should also delegate the “Administer Grant Users” privilege to the AO.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under the deliverables section to access your noncompeting application.

Note that registration with HRSA EHBs is independent of Grants.gov registration.

For assistance in registering with HRSA EHBs, call the HRSA Call center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

(
NOTE: You must use your 10-digit grant number (box 4b from NGA) to identify your organization. 

2.4
Apply through Grants.gov

2.4.1
Find Funding Opportunity

Search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply).

Enter the announcement number communicated to you in the field Funding Opportunity Number. (Example announcement number: 5-S45-06-001)

(
NOTE: Noncompeting announcements are not available in Grants.gov FIND!

2.4.2
Download Application Package

Download the application package and instructions. Application packages are posted in either PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24, 2008 may be posted in Adobe Reader. To ensure that you can view the application package and instructions, you should download and install the following applications:

· PureEdge Viewer
(http://www.grants.gov/help/download_software.jsp#pureedge)

· Adobe Reader
(http://www.grants.gov/help/download_software.jsp#adobe811). 

(
NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at http://www.grants.gov/help/download_software.jsp.

2.4.3
Complete Application

Complete the application using both the built-in instructions and the instructions provided in the program guidance. Ensure that you save a copy of the application on your local computer.

(
NOTE: Ensure that you provide your 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note: Opportunities posted after September 24, 2008 are posted in Adobe Reader.

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

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

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

(
NOTE: You can complete the application offline – you do not have to be connected to the Internet. 

2.4.4
Submit Application

The application package will be ready for submission when you have downloaded the application package, completed all required forms, attached all required documents, and saved a copy of the completed application on your local computer.

· In PureEdge, click on the "Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

· In Adobe Reader 8.1.2, click on the "Save and Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you have logged in, your application package will automatically be uploaded to Grants.gov. A confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking number will be provided on this screen. Please record this number so that you may refer to it for all subsequent help. 

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

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

2.4.5
Verify Status of Application in Grants.gov

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD, AO, and the POC listed in the application advising of the progress of the 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 (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”). 

If your application has been rejected because of errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the HRSA Call Center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive an additional email from Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking Number Assigned” and the contacts listed in the application will receive yet another email from Grants.gov.

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

2.5
Verify in HRSA Electronic Handbooks

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

(
NOTE: The Project Director for the grant must be registered in HRSA EHBs and have added the grant to the grants portfolio for which the noncompeting application is being submitted for further actions.

2.5.1
Verify Status of Application

Once the application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number and grantee organization. Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application. This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”; you will receive yet another email from Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA. At this point, the application is ready for review and submission in HRSA EHBs.

HRSA will send an email to the PD, AO, POC for the application, and the BO – all listed on the submitted application, to confirm the application was successfully received. The email will also be sent to the PD listed on the most recent NGA, if different than the PD listed on the application. Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the application is available for review in HRSA EHBs.

(

NOTE: Because email may be unreliable, check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.

2.5.2
Manage Access to the Application

You must be registered in HRSA EHBs to access the application. To ensure that only the right individuals from the organization get access to the application, you must follow the process described earlier.

The PD, using the Administer Users feature in the grant handbook, must give the necessary privileges to the AO and other individuals who will assist in the submission of the noncompeting continuation application. Project directors must also delegate the “Administer Grant Users” privilege to the AO so that future administration can be managed by the AO.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under the deliverables section to access your noncompeting application.

2.5.3
Check Validation Errors

HRSA EHBs will apply HRSA’s business rules to the application received through Grants.gov. All validation errors are recorded and displayed to the applicant. To view the validation errors use the ‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

2.5.4
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. Applicants must also complete the detailed budget and other required forms in HRSA EHBs and assign an AO who must be a registered user in the HRSA EHBs. HRSA EHBs will show the status of each form in the application package and the status of all forms must be “Complete” in the summary page before the HRSA EHBs will allow the application to be submitted.

2.5.5
Submit Application

To submit an application, you must have the ‘Submit Noncompeting Continuation’ privilege. This privilege must be given by the project director to the AO or a designee. Once all forms are complete, the application can be submitted to HRSA.

(
NOTE: You will have two weeks from the date the application was due in Grants.gov for submission of the remaining information in HRSA EHBs. The new due date will be listed in HRSA EHBs.

3.
Competing Application (Entire Submission Through Grants.gov- No verification required within HRSA EHBs)

3.1
Process Overview

(
NOTE: Use the program guidance to determine if verification in HRSA EHBs is required. If verification is required, you should refer to Section4. If verification is not required, continue reading this section.

Following is the process for submitting a competing application through Grants.gov: 

1.
HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/). Announcements are typically posted at the beginning of the fiscal year when HRSA releases its annual Preview, although program guidances are generally not available until later. For more information visit http://www.hrsa.gov/grants.

2.
When program guidance is available, search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply). 

3.
Download the application package and instructions from Grants.gov. The program guidance is also part of the instructions that must be downloaded.

4.
Save a local copy of the application package on your computer and complete all the forms based on the instructions provided in the program guidance.

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

6.
Track the status of your submitted application at Grants.gov until you receive a notification from Grants.gov that your application has been received by HRSA.

3.2
Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating. This is a three step process and should be completed by any organization wishing to apply for a grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another Federal agency, should skip to section 3.3 below.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be able to successfully register in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number 

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business POC (Point of Contact) 

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password 

•
Register an Authorized Organization Representative (AOR) 

o
Obtain a username and password from the Grants.gov Credential Provider 

o
Register the username and password with Grants.gov

o
Get authorized as an AOR by your organization

In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN). The CCR also validates the EIN against Internal Revenue Service records, a step that will take an additional one to five business days.

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

(
NOTE: It is recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.

3.3
Apply through Grants.gov

3.3.1
Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

(
NOTE: All competing announcements should be available in Grants.gov FIND! When program guidance is release, announcements are made available in Grants.gov APPLY.

3.3.2
Download Application Package

Download the application package and instructions. Application packages are posted in either PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24, 2008 may be posted in Adobe Reader. To ensure that you can view the application package and instructions, you should download and install the following applications:

· PureEdge Viewer
(http://www.grants.gov/help/download_software.jsp#pureedge)

· Adobe Reader
(http://www.grants.gov/help/download_software.jsp#adobe811). 

(
NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at http://www.grants.gov/help/download_software.jsp.

3.3.3
Complete Application

Complete the application using both the built-in instructions and the instructions provided in the program guidance. Ensure that you save a copy of the application on your local computer.

(
NOTE: If you are applying for a competing continuation or a supplemental grant, ensure that you provide your 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note: Opportunities posted after September 24, 2008 are posted in Adobe Reader.

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

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

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

(
NOTE: You can complete the application offline – you do not have to be connected to the Internet. 

3.3.4
Submit Application

The application package will be ready for submission when you have downloaded the application package, completed all required forms, attached all required documents, and saved a copy of the completed application on your local computer.

· In PureEdge, click on the "Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

· In Adobe Reader 8.1.2, click on the "Save and Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you have logged in, your application package will automatically be uploaded to Grants.gov. A confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking number will be provided on this screen. Please record this number so that you may refer to it for all subsequent help. 

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

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

3.3.5
Verify Status of Application in Grants.gov

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD, AO, and the POC listed in the application, to advise you of the progress of the 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 (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”). 

In case of any errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation; include a copy of the “Rejected with Errors” notification.

You can check the status of your application(s) anytime after submission by logging into Grants.gov and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive an additional email from Grants.gov. 

Once your application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number (if applicable), and applicant/grantee organization. Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application. This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”; you will receive yet another email from Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA.

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

4.
Competing Application (Submitted Using Both Grants.gov and HRSA EHBs, verification required within HRSA EHBs)

4.1
Process Overview

(
NOTE: You should review program guidance to determine if verification in HRSA EHBs is required. If verification is NOT required, you should refer to Section 3. If verification is required, continue reading this section.

Following is the process for submitting a competitive application through Grants.gov with verification required within HRSA EHBs:

1.
HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/). Announcements are typically posted at the beginning of the fiscal year when HRSA releases its annual Preview, although program guidances are generally not available until later. For more information visit http://www.hrsa.gov/grants
2.
When program guidance is available, search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply). 

3.
Download the application package and instructions from Grants.gov. The program guidance is also part of the instructions that must be downloaded. (Confirm from the program guidance if verification is required in HRSA EHBs. If it is not required, you must refer to section 3 of this document.) Note the announcement number as it will be required later in the process.
4.
Save a local copy of the application package on your computer and complete all the standard forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov. (Requires registration) Note the grants.gov tracking number as it will be required later in the process.

6.
Track the status of your submitted application at Grants.gov until you receive a notification from Grants.gov that your application has been received by HRSA.

7.
HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data against HRSA’s business rules.

8.
HRSA notifies the project director, authorizing official (AO), business official (BO) and application point of contact (POC) by email to check HRSA EHBs for results of HRSA validations and enter supplemental information required to process the competing application. Note the HRSA EHBs tracking number from the email.

9.
The application in HRSA EHBs is validated by a user from the applicant organization by providing three independent data elements (Announcement Number, Grants.gov Tracking Number and HRSA EHBs Tracking Number).

10.
The AO verifies the pending application in HRSA EHBs, fixes any validation errors, and makes necessary corrections. Supplemental forms are completed. AO submits the application to HRSA.

4.2
Grantee Organization Needs to Register With Grants.gov (if not already registered)

Grants.gov requires a one-time registration by the applicant organization and annual updating. This is a three step process and should be completed by any organization wishing to apply for a grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to submit an application.

If an applicant organization has already completed Grants.gov registration for HRSA or another Federal agency, should skip to the next section.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). To be able to successfully register in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number 

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business POC (Point of Contact) 

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password 

•
Register an Authorized Organization Representative (AOR) 

o
Obtain a username and password from the Grants.gov Credential Provider 

o
Register the username and password with Grants.gov

o
Get authorized as an AOR by your organization

In addition, allow for extra time if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN). The CCR also validates the EIN against Internal Revenue Service records, a step that will take an additional one to five business days.

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

(
NOTE: It is recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.

4.3
Register with HRSA EHBs (if not already registered)

In order to access the competitive application in HRSA EHBs, the AO (and other application preparers) must register in HRSA EHBs. The purpose of the registration process is to collect consistent information from all users, avoid collection of redundant information and allow for the unique identification of each system user. Note that registration within HRSA EHBs is required only once for each user. Note that HRSA EHBs now allow the user to use his/her single username and associate it with more than one organization.  
Registration within HRSA EHBs is a two-step process. In the first step, individual users from an organization who participate in the grants process must create individual system accounts. In the second step, the users must associate themselves with the appropriate grantee organization.

Once the individual is registered, they are given two options. One, they can search for an existing organization using the 10-digit grant number from the Notice of Grant Award (NGA). Secondly, if the grant number is not known or if the organization has never received a grant from HRSA, they can search using the HRSA EHBs Tracking Number. Your organization’s record is created in HRSA EHBs based on information entered in Grants.gov.

To complete the registration quickly and efficiently we recommend that you identify your role in the grants management process. HRSA EHBs offer the following three functional roles for individuals from applicant/grantee organizations:

•
Authorizing Official (AO), 

•
Business Official (BO), and 

•
Other Employee (for project directors, assistant staff, AO designees and others). 

For more information on functional responsibilities refer to the HRSA EHBs online help. Note that registration with HRSA EHBs is independent of Grants.gov registration.

Note that once the registration is completed, any one user from the organization needs to go through an additional step to get access to the application in HRSA EHBs. This is required to ensure that only the right individuals have access to the competing application. In this step, the first user is challenged to enter the announcement number, grants.gov tracking number and the HRSA EHBs tracking number. Once the individual has successfully provided this information and received access to the application, other users can be given access through the ‘Peer Access’ feature within HRSA EHBs.

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

(
IMPORTANT:  You must use your HRSA EHBs Tracking Number to identify your organization. 

4.4
Apply through Grants.gov

4.4.1
Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

(
NOTE: All competing announcements should be available in Grants.gov FIND! When program guidance is release, announcements are made available in Grants.gov APPLY.

4.4.2
Download Application Package

Download the application package and instructions. Application packages are posted in either PureEdge or Adobe Reader format. Note: ALL Application packages posted after September 24, 2008 may be posted in Adobe Reader. To ensure that you can view the application package and instructions, you should download and install the following applications:

· PureEdge Viewer
(http://www.grants.gov/help/download_software.jsp#pureedge)

· Adobe Reader
(http://www.grants.gov/help/download_software.jsp#adobe811). 

(
NOTE: Please review the system requirements for PureEdge Viewer and Adobe Reader at http://www.grants.gov/help/download_software.jsp 

4.4.3
Complete Application

Complete the application using both the built-in instructions and the instructions provided in the program guidance. Ensure that you save a copy of the application on your local computer.

(
NOTE: Ensure that you provide your 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

For more information on using PureEdge Viewer, please refer to Section 7.1.2.1 below. Note: Opportunities posted after September 24, 2008 are posted in Adobe Reader.

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

For more information on using Adobe Reader, please refer to Section 7.1.2.2 below.

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

(
NOTE: You can complete the application offline – you do not have to be connected to the Internet. 

4.4.4
Submit Application

The application package will be ready for submission when you have downloaded the application package, completed all required forms, attached all required documents, and saved a copy of the completed application on your local computer.

· In PureEdge, click on the "Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

· In Adobe Reader 8.1.2, click on the "Save and Submit" button when you have done all of the above and are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you have logged in, your application package will automatically be uploaded to Grants.gov. A confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking number will be provided on this screen. Please record this number so that you may refer to it for all subsequent help. 

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

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

4.4.5
Verify Status of Application

Once Grants.gov has received your submission, Grants.gov will send email messages to the PD, AO, and the POC listed in the application to advise of the progress of the 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 (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”). 

If your application has been rejected  because of  errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the HRSA Call Center at 877-Go4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission by logging into Grants.gov  and clicking on the 'Check Application Status' link on the left side of the page.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and the contacts listed in the application will receive an additional email from Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking Number Assigned” and the contacts listed in the application will receive yet another email from Grants.gov.

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

4.5
Verify in HRSA Electronic Handbooks

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

(
NOTE: The authorizing official submitting the application must be registered in HRSA EHBs.

4.5.1
Verify Status of Application

Once the application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number and grantee organization. Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application. This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”; the contacts listed in the application will receive yet another email from Grants.gov. Note the HRSA tracking number and use it for all correspondence with HRSA. At this point, the application is ready for review and submission in HRSA EHBs.

HRSA will send an email to the PD, AO, POC for the application,  and the BO – all listed on the submitted application, to confirm the application was successfully received. The email will also be sent to the PD listed on the most recent NGA, if different than the PD listed on the application. Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the application is available for review in HRSA EHBs.

(
NOTE: Because email may be unreliable, check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.

4.5.2
Validate Grants.gov Application in the HRSA EHBs

The HRSA EHBs include a validation process to ensure that only authorized individuals from an organization are able to access the organization’s competing applications. The first user who seeks access to the application needs to provide the following information: 

	Data Element
	Source
	Example

	Announcement Number
	From submitted Grants.gov application
	HRSA-04-061 or 04-016

	Grants.gov Tracking Number
	From submitted Grants.gov application
	GRANT00059900

	HRSA EHBs
Application Tracking Number
	From email notification sent to PD, AO, BO, and POC listed on application.
	25328


Note that the source of each data element is different and knowledge of the three numbers together is considered sufficient to provide that individual access to the application.

To validate the grants.gov application, log in to the EHBs and click on the “View Applications” link, then click on the “Add Grants.Gov Application” link (this is only visible for grant applications that require supplemental forms).

At this point you will be presented with a form, which will require the numbers specified in the table above in order to validate your grants.gov application.

(
NOTE: The first individual who completes this step needs to use the ‘Peer Access’ feature to share the application with other individuals from the organization. It is recommended that the AO complete this step.

4.5.3
Manage Access to Your Application

You must be registered in HRSA EHBs to access applications. To ensure that only the right individuals from the organization get access to the application, you must follow the process described earlier.

The person who validated the application (see section 4.5.2 above) must use the Peer Access feature to share this application with other individuals from the organization. This is required if you wish to allow multiple individuals to work on the application in HRSA EHBs.

4.5.4
Check Validation Errors

HRSA EHBs will apply HRSA’s business rules to the application received through Grants.gov. All validation errors are recorded and displayed to the applicant. To view the validation errors use the ‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

4.5.5
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. Applicants must also complete the detailed budget and other required forms in HRSA EHBs and assign an AO who must be a registered user in the HRSA EHBs. HRSA EHBs will show the status of each form in the application package and the status of all forms must be “Complete” in the summary page before the HRSA EHBs will allow the application to be submitted.

4.5.6
Submit Application

The application can be submitted by the AO assigned to the application within HRSA EHBs. The application can also be submitted by the designee of the AO. Once all forms are complete, the application must be submitted to HRSA by the due date listed within the program guidance.

(
NOTE: You must submit the application by the due date listed within the program guidance. Note that there are two deadlines within the guidance – one for submission within Grants.gov and the other for submission within HRSA EHBs.

5.
General Instructions for Application Submission

(
NOTE: It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review. 

(
Failure to follow the instructions may make your application non-compliant. Non-compliant applications will not be given any consideration and the particular applicants will be notified.

5.1
Narrative Attachment Guidelines

(
NOTE: The following guidelines are applicable to both electronic and paper submissions (when allowed) unless otherwise noted.

5.1.1
Font 

Please use an easily readable serif typeface, such as Times Roman, Courier, or CG Times. The text and table portions of the application must be submitted in not less than 12 point and 1.0 line spacing. Applications not adhering to 12 point font requirements may be returned. Do not use colored, oversized or folded materials. For charts, graphs, footnotes, and budget tables, applicants may use a different pitch or size font, not less than 10 pitch or size font.  However, it is vital that when scanned and/or reproduced, the charts are still clear and readable.

Please do not include organizational brochures or other promotional materials, slides, films, clips, etc. 

5.1.2
Paper Size and Margins

For duplication and scanning purposes, please ensure that the application can be printed on 8 ½” x 11” white paper.  Margins must be at least one (1) inch at the top, bottom, left and right of the paper. Please left-align text.

5.1.3
Names

Please include the name of the applicant and 10-digit grant number (if competing continuation, supplemental or noncompeting continuation) on each page.

5.1.4
Section Headings

Please put all section headings flush left in bold type.

5.1.5
Page Numbering

Electronic Submissions

For electronic submissions, applicants only have to number the electronic attachment pages sequentially, resetting the numbering for each attachment, i.e., start at page 1 for each attachment.

Do not number the standard OMB approved form pages. 

Paper Submissions (When allowed)

Do not number the standard OMB approved forms. Please number each attachment page sequentially. Reset the numbering for each attachment. (Treat each attachment/document as a separate section.)

5.1.6
Allowable Attachment or Document Types

Electronic Submissions

The following attachment types are supported in HRSA EHBs. Even though grants.gov may allow you to upload any type of attachment, it is important to note that HRSA only accepts the following types of attachments; files with unrecognizable extensions may not be accepted or may be corrupted, and will not be considered as part of the application:

.DOC - Microsoft Word 

.RTF - Rich Text Format 

.TXT - Text 

.WPD - Word Perfect Document 

.PDF - Adobe Portable Document Format 

.XLS - Microsoft Excel

5.2
Application Content Order (Table of Contents)

When applications were submitted in paper, it was easy to direct the applicants to prepare a table of contents and make it as a part of the application. Applicants did not have any problem in preparing the package that included standard forms as well as attachments. All the pages were numbered sequentially. Preparation instructions were given in the program guidance. With the transition to electronic application receipt, this process has changed significantly. HRSA is using an approach that will ensure that regardless of the mode of submission (electronic or paper when exemptions are granted); all applications will look the same when printed for objective review.

HRSA uses two standard packages from Grants.gov. 

•
SF 424 (otherwise known as 5161)  – For service delivery programs

•
SF 424 R&R – For research and training programs (programs previously using the 398 or the 6025 and 2590 application packages)

For each package HRSA has defined a standard order of forms and that order is available within the program guidance. The program guidance may also provide applicants with explicit instructions on where to upload specific documents.

If you are applying on paper (when allowed), you must use the program guidance for the order of the forms and all other applicable guidelines.

5.3
Page Limit

HRSA prints your application for review regardless of whether it is submitted electronically or by paper (when allowed). 

When your application is printed, the narrative documents may not exceed 150 pages in length unless otherwise stated in the program guidance. These narrative documents include the abstract, project and budget narratives, and any other attachments such as letters of support required as a part of the guidance. This 150 page limit does not include the OMB approved forms. Note that some program guidances may require submission of OMB approved program specific forms as attachments. These attachments will not be included in the 150 page limit.

Applicants must follow the instructions provided in this section and ensure that they print out all attachments on paper and count the number of pages before submission.

(
NOTE: Applications, whether submitted electronically or on paper, that exceed the specified limits will be deemed non-compliant. Non-compliant competing applications will not be given any consideration and the particular applicants will be notified. Non-compliant noncompeting applications will have to be resubmitted to comply with the page limits. 

6.
Customer Support Information

6.1
Grants.gov Customer Support

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

Please visit the following support URL for additional material on Grants.gov website.

http://www.grants.gov/CustomerSupport
6.1.2
HRSA Call Center

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

Please visit HRSA EHBs for online help. Go to:

https://grants.hrsa.gov/webexternal/home.asp and click on ‘Help’ 

6.1.3
HRSA Program Support

For assistance with program guidance related questions, please contact the program contact listed on the program guidance. Do not call the program contact for technical questions related to either Grants.gov or HRSA EHBs.

7.
FAQs

7.1
Software

7.1.1
What are the software requirements for using Grants.gov?

Applicants will need to download Adobe Reader and PureEdge viewer. Grants.gov website provides the following information: . Note: All applications posted after September 24, 2008 may be posted in the ADOBE format.

· For information on Adobe Reader, go to
http://www.grants.gov/help/download_software.jsp#adobe811. 

· For information on PureEdge Viewer, go to
http://www.grants.gov/help/download_software.jsp#pureedge. 

7.1.2
What are the differences between PureEdge Viewer and Adobe Reader 8.1.2?

Key differences are summarized below.

7.1.2.1
PureEdge Viewer

The PureEdge Viewer screen is shown in Figure 1 below.
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Figure 1: PureEdge Viewer Screen

The PureEdge toolbar is shown in Figure 2 below.
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Figure 2: The PureEdge Toolbar

1. Submit – Click to submit the application package to Grants.gov (not available until all mandatory documents have been completed and the application has been saved).

2. Save – Click to save the application package to your local computer.

3. Print – Click to print the application package.

4. Check Package for Errors – Click prior to submitting the application package to ensure there are no errors.

Documents that you must include in your application package are listed under Mandatory Documents. Refer to Figure 3 below.
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Figure 3: Working with Mandatory Documents (PureEdge Viewer)

1. Under Mandatory Documents, select the document you want to work on.

2. Click on the “Open Form” button.

3. When you have completed the document, click on the “Move Form to Submission List” button.

4. To view or edit documents that you have already completed, select the document under Mandatory Completed Documents for Submission and click on the “Open Form” button.

When you open a document for viewing or editing, the document occupies the entire PureEdge screen. Refer to Figure 4 below.
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Figure 4: An Open Form in PureEdge Viewer

The toolbar buttons are always at the top of the screen. Click on the “Close Form” button to save and close the form and return to the main screen.

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

7.1.2.2
Adobe Reader

The Adobe Reader screen is shown in Figure 5 below.
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Figure 5: Adobe Reader Screen

The Adobe Reader toolbar is shown in Figure 6 below.


[image: image6]
Figure 6: The Adobe Reader Toolbar

1. Submit – Click to submit the application package to Grants.gov (not available until all mandatory documents have been completed and the application has been saved).

2. Save – Click to save the application package to your local computer.

3. Print – Click to print the application package.

4. Check Package for Errors – Click prior to submitting the application package to ensure there are no errors.

Documents that you must include in your application package are listed under Mandatory Documents. Refer to Figure 7 below.
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Figure 7: Working with Mandatory Documents (Adobe Reader)

1. Under Mandatory Documents, select the document you want to work on.

2. Click on the “Move Form to Complete” button.

3. Select the document under Mandatory Documents for Submission and click on the “Open Form” button.

When you open a document for viewing or editing, Adobe Reader opens the document at the bottom of the main application page. Refer to Figure 8 below.
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Figure 8: An Open Form in Adobe Reader

Note that the buttons are attached to the top of the page and move with the page. Click on the “Close Form” button to save and close the form.

7.1.2.3
Special Note: Working with Earlier Versions of Adobe Reader

It is strongly recommended that you remove all earlier versions of Adobe Reader prior to installing Adobe Reader Version 8.1.2. Do this by using “Add or Remove Programs” from Control Panel in Windows.

If it is necessary that you keep older versions of Adobe Reader on your computer, you should be aware that the program will attempt (unsuccessfully) to open application packages with the earlier, incompatible version. Use the following workaround to avoid this problem.
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Figure 9: Downloading from Grants.gov

1. From the Grants.gov download page, right-click on the Download Application Package link and select Save Target As… from the menu.

2. Save the target on your local computer (preferably to the Desktop) as an Adobe Acrobat Document.
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Figure 10: Selecting Open with Adobe Reader

3. Right-click the icon.

4. Select Open With > Adobe Reader 8.1 from the menu.

7.1.3
Why can’t I download Adobe Reader or PureEdge Viewer onto my machine?

Depending on your organization’s computer network and security protocols you may not have the necessary permissions to download software onto your workstation. Contact your IT department or system administrator to download the software for you or give you access to this function.

7.1.4
I have heard that Grants.gov is not Macintosh compatible. What do I do if I use only a Macintosh?

IBM has provided Special Edition Mac Viewers for PPC and Intel that are now available for download. You may wish to use this software if you do not have access to a Windows machine, Windows emulation software, or the Citrix server. Please note that limitations of this early release software may include:

· Occasional crashes and subsequent loss of any unsaved data 

· Inability to run on Mac OS version prior to 10.4.6 

· No current support for screen readers for visually impaired users 

· The viewer is installed at the root level of the user account home directory. (e.g. /Users/jsmith/). Do not move the application folder to any other location as it will not work. 

Please consider these limitations and warnings and also read the release notes carefully before using this software. The Intel and PPC-based viewers below were developed by IBM as a permanent solution to the Mac Security Upgrade and this replaces the temporary fix that IBM had previously provided. We will provide additional information on commercial releases of this product as they become available.

For details, please visit http://www.grants.gov/MacSupport
7.1.5
What are the software requirements for HRSA EHBs?

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

IE 6.0 and above is the recommended browser. 

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

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

7.1.6
What are the system requirements for using HRSA EHBs on a Macintosh computer?  

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

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

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

7.2
Application Receipt

7.2.1
What will be the receipt date--the date the application is stamped as received by Grants.gov or the date the data is received by HRSA?

Competing Submissions:

The submission/receipt date will be the date the application is received by Grants.gov.

For applications that require verification in HRSA EHBs (refer to program guidance), the submission/receipt date will be the date the application is submitted in HRSA EHBs. 

Noncompeting Submissions:

The submission/receipt date will be the date the application is submitted in HRSA EHBs.

7.2.2
When do I need to submit my application?

Competing Submissions:

Applications must be submitted to Grants.gov by 8 PM ET on the due date.

For applications that require verification in HRSA EHBs (refer to program guidance), verification must be completed and applications submitted in HRSA EHBs by 5:00 PM ET on the due date mentioned in the guidance. This supplemental due date is different from the Grants.gov due date.

Noncompeting Submissions:

Applications must be submitted to Grants.gov by 8 PM ET on the due date.

Applications must be verified and submitted in HRSA EHBs by 5:00 PM ET on the due date. (2 weeks after the due date in Grants.gov) Refer to the program guidance for specific dates.

7.2.3
What emails can I expect once I submit my application? Is email reliable?

Competing Submissions:

When you submit your competing application in Grants.gov, it is first received and validated by Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You should receive two emails from Grants.gov.

The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).

Subsequently, the application will be downloaded by HRSA. This happens within minutes of when your application is successfully validated by Grants.gov and made available for HRSA to download. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive another email from Grants.gov.

After this, HRSA processes the application to ensure that it is submitted for the correct funding announcement, with the correct grant number (if applicable) and grantee/applicant organization. This may take up to 3 business days. Upon this processing HRSA will assign a unique tracking number to your application. This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”; you will receive yet another email from Grants.gov. 

For applications that require verification in HRSA EHBs, you will also receive an email from HRSA confirming the successful receipt of your application and asking the PD and AO to review and resubmit the application in HRSA EHBs.

Because email is not reliable, you must check the respective systems if you do not receive any emails within the specified timeframes.

Noncompeting Submissions:

When you submit your noncompeting application in Grants.gov, it is first received and validated by Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You should receive two emails from Grants.gov.

Subsequently, the application will be downloaded by HRSA. This happens within minutes of when your application is successfully validated by Grants.gov and made available for HRSA to download. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive another email from Grants.gov.

After this, HRSA processes the application to ensure that it is submitted for the correct funding announcement, with the correct grant number and grantee organization. This may take up to 3 business days. Upon this processing HRSA will assign a unique tracking number to your application. This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”; you will receive yet another email from Grants.gov. 

You will also receive an email from HRSA confirming the successful receipt of your application and asking the PD and AO to review and resubmit the application in HRSA EHBs.

Because email is not reliable, you must check the respective systems if you do not receive any emails within the specified timeframes.

(
NOTE: Refer to FAQ 7.2.5 below. For more information refer to sections 2.4 and 2.5 in this guide. 

7.2.4
If a resubmission is required because of Grants.gov system problems, will these be considered "late"?

Competing Submissions:

No. But you must contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation. Include a copy of the “Rejected with Errors” notification you received from Grants.gov.

Noncompeting Submissions:

No. But you must contact the HRSA Call Center at 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

7.2.5
Can you summarize the emails received from Grants.gov and HRSA EHBs? Who all receive the emails?

	Submission Type
	Subject
	Timeframe
	Sent By
	Recipient

	Noncompeting Continuation
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

OR

“Rejected with Errors”
	Within 48 hours


	Grants.gov
	AOR 

	
	“Grantor Agency Retrieval

Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number

Assignment”
	Within 3 business days
	Grants.gov
	AOR

	
	“Application Ready for Verification”
	Within 3 business days
	HRSA
	AO, BO, SPOC, PD

	Competing Application (without verification in HRSA EHBs)
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

     OR

“Rejected with Errors”
	Within 48 hours


	Grants.gov
	AOR

	
	“Grantor Agency Retrieval Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number

Assignment”
	Within 3 business days
	Grants.gov
	AOR

	Competing Application (with verification in HRSA EHBs)
	“Submission Receipt”
	Within 48 hours
	Grants.gov
	AOR

	
	“Submission Validation Receipt” 

     OR

“Rejected with Errors”
	Within 48 hours
	Grants.gov
	AOR

	
	“Grantor Agency Retrieval Receipt”
	Within hours of second email
	Grants.gov
	AOR

	
	“Agency Tracking Number Assignment”
	Within 3 business days
	Grants.gov
	AOR

	
	“Application Ready for Verification”
	Within 3 business days
	HRSA
	AO, BO, SPOC, PD


7.3
Application Submission

7.3.1
How can I make sure that my electronic application is presented in the right order for objective review?

Follow the instructions provided in section 5 to ensure that your application is presented in the right order and is compliant with all the requirements.

7.4
Grants.gov

For a list of frequently asked questions and answers maintained by Grants.gov please visit the following URL:

http://www.grants.gov/GrantsGov_UST_Grantee/!SSL!/WebHelp/GrantsGov_UST_Grantee.htm#index.html
Appendix B:

Registering and Applying Through Grants.gov

Appendix B: Registering and Applying Through Grants.gov

Prepare to Apply through Grants.gov:

HRSA, in providing the grant community a single site to Find and Apply for grant funding opportunities, is requiring applicants for this funding opportunity to apply electronically through Grants.gov.  By using Grants.gov you will be able to download a copy of the application package, complete it off-line, and then upload and submit the application via the Grants.gov site.  You may not e-mail an electronic copy of a grant application to us.

Please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.

Note:  Except in rare cases, paper applications will NOT be accepted for this grant opportunity.  If you believe you are technologically unable to submit an on-line application you MUST contact the Director of the Division of Grants Policy, at DGPWaivers@hrsa.gov and explain why you are technologically unable to submit on-line.  Make sure you specify the announcement number you are requesting relief for.   HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.

In order to apply through Grants.gov the Applicant must register with Grants.gov. This is a three step process that must be completed by any organization wishing to apply for a grant opportunity.  The registration process will require some time. Therefore, applicants or those considering applying at some point in the future should register immediately. Registration in Grants.gov does not require the organization to apply for a grant; it simply provides the organization the required credentials so that the organization may apply for a grant in the future.   Registration is required only once. 

REGISTRATION:
GET STARTED NOW AND COMPLETE THE ONE-TIME REGISTRATION PROCESS TO BEGIN SUBMITTING GRANT APPLICATIONS AS SOON AS YOU READ THIS. 

You don’t need to be registered to search or to begin selecting, downloading and completing grant applications. Registration is required to submit applications.  Therefore, it is essential that your organization be registered prior to attempting to submit a grant application or your organization will not be able to do so.  Be sure to complete the process early as the registration process may take some time (anywhere from 5 days to 1 month). 

There are three steps to the registration process: 

Step 1: Register your organization

Step 2: Register yourself as an Authorized Organization Representative

Step 3: Get authorized by your organization to submit grants

These instructions will walk you through the three basic registration steps.  Additional assistance is available at Grants.gov at www.grants.gov. Individual assistance is available at http://www.grants.gov/applicants/app_help_reso.jsp or 1-800-518-4726. Grants.gov also provides a variety of support options through online Help including Context-Sensitive Help, Online Tutorials, FAQs, Training Demonstration, User Guide, and Quick Reference Guides. 

Follow this checklist to complete your registration—

1.  Register Your Organization

- Obtain your organization’s Data Universal Number System (DUNS) number

- Register your organization with Central Contractor Registry (CCR)

- Identify your organization’s E-Business POC (Point of Contact)
- Confirm your organization’s CCR “Marketing Partner ID Number (M-PIN)” password

2. Register Yourself as an Authorized Organization Representative (AOR)

- Obtain your username and password

- Register your username and password with Grants.gov

3. Get Yourself Authorized as an AOR

-  Contact your E-Business POC to ensure your AOR status

-  Log in to Grants.gov to check your AOR status

The Grants.gov/Apply feature includes a simple, unified application process to enable applicants to apply for grants online.  The information applicants need to understand and execute the steps is at http://www.grants.gov/GetStarted.  Applicants should read the Get Started steps carefully.  The site also contains registration checklists to help you walk through the process.  HRSA recommends that you download the checklists and prepare the information requested before beginning the registration process.  Reviewing information required and assembling it before beginning the registration process will save you time and make the process faster and smoother.

REGISTER YOUR ORGANIZATION

Before you can apply for a grant via Grants.gov, your organization must obtain a Data Universal Number System (DUNS) number and register early with the Central Contractor Registry (CCR).

 Obtain your organization’s DUNS number

A DUNS number is a unique number that identifies an organization. It has been adopted by the Federal government to help track how Federal grant money is distributed. Ask your grant administrator or chief financial officer to provide your organization’s DUNS number.

-How do you do it? If your organization does not have a DUNS number, call the special Dun & Bradstreet hotline at 1-866-705-5711 to receive one free of charge.

- How long will this take? You will receive a DUNS number at the conclusion of the phone call.

Register your organization with CCR

The CCR is the central government repository for organizations working with the Federal government. Check to see if your organization is already registered at the CCR website. If your organization is not already registered, identify the primary contact who should register your organization.

When your organization registers with CCR, it will be required to designate an E-Business Point of Contact (E-Business POC). The designee authorizes individuals to submit grant applications on behalf of the organization and creates a special password called a Marketing Partner ID Number (M-PIN) to verify individuals authorized to submit grant applications for the organization.

-How do you do it? Visit the CCR website at http://www.ccr.gov.  Check whether your organization is already registered or register your organization right online. Be certain to enter an MPIN number during this process as this is an optional field for the CCR registration but mandatory for Grants.gov.

- How long will this take? It may take a few days for you to collect the information needed for your organization’s registration, but once you finish the registration process, you can move on to Step 2 the very next business day.  Note it will take up to a month for the total registration- therefore this should be done as soon as possible.
GET AUTHORIZED as an AOR by Your Organization

The registration process is almost complete. All that remains is the final step —getting authorized. Even though you have registered, your E-Business POC must authorize you so Grants.gov will know that you are verified to submit applications.

- Obtain your E-Business POC authorization
After your Authorized Organizational Representative (AOR) profile is completed, your organization’s E-Business POC will receive an email regarding your requested AOR registration, with links and instructions to authorize you as an AOR.

- How do you do it? Instruct your E-Business POC to login to Grants.gov at http://www.grants.gov/ForEbiz and enter your organization’s DUNS number and M-PIN. They will select you as an AOR they wish to authorize and you will be verified to submit grant applications.

- How long will this take? It depends on how long it takes your E-Business POC to log in and authorize your AOR status. You can check your AOR status by logging in to Grants.gov at http://www.grants.gov/ForApplicants.

REGISTER YOURSELF as an Authorized Organization Representative (AOR)

Once the CCR Registration is complete, your organization is finished registering. You must now register yourself with Grants.gov and establish yourself as an AOR, an individual authorized to submit grant applications on behalf of your organization. There are two elements required to complete this step — both must be completed to move onto Step 3.

1. Obtain your username and password
In order to safeguard the security of your electronic information, and to submit a Federal grant application via Grants.gov, you must first obtain a username and password from the Grants.gov Credential Provider.

- How do you do it? Just register with Grants.gov’s Credential Provider at http://www.grants.gov/Register1. You will need to enter your organization’s DUNS number to access the registration form. Once you complete the registration form you will be given your username and you will create your own password.

- How long will this take? Same day. When you submit your information you will receive your username and be able to create your password.

2. Register with Grants.gov

Now that you have your username and password, allow about 30 minutes for your data to transfer from the Credential Provider, then you must register with Grants.gov to set up a short profile.

> How do you do it? Simply visit http://www.grants.gov/Register2 to register your username and password and set up your profile.  Remember, you will only be authorized for the DUNS number which you register in your Grants.gov profile.

> How long will this take? Same day. Your AOR profile will be complete after you finish filling in the profile information and save the information at Grants.gov.

You have now completed the registration process for Grants.gov. If you are applying for a new or competing continuation you may find the application package through Grants.gov FIND.  If you are filling out a non-competing continuation application you must obtain the announcement number through your program office, and enter this announcement number in the search field to pull up the application form and related program guidance.  Download the required forms and enter your current grant number in the appropriate field to begin the non-competing continuation application which you will then upload for electronic submittal through Grants.gov.  For continuation applications which require submittal of performance measures electronically, instructions are provided in the program guidance on how to enter the HRSA electronic handbooks to provide this information.  

How to submit an electronic application to HRSA via Grants.gov/Apply

a. Applying using Grants.gov.  Grants.gov has a full set of instructions on how to apply for funds on its website at http://www.grants.gov/CompleteApplication.  The following provides simple guidance on what you will find on the Grants.gov/Apply site.  Applicants are encouraged to read through the page entitled, “Complete Application Package” before getting started.  See Appendix A for specific information.

b. Customer Support.  The grants.gov website provides customer support via (800) 518-GRANTS (this is a toll-free number) or through e-mail at support@grants.gov.  The customer support center is open from 7:00 a.m. to 9:00 p.m. Eastern time, Monday through Friday, except federal holidays, to address grants.gov technology issues.  For technical assistance to program related questions, contact the number listed in the Program Section of the program you are applying for. 

Timely Receipt Requirements and Proof of Timely Submission 

a. Electronic Submission.  The first Phase of all applications must be received by www.grants.gov/Apply by 8:00 P.M. Eastern Time on the due date established for each program.  The second Phase of all applications must be received by HRSA EHBs by 5:00 P.M. Eastern on the due date established for each program. 
Proof of timely submission is automatically recorded by Grants.gov and HRSA EHBs.  An electronic time stamp is generated within the system when the application is successfully received by Grants.gov and HRSA EHBs.  The applicant will receive an acknowledgement of receipt and a tracking number from Grants.gov with the successful transmission of their application.  Applicants should print this receipt and save it, along with facsimile receipts for information provided by facsimile, as proof of timely submission.  When HRSA successfully retrieves the application from Grants.gov, Grants.gov will provide an electronic acknowledgment of receipt to the e-mail address of the AOR.  Proof of timely submission shall be the date and time that Grants.gov receives your application.  

Applications received by grants.gov, after the established due date and time for the program, will be considered late and will not be considered for funding by HRSA.  HRSA suggests that applicants submit Phase 1 of their applications during the operating hours of the Grants.gov Support Desk, so that if there are questions concerning transmission, operators will be available to walk you through the process.  Submitting your application during the Support Desk hours will also ensure that you have sufficient time for the application to complete its transmission prior to the application deadline.  It is also suggested that applicants submit Phase 2 of their applications during the operating hours of the HRSA Call Center, so that if there are questions concerning transmission, operators will be available.   Applicants using dial-up connections should be aware that transmission should take some time before Grants.gov receives it.  Grants.gov will provide either an error or a successfully received transmission message.  The Grants.gov Support desk reports that some applicants abort the transmission because they think that nothing is occurring during the transmission process.  Please be patient and give the system time to process the application.  Uploading and transmitting many files, particularly electronic forms with associated XML schemas, will take some time to be processed.  

Note the following additional information regarding submission of all HRSA applications through Grants.gov:

•
You must submit all documents electronically, including all information typically included on the SF424 and all necessary assurances and certifications.

•
Your application must comply with any page limitation requirements described in this program announcement.

•
After you electronically submit your application, you will receive an automatic acknowledgement from Grants.gov that contains a Grants.gov tracking number. HRSA will retrieve your application from Grants.gov.

Formal Submission of the Electronic Application

Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA through Grants.gov and the EHB.

Competitive applications will be considered as having met the deadline if the application has been successfully transmitted electronically by your organization’s Authorizing Official through Grants.gov and the EHB on or before the deadline date and time.
Performance Measures for Competitive Applications

Many HRSA guidances include specific data forms and require performance measure reporting.   If the completion of performance measure information is indicated in this guidance, successful applicants receiving grant funds will be required, within 30 days of the Notice of Grant Award (NGA), to register in HRSA’s Electronic Handbooks (EHBs) and electronically complete the program specific data forms that appear in this guidance.  This requires the provision of budget breakdowns in the financial forms based on the grant award amount, the project abstract and other grant summary data, and objectives for the performance measures.

Performance Measures for Non-Competing Continuation Applications

For applications which require submittal of performance measures electronically through the completion of program specific data forms, instructions will be provided both in the program guidance and through an e-mail, notifying grantees of their responsibility to provide this information, and providing instructions on how to do so.  

APPENDIX C:

PROGRAM SPECIFIC FORMS AND PROGRAM SPECIFIC_INFORMATION (Health Care and Business Plans)
PLEASE NOTE: ALL FORMS MUST BE COMPLETED ELECTRONICALLY WITHIN THE EHB AS PART OF THE APPLICATION PROCESS.  

Program Specific Forms Instructions

Bureau of Primary Health Care (BPHC) program-specific forms MUST BE COMPLETED ONLINE in the EHB.  DO NOT DOWNLOAD AND COMPLETE THE FORMS INCLUDED IN THIS APPENDIX-UNLESS YOU HAVE BEEN APPROVED BY THE DIVISION OF GRANTS POLICY TO SUBMIT A PAPER WAIVER .  Please note that only these forms which are available via the online application, approved by the U.S. Office of Management and Budget, should be submitted with the application.  To Preview these forms, please visit www.hrsa.gov/grants/technicalassistance/sac.htm. 
· Forms 1 – 4, 6 – Part A, and 10 are required for all applicants.  

· Form 5, Parts A, B and C are only required for applicants that are NOT currently receiving section 330 funding and/or NOT applying to serve their current service area.  Applicants currently receiving section 330 funding and applying to serve their current service area are NO LONGER required to complete these forms in the SAC as they will be automatically pre-populated by the grantee’s official EHB Scope File.  
· Only applicants requesting a waiver for governance requirements must submit Form 6 – Part B.
 Please Note: Applicants currently receiving section 330 funding and applying to serve their current service area must also reapply for governance waiver approval as part of their SAC application by completing and submitting Form 6-B to continue their existing waiver for the new project period.

· Only CHC and/or MHC applicants must submit Form 8.  
· FORM 1, Part A – General Information Worksheet (Required)

Form 1 – Part A provides a summary of information related to the proposed budget, Program Speciifc Information (Health Care and Business Plans), patient and visit projections presented in the project description and other forms. The following instructions are intended to clarify the information to be reported in each section of the form. 

The applicant should complete Form 1- Part A based on the proposed project at the time of application submission.  Applicants currently receiving section 330 funding and applying to serve their current service area cannot request a change in their approved scope of project (e.g., adding or deleting sites or services) in the SAC application and data reported in this form should not reflect pending changes in scope that have not yet been approved by the HRSA.
 
1. APPLICANT INFORMATION

Complete all relevant information that is not automatically pre-populated.  Note that Grant and UDS Numbers are ONLY applicable for applicants currently receiving section 330 funding and applying to serve their current service.    
2. PROPOSED SERVICE AREA:

2a. Service Area Designation:  Select the designation(s) which best describe the proposed service area.  Multiple selections are allowed.  For inquiries regarding Medically Underserved Areas of Medically Underserved Populations, call 1-888-275-4772. Press option 1, then option 2 or contact the Shortage Designation Branch via email sdb@hrsa.gov or 301-594-0816. For additional information, visit the HRSA Bureau of Health Professions Shortage Designation website at http://bhpr.hrsa.gov/shortage/.
2b. Target Population Type: Classify target population type as Rural or Urban.
2c. Target Population and Provider Information:  For all portions of this section, applicants with more than one delivery site should report aggregate data for all of the sites included in the proposed project.
Service Area and Target Population: 
Provide the estimated number of individuals composing the service area and target population currently and the estimated numbers proposed by end of the Project Period (“Projected at Full Capacity”).

Provider FTEs by Type:
1. An applicant currently receiving section 330 funding and applying to serve its current service area should report the number of provider FTEs by staff type based on the most recent submission to the Uniform Data System.  Please provide a count of Billable Provider FTEs ONLY, e.g., physician, nurse practitioner, physician assistant, certified nurse midwife, psychiatrist, psychologist, dentist, etc. An applicant who is not receiving section 330 funding to serve an area listed in Appendix E hould list the current number of providers as zero. 
2. “Projected at Full Capacity” refers to the number of FTEs anticipated by the applicant by the end of the project period (up to 5 years) at the current level of level of funding.  
3. In the event an applicant has received a New Access Point, Expanded Medical Capacity, and/or Service Expansion award in the previous budget period, the grantee should include the projected increase in the number of provider FTEs (total FTEs expected by the end of the project period) in the “Projected” column consistent with the approved application.  
4. Do not report provider FTEs outside the organization’s proposed scope of project.
Patients and Visits by Service Type:

1. An applicant currently receiving section 330 funding and applying to serve its current service area should list current patients (“users”) and visits based on the most recent submission to the Uniform Data System.  
“Projected at Full Capacity” refers to the number of patients and/or visits anticipated to be served by the applicant by the end of the project period (up to 5 years) at the current level of level of funding.  An applicant who is not receiving section 330 funding to serve an area listed in Appendix E should list the current number of patients and visits as zero and include the number of proposed patients and visits in the “Projected” columns.  

2. In the event an applicant currently receiving section 330 funding and applying to serve its current service area has received a New Access Point, Expanded Medical Capacity, and/or Service Expansion award in the previous budget period, the applicant should include the projected increase in the number of patients and visits (to be seen by the end of the project period) in the “Projected” column consistent with the approved application.  

3. Applicants are expected to sustain and/or increase patients and/or visits through the period at the current level of funding.  Therefore, HRSA does not expect the number of patients and/or visits to decline over the project period.

4. Do not report patients and visits for services outside the organization’s proposed scope of project.

Patients and Visits by Population Type:

1. An applicant currently receiving section 330 funding and applying to serve its current service area should list current patients and visits by population type based on the most recent submission to the Uniform Data System.  An applicant who is not receiving section 330 funding to serve an area listed in Appendix Eshould list the current number of patients and visits as zero and include the number of proposed patients and visits by population type in the “Projected” columns. 
2.  Follow instructions #2-4 above.
Note: When providing an unduplicated count of patients and visits please note the following guidelines:

a. 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 in the patient’s record. 

b. Since patients must have at least one documented visit, it is not possible for the number of patients to exceed the number of visits.  

Portions of the form that are “blocked/grayed” out are not relevant to this application and do not need to be completed.
· FORM 1, PART C – Documents ON File (Required)  

Documents categorized under “Documents on File” must be kept at the applicant organization and should be made available to the Project Officers upon request within 3-5 business days.  DO NOT include these items as part of the SAC application.  Please provide the date that each document was last revised in the form. 

· FORM 2 – Proposed Staff Profile (Required)  

The Staffing Profile reports personnel salaries supported by the total budget for the first year of the proposed project.  Applicants should include staff for the entire scope of the project (i.e., total for all sites).  Anticipated staff changes within the proposed project period should be addressed in the program narrative.  
· FORM 3 – Income Analysis FormAT (Required) 

Each applicant must complete the Income Analysis Form.  The form projects program income, by source, for the first year of the proposed project period.  Anticipated changes within the proposed project period should be addressed in the budget presentation.  

Instructions For The Completion Of Form 3: Income Analysis 

The Income Analysis Form provides a format for presenting the estimated non-federal revenues (all other sources of income ASIDE FROM the section 330 grant funds) for the application budget.  Any specific entries that require additional explanation (e.g., projections that include reimbursement for billable events that the UDS does not count as visits) should be discussed in the “Comments/Explanatory Notes” box at the bottom of page 2 of the form and if necessary, detailed in the Budget Justification. Applicants should not use this form to provide additional narrative beyond that included in the Program narrative.  The worksheet must be based on the proposed project.  It may not include any grant funds from any pending supplemental grants or other unapproved changes in sites, services or capacity.

There are two major classifications of revenues, Program Income and Other Income. 

· Part 1: Program Income includes fees, premiums and third party reimbursements and payments generated from the projected delivery of services.  Program income is divided into two types of income: Fee for Service and capitated Managed Care.    
· Part 2: Other Income includes State, Local or other Federal grants (e.g., Ryan White, HUD, Head Start) or contracts and local or private support that is NOT generated from charges for services delivered.   

If the categories in the worksheet do not describe all possible categories of Program or Other Income, such as “pharmacy”, applicants may add lines for any additional income source if necessary.  Clarifications for these additions may be noted in the “Comments/Explanatory Notes” box at the bottom of page 2 of the form.
PART 1: PROGRAM INCOME

NOTE: Not all visits reported on this form are reported on the UDS report and similarly, not all visits reported on the UDS are included here. This form reports only on those visits which are billable to first or third parties including individuals who, after the schedule of discounts/sliding fee scale, may pay little or none of the actual charge.
PROJECTED FEE FOR SERVICE INCOME 
Lines 1a.-1e. and 2a. – 2b (Medicaid and Medicare): Show income from Medicaid and Medicare regardless of whether there is another intermediary involved.  For example, if the applicant has a Blue Cross fee-for-service managed Medicaid contract, the information would be included on lines 1a.-1e., not on lines 3a.-3c.  If the State Child Health Insurance Program (S-CHIP) is paid through Medicaid, it should be included in the appropriate category on lines 1a-1e.  In addition, if the applicant receives Medicaid reimbursement via a Primary Care Case Management (PCCM) model, this income should be included on line 1e. “Medicaid: Other Fee for Service.”
Line 5 (Other Public):  Include here any S-CHIP program NOT paid through the Medicaid program as well as any other state or local programs that pay for visits including Title X family planning visits, CDC’s Breast and Cervical Cancer Early Detection Program, Title I and II Ryan White visits, etc.

Column (a):  Enter the number of billable visits that will be covered by each category and payment source: Medicaid, Medicare, other third-party payors and uninsured self-pay patients.  
Column (b): Enter the average charge per visit by payor category.  A sophisticated analysis of charges will generally reveal different average charges; for example, Medicare charges may be higher than average Medicaid EPSDT charges.  If this level of detail is not available, averages may be calculated on a more general level (i.e., at the payor or service type or agency level.)

Column (c): Enter Total Gross Charges before any discount or allowance for each payment category calculated as [columns (a)*(b)].

Column (d):  Enter the average adjustment to the average charge per visit in column (b).  A negative number reduces and a positive number increases the Net Charges calculated in column (e).  (In actual operation, adjustments may be taken either before or after the bill is submitted to a first or third party.)  Adjustments reported here do NOT include adjustments for bad debts.  These are shown in column f and g.  Adjustments in column (d) include those related to:

a) Projected contractual allowances or discounts to the average charge per visit.  

b) Sliding discounts given to self-pay patients (with incomes 0 to 200% of the FPL as applicable) .

c) Adjustments to bring the average charge up/down to the negotiated FQHC or Prospective Payment System established reimbursement rate or the cost based reimbursement expected after completion of a cost reimbursement report.

d) Any other applicable adjustments.  These should be discussed in the “Comments/Explanatory Notes” box at the bottom of page 2 of the form.  

Column (e):  Enter the total Net Charges by payment source calculated as [columns c-(a*d)].  Net charges are gross charges less adjustments described in column d.   

Column (f):  Based on previous experience, enter the estimated collection rate (%) by payor category.  The collection rate is the amount projected to be collected divided by the amount actually billed.  As a rule, collection rates will not exceed 100%, and may be less than 100% due to factors such as bad debts (especially for self pay), billing errors, or denied claims not re-billable to another source.  Explain any rate greater than 100% using the “Comments/Explanatory Notes” section of the form.  

NOTE:  Do not show sliding discount percentages here – they are included above in column (d); do show the collection rate for actual direct patient billings. 

Column (g): Enter Projected income for each payor category calculated as: 

column (e) * column (f)

Column (h):  Enter the actual accrued income by payor category for the most recent 12- month period for which data are available.  Any significant variance between projected income (columns g) and actual accrued income (column and h) should be explained in the SUPPORT REQUESTED review criterion in the Program Narrative portion of the application.  Applicants who are not receiving section 330 funding to serve an area listed in Appendix E should report zero in this column.  
PROJECTED CAPITATED MANAGED CARE INCOME 
This section applies only to capitated programs.  Visits provided under a fee-for-service managed care contract are included in the fee-for-service section of this Form.  Note also, that unlike the fee-for-service section of this Form, applicants will group together all types of services on a single line for the type of payor.  Thus, capitated Medicaid dental visits and capitated Medicaid medical visits are added together and reported on line 7a.  

Number of Member Months (Column a): “Member months” are the number of member months for which the applicant receives payment.  One person enrolled for one month is one member month; a family of five enrolled for six months is 30 member months.  A member month may cover just medical services or medical and dental or an even more unique mix of services.  Unusual service mixes which provide for unusually high or low PMPM payments should be described in the notes section.

Rate per Member Month (Column b): Also referred to as PMPM rate.  This is the average payment across all managed care contracts for one member.  PMPM rates may actually be based on multiple age/gender specific rates or on service specific plans, but all these should be averaged together for a “blended rate” for the provider type.

Risk Pool Adjustment (Column c): This is an estimate of the total amount that will be earned from risk or performance pools.   It includes any payment made by the HMO to the applicant for effectively and efficiently managing the health care of the enrolled members.  It is almost always for a prior period, but must be accounted for in the period it is received.  Describe risk pools in the narrative.  Risk pools may be estimated by using the average risk pool receipt PMPM over an appropriate prior period selected by the applicant.  

FQHC and Other Adjustments (Column d): This is the total amount of payments made to the applicant to cover the difference between the PMPM amount paid for Medicaid or Medicare managed care visits and the applicant’s PPS/FQHC rate.  

Projected Gross Income (Column e): Column e is calculated for each line as: 

[column (a)* column (b)] + [column c + column d] = e.

PART 2: OTHER INCOME

This category includes all non-section 330 income not entered elsewhere on this table.  It includes grants for services, construction, equipment or other activities that support the project, where the revenue is not generated from services provided or visit charges.  It also includes income generated from fundraising and contributions, foundations, etc.  
Line 9. “Applicant” refers to any income generated by the applicant through the expenditure of its OWN assets such as income from reserves or realized sale of property.

Please note that in-kind donations should NOT be included in the Income Analysis; however applicants may discuss in-kind contributions as applicable, in the Program Narrative.   
· FORM 4 – Community Characteristics (Required)
The Community Characteristics form reports service area and target population data for the entire scope of the project (i.e., all sites) for the most recent period for which data are available.  Service area data should be specific to the proposed project.  Target population data is most often a subset of the service area data and should reflect the population the applicant will serve.  If information for your service area is not available, utilize data from US Census Bureau, local planning agencies, health departments and other local, State and national data sources.  Estimates are acceptable.  When completing Form 4 - Community Characteristics, please note that all 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.
Please Note New Categories for reporting on Racial and Ethnic composition of the Service Area and/or Target Population: 

RACE: 
In completing the form, applicants are required to report race and ethnicity for all individuals to be served.  In the table in Form 4, the total number of individuals in the “Hispanic or Latino Identity” total must equal the total number of individuals in the “Race” total.
· Report the number of individuals in each racial category. 

· All individuals must be classified in one of the racial categories (including “Unreported / refused to report”).  This includes individuals who also consider themselves to be “Latino” or “Hispanic”.  If your data system has not separately classified these individuals by race, then report them all as “race unreported”
· Individuals are further divided on the Race table into separate ethnic categories:
· Native Hawaiian – Persons having origins in any of the original peoples of Hawaii.   

· Other Pacific Islanders – Persons having origins in any of the original peoples of Guam, Samoa, or other Pacific Islands.

· Asian – Persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
· American Indian/Alaska Native should be considered to include persons having origins in any of the original peoples of North and South America (including Central America), and who maintain tribal affiliation or community attachment.
HISPANIC OR LATINO IDENTITY (Ethnicity) Per section 330(k)(3)(H) of the PHS Act (42 U.S.C. 254b), the health center governing board must approve the health center’s annual budget and approve applications for subsequent grants for the health center. In addition, the SF-424 face page, included in the required PHS 5161 Grant Application which must be signed by the applicant’s authorized representative (most often the Executive Director, Program Director, or Board Chair),  certifies that all data in the application are true and correct and that the document has been duly authorized by the governing body of the applicant.  It also certifies that the applicant will comply with the attached assurances if the assistance is awarded.  Selection of the responsible person should be consistent with responsibilities authorized by the organization’s bylaws.  

Authorized representatives that sign the SF-424 face page are reminded that a copy of the governing body’s authorization for them to sign the application as an official representative must be on file in the applicant’s office and that their signature also assures that the governing board has reviewed and approved ALL content of the application, including the program specific forms.

· Report on the “Hispanic or Latino” line persons of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 

· If the individual is not a member of one of the cultures or origins listed in the bullet above then include them in the “All others including unreported” line.
Form 5, Parts A, B and C are only required for applicants that are NOT currently receiving section 330 funding and/or NOT applying to serve their current service area.  
Applicants currently receiving section 330 funding and applying to serve their current service area are NO LONGER required to complete these forms in the SAC as they will be automatically pre-populated by the grantee’s official EHB Scope File.
· FORM 5, Part A – Services Provided (ONLY Required FOR APPLICANTS THAT ARE NOT CURRENTLY RECEIVING SECTION 330 FUNDING AND/OR NOT APPLYING TO SERVE THEIR CURRENT SERVICE AREA)  

Applicants must identify what services will be available at the site(s) for the entire organization and how these services will be provided.  Only one form is required for the services provided by the entire organization at all sites.  Any Change in Scope or self-update will NOT be allowed at the time of the SAC submission (during the application process).  The SAC application submission will reflect the current Scope of Project ONLY. 
Please note:  Information presented on Forms 5A (Services) and 5B (Service Sites) from your application will be used by HRSA to determine the scope of project for your grant related, respectively, to services and sites.  Only those services that are included on Form 5A and those service sites listed on Form 5B will be considered in your approved scope of project.  Any services or sites that are described or detailed in other portions of the application (i.e., narrative, attachments, etc.) are not considered to be included in your approved scope of project even if the application is funded.  For existing grantees, any service or sites not included on Forms 5A or 5B respectively, will require an approved change in scope request in order to be included in your scope of project.

· FORM 5, Part B – Service Sites (ONLY Required FOR APPLICANTS THAT ARE NOT CURRENTLY RECEIVING SECTION 330 FUNDING AND/OR NOT APPLYING TO SERVE THEIR CURRENT SERVICE AREA)  

The applicant should provide the name and address of each service site that meets the definition of a site (see Appendix G for a definition of service site) in Form 5 – Part B: Service Sites.   Please refer to PIN 2008-01 Defining Scope of Project and Policy for Requesting Changes available at www.bphc.hrsa.gov/policy/pin0801/ for more information on defining sites and for special instructions for recording mobile, intermittent or other site types.  Any Change in Scope or self-update will NOT be allowed at the time of the SAC submission (during the application process).  The SAC application submission will reflect the current Scope of Project ONLY.
Please note:  Information presented on Forms 5A (Services) and 5B (Service Sites) from your application will be used by HRSA to determine the scope of project for your grant related, respectively, to services and sites.  Only those services that are included on Form 5A and those service sites listed on Form 5B will be considered in your approved scope of project.  Any services or sites that are described or detailed in other portions of the application (i.e., narrative, attachments, etc.) are not considered to be included in your approved scope of project even if the application is funded.  For existing grantees, any service or sites not included on Forms 5A or 5B respectively, will require an approved change in scope request in order to be included in your scope of project.

· FORM 5, Part C – Other Activities/Locations (As applicable, aND ONLY Required FOR APPLICANTS THAT ARE NOT CURRENTLY RECEIVING SECTION 330 FUNDING AND/OR NOT APPLYING TO SERVE THEIR CURRENT SERVICE AREA) 

· Applicants should reference definition of service site in Appendix G or refer to PIN 2008-01 Defining Scope of Project and Policy for Requesting Changes available at www.bphc.hrsa.gov/policy/pin0801 to determine those activities or locations that should be listed on this form.  Service sites should be listed on Form 5 - Part B.  Any Change in Scope or self-update will NOT be allowed at the time of the SAC submission (during the application process).  The SAC application submission will reflect the current Scope of Project ONLY.
· FORM 6, Part A – CURRENT Board Member Characteristics (Required) 

All applicants must complete the Board Member Characteristics form.  Applicants should list all current board members and provide information on all characteristics as requested. 
· FORM 6, Part B – Request for Waiver of Governance Requirements (As applicable) 

Form 6 - Part B may only be submitted by applicants requesting targeted funding solely to serve migrant and seasonal farmworkers (section 330(g)), people experiencing homelessness (section 330 (h)) and/or residents of public housing (section 330(i)) and that are NOT requesting general (Community Health Center - section 330(e)) funds.  

These applicants may request a waiver of two of the governance requirements (i.e. the 51% consumer/patient majority and/or monthly meetings. See PIN 98-12: Implementation of the section 330 Governance Requirements, for additional information). Note: An approved waiver does not absolve the organization’s governing board from fulfilling all other statutory board responsibilities and requirements. 

Applicants should clearly describe on Form 6-Part B why the project cannot meet the statutory requirements requested to be waived and describes the appropriate alternative strategies detailing how the program intends to assure consumer/patient participation (if board is not 51% consumer/patients) and/or regular oversight (if no monthly meetings)  in the direction and ongoing governance of the organization.  

Applicant should respond to (a) if they are requesting a waiver for the consumer/patient majority or (b) if they are requesting a waiver for monthly meetings.  Applicants requesting a waiver for both requirements should respond to (a) AND (b).  All responses should be reported using Form 6-B. 
(a) If the consumer/patient majority is requested to be waived, the applicant must briefly discuss why the project cannot meet this requirement and describe the alternative mechanism(s) for gathering consumer/patient input (e.g., separate advisory boards, patient surveys, focus groups, etc.). Areas of discussion should include: 

· Specifics on the type of consumer/patient input to be collected. 

· Methods for documenting such input in writing.

· Process for formally communicating the input directly to the organization’s governing board (e.g., quarterly presentations of the advisory group to the full board, quarterly summary reports from consumer/patient surveys, etc.).

· Specifics on how the consumer input will be used by the governing board in such areas as: 1) selecting services; 2) setting operating hours; 3) defining budget priorities; 4) evaluating the organization’s progress in meeting goals, including patient satisfaction; and 5) other relevant areas of governance that require and benefit from consumer input. 
(b) If monthly meetings are requested to be waived, the applicant must briefly discuss why the project cannot meet this requirement and describe and outline the proposed alternative schedule of meeting and how the alternative schedule will assure that the board can still maintain appropriate oversight and operation of the project.

· FORM 8 - Health Center Affiliation Certification/CHECKLIST (Required for chc and/OR mhc applicants ONLY) 
· Submission of Form 8 is required for CHC and/or MHC applicants.  Applicants should indicate whether any of the identified affiliation arrangements are currently present or proposed.  Applicants must also report each organization with which they have identified any present or proposed affiliation arrangements and complete the checklist as applicable.  This information will be used to assure that organizations receiving section 330 funds are compliant with the requirements and guidelines set forth in PIN 98-23 Health Center Program Expectations and PINs 97-27: Affiliation Agreements of Community and Migrant Health Centers and 98-24: Amendment to pin 97-27 Regarding Affiliation Agreements of Community and Migrant Health Centers (available at http://www.bphc.hrsa.gov/policy/pin9823/ and http://www.bphc.hrsa.gov/policy/pin9824.htm).  A summary of all subrecipient arrangements, contracts and affiliations agreements should be included in Attachment 8: Summary of Contracts, Agreements and Subrecipient Arrangements (if applicable).
· FORM 10 – Annual Emergency Preparedness (EP) Report (Required)  

The Annual Emergency Preparedness Report will be used to assess the status of emergency preparedness planning, progress towards developing and implementing an emergency management plan and assist in determining technical assistance, training and resource needs.    
· Form 12 - Contact INFORMATION  This form has been added to the application package to capture the right contact points with the organization to initiate communication with them when required.
OMB No.: 0915-0285. Expiration Date: 08/31/2010
	
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 1A: GENERAL INFORMATION WORKSHEET
	FOR HRSA USE ONLY 

	
	Application Tracking Number 
	Grant Number 

	
	  
	  

	1. Applicant Information 

Applicant Name 

  

Application Type 

  

Existing Grantee 

  

Grant Number 

  

UDS # 

  

Business Entity 

Organization Type

 [_] Tribal

 [_] Urban Indian

 [_] Faith based
 [_] Hospital
 [_] State government

 [_] City/County/Local Government or Municipality

 [_] University

 [_] Community based organization

2. Proposed Service Area 

Applicants applying for Community Health funding should provide at least one designated service area ID being proposed to serve under an MUA or MUP.
2a. Service Area Designation 

(Use commas to separate multiple IDs)
 [_] Medically Underserved Area (ID#____)
 [_] Medically Underserved Population (ID#____)
 [_] MUA Application Pending (ID#____)
 [_] MUP Application Pending (ID#____)
 [_] Serving Section 330 (G) - Migrant Health Centers
 [_] Serving Section 330 (H) - Homeless Health Centers
 [_] Serving Section 330 (I) - Public Housing Health Centers

2b. Target Population Type 

 [_] Urban 
 [_] Rural

GENERAL INFORMATION Refer to the guidance to accurately complete the below information.
2c. Target Population and Provider Information 

Target Population Information 

Current Number 

Projected at End of Project Period 
Total Service Area Population
  

  

Total Target Population 

  

  

Total FTE Medical Providers 

  

  

Total FTE Dental Providers 

  

  

Total FTE Behavioral Health Providers 

  

  

Total FTE Substance Abuse Service Providers 

  

  

Data reported below should not be duplicated for patients and visits.
Patients and Visits by Service Type 
Service Type
Current Number
Projected at End of Project Period
Patients 

Visits
Patients  

Visits  

Total Medical 

  

  

  

  

Total Dental 

  

  

  

  

Total Mental Health 

  

  

  

  

Total Substance Abuse 

  

  

  

  

Patients and Visits by Population Type 
POPULATION TYPE
Current

Number

(b)
Number at End

of Year 1
Number After 

Year 2 (c)
Number at End 

of Project Period
Change in New Users After 2 Years 
(d) = (c-b)
Percent Change in New Users After 2 Years
(e) = (d/b)*100
  

Patients  

Visits 

Patients 

Visits 

Patients 

Visits 

Patients 

Visits
Patients 

Visits
Patients 

Visits
General Community 

  

  

  

  

  

  

  

  

  

  

  

  

Migrant/Seasonal Farm workers 

  

  

  

  

  

  

  

  

  

  

  

  

Public Housing Residents 

  

  

  

  

  

  

  

  

  

  

  

  

Homeless Persons 

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL 

  

  

  

  

  

  

  

  

  

  

  

  

Note: The following sections are not applicable for Service Area Competition applications: Funding Preference, Funding Priority and Target Population by County.
3. Funding Preference 

Indicate if the following preference is requested:

[_] Sparsely Populated (persons/square mile: 7)

Please attach evidence that supports your preference request (e.g., census bureau documentation)
4. Funding Priority 

Select priority type you are requesting below:

[_]  Multi-county (Must demonstrate that a minimum of 15 percent of the total target population will come from county(ies) other than the eligible high priority county) (PI 2 Only)
5. Target Population by County 

County Name

Targeted County

Number From Total
Target Population

Percent of 
Target Population

  

  

  

  

  

  

  

  

Total 

  

  

  




Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 

	OMB No.: 0915-0285. Expiration Date: 08/31/2010


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 1 - PART C: DOCUMENTS ON FILE
	FOR HRSA USE ONLY

	
	Grantee Name
	

	
	Grant Number
	
	Application Tracking Number
	


	
	DATE OF LATEST REVISION

	MANAGEMENT AND FINANCE
	DATE

	Personnel Policies and Procedures
	

	Conflict of Interest Policies and Procedures
	

	Data Collection and Information Systems
	

	Agreements with Medicaid and Medicare
	

	Billing and Collection Policies and Procedures
	

	Procurement Policies and Procedures
	

	Emergency Preparedness and Management Plan
	

	Travel Policies
	

	Fee Schedule
	

	Accounting Policies and Procedures Manual
	

	Documentation of FQHC rates
	

	Contracts with Agencies, Vendors, etc.
	

	Legal Documents related to federal interest in real property
	

	CLINICAL PROGRAM
	DATE

	Patient Confidentiality Policy and Procedures
	

	Principles of Practice (As applicable)
	

	List of Non-Physician Supervision Protocols
	

	Health Maintenance Protocols by Age Group
	

	Clinical Protocols
	

	Continuing Professional Education Policies
	

	Patient Flow
	

	Sample Medical Record
	

	Clinical Information and Tracking Systems
	

	Patient Grievance Policy and Procedure
	

	Quality Management and/or Assurance Plan 1
	

	Malpractice Coverage and/or FTCA Deeming/Malpractice Coverage Provisions
	

	OSHA Documents
	

	CLIA Documents
	

	Credentialing Policy and Procedures
	

	OTHER DOCUMENTS
	DATE

	Current MUA or MUP designation
	

	Current HPSA designation
	

	Frontier Area Documentation
	


	1 This should include Incident Reporting System and Risk Management Plans/Policies


OMB No.: 0915-0285. Expiration Date: 08/31/2010
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 2 – STAFFING PROFILE
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	


	PERSONNEL BY CATEGORY
	TOTAL FTEs
(a)
	
ANNUAL
SALARY OF
POSITION
(b)
	TOTAL SALARY
(a * b)

	ADMINISTRATION

	Executive Director / CEO
	
	
	

	Finance Director (Fiscal Officer) / CFO
	
	
	

	Chief Operating Officer / COO
	
	
	

	Chief Information Officer / CIO
	
	
	

	Administrative Support Staff
	
	
	

	MEDICAL STAFF

	Medical/Clinical Director
	
	
	

	Family Physicians
	
	
	

	General Practitioners
	
	
	

	Internists
	
	
	

	OB/GYNs
	
	
	

	Pediatricians
	
	
	

	Other Specialty Physicians: 

Please Specify:___________________
	
	
	

	Physician Assistants/Nurse Practitioners
	
	
	

	Certified Nurse Midwives
	
	
	

	Nurses (RNs, LVNs, LPNs)
	
	
	

	Pharmacist, Pharmacy Support, Technicians
	
	
	

	Other Medical Personnel: 

Please Specify:______________________
	
	
	

	Laboratory Personnel (Lab Technicians)
	
	
	

	X-ray Personnel
	
	
	

	Clinical Support Staff (Medical Assistants, etc)
	
	
	

	Volunteer Clinical Providers (Medical and Dental)
	
	N/A
	N/A

	DENTAL STAFF

	Dentists 
	
	
	

	Dental Hygienists
	
	
	

	Dental Assistants, Aides, Technicians
	
	
	

	MENTAL HEALTH STAFF

	Mental Health Specialists (MH Provider)
	
	
	

	Alcohol and Substance Abuse Specialists
	
	
	

	Psychiatrists
	
	
	

	Psychologists
	
	
	

	ENABLING STAFF

	Patient Education Specialist (Health Educator)
	
	
	

	Case Managers
	
	
	

	Outreach (Outreach Staff)
	
	
	

	Other Enabling
	
	
	

	OTHER PROFESSIONAL STAFF (discuss in narrative as appropriate)
	
	
	

	OTHER STAFF 
	
	
	


Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 

OMB No.: 0915-0285. Expiration Date: 08/31/2010

	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 3 - INCOME ANALYSIS FORM
	FOR HRSA USE ONLY

	
	Grantee Name
	

	
	Grant Number
	
	Application Tracking Number
	

	PART 1: NON FEDERAL SHARE, PROGRAM INCOME 

	Payor Category
	Number Of
Visits
	Average 
Charge 
Per Visit
	Gross
Charges
(a * b)=(c)
	Average Adjustment Per Visit 
	Net Charges
(Amount Billed)
[c-(a*d)] 
	Collection Rate (%) 
	Projected Income
(e * f) 
	Actual Accrued Income Past 12 Months

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)
	(h)

	PROJECTED FEE FOR SERVICE INCOME

	1a. Medicaid: Medical
	
	
	
	
	
	
	
	

	1b. Medicaid: EPSDT (if different from medical rate)
	
	
	
	
	
	
	
	

	1c. Medicaid: Dental
	
	
	
	
	
	
	
	

	1d. Medicaid: MH/SA
	
	
	
	
	
	
	
	

	1e. Medicaid: other fee for Service
	
	
	
	
	
	
	
	

	1.
  Subtotal: Medicaid

	
	
	
	
	
	
	
	

	2a. Medicare: all inclusive FQHC rate
	
	
	
	
	
	
	
	

	2b. Medicare: other Fee for Service
	
	
	
	
	
	
	
	

	2.
Subtotal: Medicare

	
	
	
	
	
	
	
	

	3a. Private Insurance (Medical)
	
	
	
	
	
	
	
	

	3b. Private Insurance (Dental)
	
	
	
	
	
	
	
	

	3c. Private Insurance (MH/SA)
	
	
	
	
	
	
	
	

	3.
      Subtotal: Private

	
	
	
	
	
	
	
	

	4a. Self-Pay: 100% charge, no discount (Medical)
	
	
	
	
	
	
	
	

	4b. Self-Pay: 0% - 99% of charge, Sliding discounts including full discount (Medical)
	
	
	
	
	
	
	
	

	4c. Self-Pay: 100% charge, no discount (Dental)
	
	
	
	
	
	
	
	

	4d. Self-Pay: 0% - 99% of charge, Sliding discounts including full discount (Dental)
	
	
	
	
	
	
	
	

	4e. Self-Pay: 100% charge, no discount (MH/SA)
	
	
	
	
	
	
	
	

	4f. Self-Pay: 0% - 99% of charge, sliding discount including full discount, (MH/SA)
	
	
	
	
	
	
	
	

	4.
Subtotal: Self Pay

	
	
	
	
	
	
	
	

	5.
Subtotal: Other Public

	
	
	
	
	
	
	
	

	6.
TOTAL FEE FOR SERVICE

	
	
	
	
	
	
	
	

	PROJECTED CAPITATED MANAGED CARE INCOME

	TYPE OF PAYOR
	Number of Member Months 
(a)
	Rate Per Member Month 
(b)
	Risk Pool Adjustment 
(c)
	FQHC and Other Adjustments 
(d)
	Projected Gross Income 
(e)

	7a. Medicaid:
	
	
	
	
	

	7b. Medicare 
	
	
	
	
	

	7c. Commercial
	
	
	
	
	

	7d. Other Public
	
	
	
	
	

	7.
TOTAL CAPITATED MANAGED CARE

	
	
	
	
	

	8.
Managed Care Charges

	(a) Visits
	(b) Average Charge Per Visit
	(c) Total Charges 

	
	
	
	

	TOTAL PROGRAM INCOME [line 6, column g + line 7, column e] Matches line7 "Program Income" of SF 424A
	
	

	PART 2: NON-FEDRAL SHARE, OTHER INCOME 

	
	Total Other Income by Source

	9. Applicant
	

	10. State Funds
	

	11. Local Funds
	

	Other Support
	

	12a. Other Federal Grants
	

	12b. Contributions and Fundraising
	

	12c. Foundation Grants
	

	12d. Other___________(please list)
	

	12.
Subtotal Other Support

	

	13.
TOTAL OTHER INCOME

	

	TOTAL NON-FEDERAL SHARE
[line6, row (g) + line 7, row (e) + line 13] Matches line 5, column f, "Non Federal" Totals of SF 424A
	

	Comments/Explanatory Notes for Income Analysis Form (if applicable): 
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	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 4 - COMMUNITY CHARACTERISTICS
	FOR HRSA USE ONLY

	
	Grant Number
	Application Tracking Number

	
	
	


	
	CHARACTERISTIC
	SERVICE AREA DATA
	TARGET POPULATION DATA

	
	
	#
	%
	#
	%

	RACE
	Native Hawaiian
	
	
	
	

	
	Other Pacific Islander
	
	
	
	

	
	Asian
	
	
	
	

	
	Black/African American
	
	
	
	

	
	American Indian/Alaskan Native
	
	
	
	

	
	White
	
	
	
	

	
	More than one race
	
	
	
	

	
	Unreported/Refused to report (if applicable)
	
	
	
	

	
	Total:
	
	100%
	
	100%

	HISPANIC OR 

LATINO 

IDENTITY
	Hispanic or Latino
	
	
	
	

	
	All others including unreported
	
	
	
	

	
	Total:
	
	100%
	
	100%

	INCOME AS A PERCENT OF POVERTY LEVEL
	Below 100%
	
	
	
	

	
	100-199 percent
	
	
	
	

	
	200 percent and above
	
	
	
	

	
	Unknown
	
	
	
	

	
	Total:
	
	100%
	
	100%

	PRIMARY THIRD PARTY PAYMENT SOURCE
	Medicaid/Capitated
	
	
	
	

	
	Medicaid/Not Capitated
	
	
	
	

	
	Medicare
	
	
	
	

	
	Other Public Insurance
	
	
	
	

	
	Private Insurance, including capitation
	
	
	
	

	
	None/Uninsured
	
	
	
	

	
	Total:
	
	100%
	
	100%

	SPECIAL POPULATIONS
	Migrant/Seasonal Farmworkers and Families
	
	
	
	

	
	Homeless
	
	
	
	

	
	Residents of Public Housing
	
	
	
	

	
	HIVAIDS-Infected Persons
	
	
	
	

	
	Persons with Mental Health/Substance Abuse Needs
	
	
	
	

	
	School Age Children
	
	
	
	

	
	Infants Birth to 2 years of Age
	
	
	
	

	
	Women Age 25-44
	
	
	
	

	
	Persons Age 65 and Older
	
	
	
	

	
	Other 

Please Specify:
	
	
	
	


Note: When completing Form 4 – Community Characteristics – please note that all 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.

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 5A: SERVICES PROVIDED
	FOR HRSA USE ONLY 

	
	Application Tracking Number 
	Grant Number 

	
	  
	  

	SERVICE TYPE 
	MODE OF SERVICE PROVISION 

	
	APPLICANT
	AGREEMENT
(Grantee pays for service)
	REFERRAL ARRANGEMENTS
(Grantee DOES NOT pay)

	Required Services

	Clinical Services

	General Primary Medical Care
	 
	 
	 

	Diagnostic Laboratory
	 
	 
	 

	Diagnostic X-Ray
	 
	 
	 

	Screenings

	· Cancer
	 
	 
	 

	· Communicable   Diseases
	 
	 
	 

	· Cholesterol
	 
	 
	 

	· Blood lead test for elevated blood lead level
	 
	 
	 

	· Pediatric vision, hearing and dental
	 
	 
	 

	Emergency Medical Services
	 
	 
	 

	Voluntary Family Planning
	 
	 
	 

	Immunizations
	 
	 
	 

	Well Child Services
	 
	 
	 

	Gynecological Care
	 
	 
	 

	Obstetrical Care
	 
	 
	 

	Prenatal and Perinatal Services
	 
	 
	 

	Preventive Dental
	 
	 
	 

	Referral to Mental Health1
	 
	 
	 

	Referral to Substance Abuse1
	 
	 
	 

	Referral to Specialty Services
	 
	 
	 

	Pharmacy
	 
	 
	 

	Substance Abuse services (required for HCH programs):

	· Detoxification
	 
	 
	 

	· Outpatient Treatment
	 
	 
	 

	· Residential Treatment
	 
	 
	 

	· Rehabilitation (non hospital settings)
	 
	 
	 

	Non - Clinical Services

	Case Management

	· Counseling/Assessment
	 
	 
	 

	· Referral
	 
	 
	 

	· Follow-up/Discharge Planning
	 
	 
	 

	· Eligibility Assistance
	 
	 
	 

	Health Education
	 
	 
	 

	Outreach
	 
	 
	 

	Transportation
	 
	 
	 

	Translation2
	 
	 
	 

	Substance abuse services (required for HCH programs): 

	· Harm/Risk Reduction (e.g. educational materials, nicotine gum/patches)
	 
	 
	 

	Additional Services (Optional)

	Clinical Services

	Urgent Medical Care
	 
	 
	 

	Dental Services

	· Restorative
	 
	 
	 

	· Emergency
	 
	 
	 

	Mental Health Services

	· Treatment/Counseling
	 
	 
	 

	· Developmental Screening
	 
	 
	 

	· 24-Hour Crisis
	 
	 
	 

	Substance Abuse Services
	 
	 
	 

	Recuperative Care
	 
	 
	 

	Environmental Health Services
	 
	 
	 

	Occupational-Related Health Services3

	· Screening for Infectious Diseases
	 
	 
	 

	· Injury Prevention Programs
	 
	 
	 

	Occupational Therapy
	 
	 
	 

	Physical Therapy
	 
	 
	 

	HIV Testing
	 
	 
	 

	TB Therapy
	 
	 
	 

	Hepatitis C
	
	
	

	· Screening
	
	
	

	· Therapy/Treatment
	
	
	

	Podiatry
	 
	 
	 

	Rehabilitation (Non-Hospital Settings)
	 
	 
	 

	Specialty (Please Specify: ____________)
	
	
	

	Other (Please Specify: ____________________)
	 
	 
	 

	Non Clinical Services

	WIC
	 
	 
	 

	Nutrition (not WIC)
	 
	 
	 

	Child Care
	 
	 
	 

	Housing Assistance
	 
	 
	 

	Employment and Education Counseling
	 
	 
	 

	Food Bank/Meals
	 
	 
	 

	Specialty (Please Specify: ____________)
	
	
	

	Other (Please Specify: ____________________)
	 
	 
	 


1. Applicants are required to provide mental health and substance abuse services by referral arrangements. However, applicants may provide these services by applicant or formal agreement in addition to by referral arrangements under additional services.
2. Required for Health Centers serving a substantial number of patients with limited English-Proficiency. 

3. Additional Services for Health Centers serving Migrant and seasonal farm workers (MSFWs).

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average .5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 

                                                                                                                 



        



 
OMB No.: 0915-0285. Expiration Date: 08/31/2010
	
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 5B: SERVICE SITES
	FOR HRSA USE ONLY 

	
	Application Tracking Number 
	Grant Number 

	
	  
	  

	Site Information

Name of Service Site 

  

Service Site Type 

  

Location Type 

  

Location Setting 

  

Number of Contract Service Delivery Locations
(Voucher Screening Only)
  

Number of Intermittent Sites (Intermittent Only)
  

Web URL 

  

Site Operated by 

[_] Applicant [_] Contractor [_] Sub-Recipient     

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

Organization 

Organization Name
 
Address (Physical) 
 
Address (mailing) 
 
EIN
 
Comments

Date Site was Opened

  

Date Site was Added to Scope

  

Site Operational By

  

Medicare Billing Number

  

Medicaid Billing Number

  

Medicaid Pharmacy Billing Number

Site Phone Number
  

Site Fax Number
  

Site Physical Address
    

Site Mailing Address (Including Mailstop Code, Division/Department Name, and Company) 
    

Administration Phone Number

Service Area Population

[_] Urban [_] Rural
Service Area Zip codes

Service Area Census Tracts

Operational Schedule

[_] Full-Time [_] Part-Time
Calendar Schedule

[_] Year-Round

[_] Seasonal
Total Hours of Operation when

Patients will be Served per Week (include extended hours)
Months of Operation




Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
                                                                         OMB No.: 0915-0285. Expiration Date: 08/31/2010
	
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 5C: OTHER ACTIVITIES/LOCATIONS
	FOR HRSA USE ONLY 

	
	Application Tracking Number 
	Grant Number 

	
	  
	  

	ACTIVITY/LOCATION 

Type of Activity 

  
Description of Activity 

  
Frequency of Activity 

  
Type of Location(s) where Activity is Conducted 

  
ACTIVITY/LOCATION 

Type of Activity 

  
Description of Activity 

  
Frequency of Activity 

  
Type of Location(s) where Activity is Conducted 

  
ACTIVITY/LOCATION 

Type of Activity 

  
Description of Activity 

  
Frequency of Activity 

  
Type of Location(s) where Activity is Conducted 

  



Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.
OMB No.: 0915-0285. Expiration Date: 08/31/2010
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 6 - PART A: CURRENT BOARD MEMBER CHARACTERISTICS
	FOR HRSA USE ONLY

	
	Grantee Name
	Application Tracking Number

	
	
	


	BOARD MEMBER NAME
	BOARD OFFICE 

HELD
	AREA OF EXPERTISE
(Place asterisk (*) if member derives more than 10% of income from health industry)
	HEALTH CENTER PATIENT

	LIVE OR WORK  IN SERVICE AREA
	YEARS OF CONTINUOUS BOARD SERVICE
	SPECIAL POPULATION REPRESENTATIVE

(If Yes, specify Special Population)

	1.


	
	
	
	
	
	

	2.


	
	
	
	
	
	

	3.


	
	
	
	
	      
	

	4.


	
	
	
	
	
	

	5.


	
	
	
	
	
	

	6.


	
	
	
	
	
	

	7.


	
	
	
	
	
	

	8.


	
	
	
	
	
	

	9.


	
	
	
	
	
	

	10.


	
	
	
	
	
	

	11.


	
	
	
	
	
	


	Gender
	Number of Board Members

	Male
	

	Female
	

	Unreported
	

	Ethnicity
	Number of Board Members

	Hispanic Origin
	

	Hispanic or Latino
	

	Unreported
	

	Race
	Number of Board Members

	White
	

	Native Hawaiian or Other Pacific Islander
	

	Black/African American
	

	American Indian or Alaska Native
	

	Asian
	

	More Than One Race
	

	Unreported
	


Note: (1) Tribal organizations are exempt from completing Form 6A.

(2) MHC, HCH, and/or PHPC applicants requesting a waiver of the governance requirements must complete Form 6 - Part B and describe any alternative arrangement for addressing Board requirements including the mechanism for receiving consumer input.

(3) Add additional pages, if needed.
Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 
OMB No.: 0915-0285. Expiration Date: 08/31/2010
	
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 6B: REQUEST FOR WAIVER OF GOVERNANCE REQUIREMENTS 
	FOR HRSA USE ONLY 

	
	Application Tracking Number 
	Grant Number 

	
	  
	  

	1. Request for Waiver

	Name of Organization 
	

	1a. Are you requesting a waiver of governance requirements?
	[_] Yes
[_] No 
[_] Not Applicable

	2. For applicants with previous waiver 

	2a. Nature of Items Currently Approved to be Waived 
	[_] 51 Percent Patient Majority
[_] Monthly Meetings 

	2b. Are you requesting the waiver be continued? 
	[_] Yes (Complete next question)
[_] No (Governing Board is in Full Compliance) 

	2c. Is your waiver request based on arrangements that are different from your original request? 

(Answer to this question is mandatory, if you answer 'Yes' to Question 2b.)
	[_] Yes

[_] No

	3. New Waiver Request

	3a. Nature of Items for New Waiver Request

(Answer to this question is mandatory, if you answer 'Yes' to Question 1a.)
	[_] 51 Percent Patient Majority
[_] Monthly Meetings

	4. All Organizations Requesting Waiver: 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.

	4a. Strategy 1 (Answer to this question is mandatory, if you answer 'Yes' to Question 1a.)
	

	4b. Strategy 2
	

	4c. Other Strategies
	


Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 

OMB No.: 0915-0285. Expiration Date: 8/31/2010 

	DEPARTMENT OF HEALTH AND HUMAN SERVICES

Health Resources and Services Administration

FORM 8: HEALTH CENTER AFFILIATION

CERTIFICATION/CHECKLIST
	FOR HRSA USE ONLY

	
	Application Tracking Number
	Grant

Number

	
	
	

	Does your organization have, or propose to establish as part of this application, any of the following Affiliation Types: 

· Contract for a substantial portion of the approved scope of project 

· Memorandum of Understanding (MOU)/Agreement (MOA) for substantial portion of the approved scope 

· Contract with another organization or individual contract for core primary care providers 

· Contract with another organization for staffing health center 

· Contract with another organization for the Chief Medical Officer (CMO) or Chief Financial Officer (CFO) 

· Merger with another organization 

· Parent Subsidiary Model arrangement 

· Acquisition by another organization 

· Establishment of a New Entity (e.g. Network corporation) 

[_] Yes (Please complete sections Organization Affiliations Section)

[_] No

[_] Not Applicable (Choose this option if you are NOT a CHC/MHC applicant)  
NOTE: You must complete a checklist for each organization with which you have any of the above arrangements. Copies of all applicable documents must be included with the application.
Organization Affiliation Details

Organization Name

EIN

Physical Location Address

Affiliation Type (Check all  that apply)
[_] Contract for a substantial portion of the approved scope of project  

[_] Memorandum of Understanding (MOU)/Agreement (MOA) for substantial portion of the approved 

    scope
[_] Contract with another organization or individual contract for core primary care providers

[_] Contract with another organization for staffing health center

[_] Contract with another organization for the Chief Medical Officer (CMO) or Chief Financial Officer    

     (CFO)

[_] Merger with another organization

[_] Parent Subsidiary Model arrangement

[_] Acquisition by another organization

[_] Establishment of a New Entity (e.g. Network corporation)

Description




Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915 0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857

	OMB No.: 0915-0285. Expiration Date: 08/31/2010

	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

HEALTH CENTER AFFILIATION CHECKLIST
	FOR HRSA USE ONLY

	
	Grantee Name
	

	
	Grant Number
	
	Application Tracking Number
	


	STAFFING:
	YES
	NO

	1) The center directly employs the CFO, CMO and the core staff of full-time primary care providers.
	[ _ ]
	[ _ ]

	2) The center directly employs all non-provider health center staff.
	[ _ ]
	[ _ ]

	If NO to question 1 or 2, the CEO of the center retains the authority to select and dismiss the CFO and CMO as well as other staff assigned to the center? Please cite reference document and page # (____________)
	[ _ ]
	[ _ ]

	GOVERNANCE:
	YES
	NO

	3) The arrangements presented in the affiliation agreements, as defined in FORM 8, do not compromise the Board authorities or limit its legislative and regulatory mandated functions and responsibilities as defined below. (Examples of compromising arrangements are: overriding approval or veto authority by another entity; dual majority requirements; super-majority requirements; or hiring and dismissal of the CEO).
	[ _ ]
	[ _ ]

	
	Reference Document
	Page #

	· board composition
	
	

	· executive committee function and composition
	
	

	· selection of board chairperson
	
	

	· selection of board members
	
	

	· strategic planning
	
	

	· approval of the annual budget of the center
	
	

	· directly employs, selects/dismisses and evaluates the Chief Executive Officer/Executive Director
	
	

	· adoption of policies and procedures for personnel and financial management
	
	

	· establishes center priorities
	
	

	· establishes eligibility requirements for partial payment of services
	
	

	· provides for an independent audit
	
	

	· evaluation of center activities
	
	

	· adoption of center's health care policies including scope and availability of services, location, hours of operation and quality of care audit procedures
	
	

	· existence of a conflict of interest policy
	
	

	· contains appropriate provisions around the activities to be performed, time, schedules, the policies and procedures to be followed in carrying out the agreement, and the maximum amount of money for which the grantee may become liable to the contractor under the agreement;
	
	

	· requires the contractor to maintain appropriate financial, program and property management systems and records in accordance with 45 CFR Part 74 and provides the center, DHHS and the U.S. Comptroller General with access to such records;
	
	

	· requires the submission of financial and programmatic reports to the health center;
	
	

	· complies with Federal procurement standards or grant requirements including conflict of interest standards;
	
	

	· subject to termination (with administrative, contractual and legal remedies) in the event of breach by the contractor.
	
	

	CONTRACTING:
	YES
	NO

	6) The center has justified the performance of the work by a third party. Please cite reference document and page # (____________)
	[ _ ]
	[ _ ]

	7) Written affiliation agreement(s) comply with current Department of Health and Human Services (HHS) policies (PINs 97-27 and 98-24)
	[ _ ]
	[ _ ]


	INCLUDE LIST AND COPIES OF ALL RELEVANT AND CITED DOCUMENTS

	


OMB No.: 0915-0285. Expiration Date: 8/31/2010 

	DEPARTMENT OF HEALTH AND HUMAN SERVICES

Health Resources and Services Administration

FORM 10: ANNUAL EMERGENCY PREPAREDNESS REPORT
	FOR HRSA USE ONLY

	
	Application Tracking Number
	Grant

Number

	
	
	

	SECTION I - EMERGENCY PREPAREDNESS AND MANAGEMENT PLAN 
1. Has your organization conducted a thorough Hazards Vulnerability Assessment? 

If Yes, the date completed:

[_] Yes   [_] No

[image: image11.png]Print

Cancel

Check Package for Errors|

Grant Application Package



2.  Does your organization have EPM plans?
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Competition ID: e
Opportunity Open Date:
Opportunity Close Date:
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MeveFerno Mandatory Documents for Submission
Campitz
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Sobimdon Lt

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



If Yes, the date most recent EPM plan was approved by your Board:

If No, skip to Readiness section below.
[_] Yes   [_] No

3.  Does the EPM plan specifically address the four disaster phases? (Answer to this question is mandatory, if you answer 'Yes' to Question 2.)
    3a. Mitigation?
[_] Yes   [_] No

    3b. Preparedness?
[_] Yes   [_] No

    3c. Response?

[_] Yes   [_] No

    3d. Recovery?

[_] Yes   [_] No

4. Is your EPM plan integrated into your local/regional emergency plan? (Answer to this question is mandatory, if you answer 'Yes' to Question 2.)
[_] Yes   [_] No

5. If No, has your organization attempted to participate with local/regional emergency planners? (Answer to this question is mandatory, if you answer 'Yes' to Question 2 and 'No' to Question 4.)
[_] Yes   [_] No

6. Does the EPM plan address your capacity to render mass immunization/prophylaxis? (Answer to this question is mandatory, if you answer 'Yes' to Question 2.)
[_] Yes   [_] No

SECTION II - READINESS 
1. Does your organization include alternatives for providing primary care to your current patient population if you are unable to do so during emergency? 

[_] Yes   [_] No

2. Does your organization conduct annual planned drills?
[_] Yes   [_] No

3. Does your organization's staff receive periodic training on disaster preparedness?
[_] Yes   [_] No

4. Will the organization be required to deploy staff to Non-Health Center sites/locations according to emergency preparedness plan for the local community?
[_] Yes   [_] No

5. Does your organization have arrangements with Federal, State and/or local agencies for reporting of data? 

[_] Yes   [_] No

6. Does your organization have a back up communication system?
[_] Yes   [_] No

     6a. Internal?
[_] Yes   [_] No

     6b. External?
[_] Yes   [_] No

7. Does your organization coordinate with other systems of care to provide an integrated emergency response?

[_] Yes   [_] No

8. Has your organization been designated to serve as a point of distribution (POD) for providing antibiotics, vaccines and medical supplies?

[_] Yes   [_] No

9. Has your organization implemented measures to prevent financial/revenue and facilities loss due to an emergency? (e.g. Insurance coverage for short-term closure)
[_] Yes   [_] No

10. Does your organization have an off-site back up of your information technology system?

[_] Yes   [_] No

11. Does your organization have a designated EPM coordinator?

[_] Yes   [_] No




Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915 0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857

OMB No.: 0915-0285. Expiration Date: 08/31/2010
	
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 12: ORGANIZATION CONTACTS
	FOR HRSA USE ONLY 

	
	Application Tracking Number
	Grant Number 

	
	  
	  

	Medical Director 

	Name 
	  

	Phone 
	  

	Email 
	  

	Dental Director 

	Name 
	  

	Phone 
	  

	Email 
	  

	Chief Executive Officer 

	Name 
	  

	Phone 
	  

	Email 
	  

	Contact Person 

	Title of Position
	

	Name 
	  

	Phone 
	  

	Email 
	  


Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857. 

DEVELOPING PROGRAM SPECIFIC INFORMATION (HEALTH CARE AND BUSINESS PLANS)
The Program Specific Information (Health Care and Business Plans) outline the goals to be accomplished during the project period and related performance measures.  The goals and performance measures should be responsive to the identified community health and organizational needs as well as key service delivery activities discussed in the program narrative.  The Program Specific Information (Health Care and Business Plans) reflect the cumulative performance goals of the overall organization, even if the grantee has several clinic sites, and/or various activities at multiple sites. 

· All applicants MUST integrate the required performance measures into their Program Specific Information (Health Care and Business Plans), as appropriate.  Further detail on the required Health Care Plan and Business Plan performance measures can be found at www.hrsa.gov/grants/technicalassistance/sac.htm and at bphc.hrsa.gov/about/performance measures.htm.  
· Please note that only applicants that provide or assume primary responsibility for some or all of a patient’s prenatal care services, whether or not the applicant does the delivery, are required to include prenatal performance measures, including the required measures: Percentage of pregnant women beginning prenatal care in the first trimester and Percentage of births less than 2,500 grams to health center patients.
· If the applicant is applying for funds to target special populations (e.g., migrant/seasonal agricultural workers, residents of public housing, homeless persons), they are encouraged to include additional goals and related performance measures that address the unique health care needs of these populations in the Plan(s), as appropriate.  
· If the applicant has identified other unique populations, life-cycles, health issues, risk management efforts, etc. in the narrative Need section, they are encouraged to include additional goals and related performance measures in the Plan(s) as appropriate.

· Any additional narrative regarding the Program Specific Information (Health Care and Business Plans) should be included in the Evaluative Measures section of the program narrative, as appropriate.

· NOTE: Applicants who are not currently receiving section 330 funding and/or are not applying to serve their current service area should demonstrate that the goals and timeline for both plans are reasonable to assure that they will be operational, have appropriate staff and providers available, and will deliver services at the same or comparable level as presently being provided within 120 days of a grant award.
Applicants are required to address the Performance Measures provided by HRSA in their Program Specific Information (Health Care and Business Plans), as applicable.  All applicants MUST also include one Behavioral Health (e.g., Mental Health or Substance Abuse) and one Oral Health performance measure of their choice in the Health Care Plan.  (Please visit www.hrsa.gov/grants/technicalassistance/sac.htm to view a table listing all Program Specific Information (Health Care Plan and Business Plans) performance measures.)
Resources for Additional Performance Measures 
Healthy People 2010 
Applicants may also wish to consider utilizing Healthy People 2010 goals and performance measures when developing their Program Specific Information (Health Care and Business Plans).  Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The program consists of 28 focus areas and 467 objectives.  Further information on Healthy People 2010 goals may be downloaded at: http://www.healthypeople.gov/document/.  (Also see page 56 of this guidance for more information about Healthy People 2010.)
Elements of the SAC Program Specific Information (Health Care and Business Plans) Table

Need Addressed/Focus Area 

This is a concise categorization of the major need or focus area to be addressed by the applicant for their service area, target population and/or organization (e.g., Diabetes; Cardiovascular; Costs, Productivity; etc.). Applicants are expected to address each required performance measurement area (as described in the table above) as well as any other key needs of their target population or organization as identified in the application narrative.
Project Period Goal(s) with Baseline 

Goals relating to the Need/Focus Area should be listed in this section.  Applicants should provide goals for the required performance measures listed above as well as other goals, which can be accomplished by the end of the multi-year project period.  The goal should be reasonable, measurable, and reflect an anticipated impact upon the specified need or focus area. The applicant must also provide Baseline data to indicate their status at or prior to the beginning of the Project Period.  Baseline data provides a basis for quantifying the amount of progress/improvement to be accomplished in the Project Period.  If applicants choose to establish a baseline for any of the new Health Care Plan measures, they are encouraged to utilize the data submitted for calendar year 2008 Uniform Data System Reporting Requirements.  Applicants are expected to track performance against these goals throughout the entire approved project period and to report interim progress achieved on the goal in subsequent budget period renewal applications.  
Performance Measure(s) 

Applicants must make use of the required performance measures listed above when setting goals in the Project Period Goal(s) with Baseline section (also noted in the sample Plans).  Applicants may also include additional performance measures.  Additional measures chosen by the applicant should also define the numerator and denominator that will be used to determine the level of progress/improvement achieved on each goal (e.g., Numerator: One or more screenings for colorectal cancer.  Denominator: All patients age 51-80 years during the measurement year).  
Data Source & Methodology

The source of performance measure data, method of collection and analysis (e.g., electronic health records, disease registries, chart audits/sampling, etc.) should be noted by the applicant.  Data should be valid and reliable and derived from currently established management information systems, where possible.  

Key Factors

This is a brief description of the key factors (up to 3) that may impact (positively or negatively) on the applicant’s progress on each of the Program Specific Information (Health Care and Business Plans) performance measures. 

Major Planned Actions

This is a brief description of the major planned actions (up to 2) to be completed in response to the key factors identified in the Key Factors section impacting performance on the Program Specific Information (Health Care and Business Plans) measures.

Comments/Notes

Supplementary information, notes, context for related entries in the plan may be provided, as applicable.
PLEASE NOTE:  Beginning in Fiscal Year 2010 HRSA began providing the formatted tables for the Program Specific Information (Health Care and Business Plans).  These tables will be completed in the EHB system by the applicant.  The following two tables are SAMPLES OF ONE performance measure within the Health Care Plan (Diabetes) and Business Plan (Medical Cost/Medical Visits).   (Please visit www.hrsa.gov/grants/technicalassistance/sac.htm to view a table listing ALL Information (Health Care and Business Plans) performance measures.)
	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

SAMPLE HEALTH CARE PLAN MEASURE
	FOR HRSA USE ONLY

	
	Grantee Name
	Application Tracking Number

	
	XYZ Health Center
	00000

	
	Project Period Date
	01/01/2010 -

12/31/2014

	Focus Area: Diabetes

	Performance Measure: Percentage of diabetic patients whose HbA1c levels are less than or equal to 9 percent
Is this Performance Measure Applicable to your Organization?
Yes
Target Goal Description
By the end of the Project Period, increase the % of adult patients with type 1 or 2 diabetes whose most recent hemoglobin A1c (HbA1c) is ≤ 9% (under control) up to 65%
Numerator Description
Number of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent hemoglobin A1c level during the measurement year is ≤ 9%, among those patients included in the denominator.
Denominator Description
Number 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 been seen in the clinic at least twice during the reporting year and do not meet any of the exclusion criteria
Baseline Data
Baseline Year: 2008
Measure Type: Percentage
Numerator: 1700
Denominator: 4000
Projected Data (by End of Project Period)

65%

Data Source & Methodology
Representative sample of patient records. (Data run on 1/10/2009).
Key Factor and Major Planned Action #1
Key Factor Type: [x] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

XYZ offers a variety of pharmaceutical assistance programs, including the provision of free, discounted, or generic medications as well as medications through its 340B Federal Drug Pricing arrangement.  At least 70% of diabetic patients are on 3 to 8 medications because of co-morbidity complications that occur.
Major Planned Action Description:
Increase education and outreach efforts to diabetic patients on the importance of daily testing and the availability of free/discounted glucometers and test strips available through XYZ.  
Key Factor and Major Planned Action #2
Key Factor Type: [x] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

XYZ has an agency-wide, multidisciplinary team that includes

physicians, nurses, medical assistants, a quality management

coordinator and a data specialist.  The team works with each site to analyze and improve the internal processes to achieve effective diabetes care delivery. 
Major Planned Action Description:

At each site, XYZ will identify a physician champion who will be allotted administrative time to work with fellow staff to test and implement changes.  The agency-wide and site-specific teams will form a collaborative infrastructure that provides diabetic patients with the necessary tools and support to successfully manage their disease.
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [x] Restricting  [_] Not Applicable

Key Factor Description:

Time management becomes problematic when XYZ staff juggles

regular work with Diabetes Collaborative tasks.  The agency-wide team would like to meet more frequently, but providers are pressed for administrative time given their full clinical schedules.  Any type of backlog or deficiency adds system stress to a provider or staff member’s work schedule that negatively affects patient care management.
Major Planned Action Description:

Hire an additional clinical staff person to provide additional “non-clinical” review time for the agency-wide team members. 
Comments



	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

SAMPLE BUSINESS PLAN MEASURE
	FOR HRSA USE ONLY

	
	Grantee Name
	Application Tracking Number

	
	XYZ
	00001

	
	Project Period Date
	01/01/2010 -

12/31/2014

	Focus Area: Costs

	Performance Measure: Medical Cost per Medical Visit
Is this Performance Measure Applicable to your Organization?
Yes
Target Goal Description
By the end of the Project Period, maintain rate of increase not exceeding 5% per year, such that medical cost per medical visit is less than or equal to 149.51. 
Numerator Description
Total accrued medial staff and medical other cost after allocation of overhead (excludes lab and x-ray costs)
Denominator Description
Non-nursing medical visits (excludes nursing (RN) and psychiatrist vists)
Baseline Data
Baseline Year: 2008
Measure Type: Ratio
Numerator: 492000
Denominator: 4000
Projected Data (by End of Project Period)

149.51
Data Source & Methodology
UDS
Key Factor and Major Planned Action #1
Key Factor Type: [x] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Recent addition of nurse practitioner providers increased XYZ encounters. 
Major Planned Action Description:  Continue assessing current patient/provider mix to best utilize resources.
Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [X] Restricting  [_] Not Applicable

Key Factor Description: Recently lost our pediatrician to a local competitor, therefore child visits are down.
Major Planned Action Description:  We are beginning efforts to recruit a NHSC loan repayor to address the shortage.
Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

HEALTH CARE PLAN
	FOR HRSA USE ONLY

	
	Grantee Name
	Application Tracking Number

	
	
	

	
	Project Period Date
	

	Focus Area: Diabetes

	Performance Measure:  Percentage of diabetic patients whose HbA1c levels are less than or equal to 9 percent
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No 
Target Goal Description
Numerator Description
Number of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent hemoglobin A1c level during the measurement year is ≤ 9%, among those patients included in the denominator.
Denominator Description
Number 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 been seen in the clinic at least twice during the reporting year and do not meet any of the exclusion criteria
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Cardiovascular Disease

	Performance Measure: Percentage of adult patients with diagnosed hypertension whose most recent blood pressure was less than 140/90 
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Patients 18 to 85 years with a diagnosis of hypertension with most recent systolic blood pressure measurement < 140 mm Hg and diastolic blood pressure < 90 mm Hg.   
Denominator Description
All patients 18 to 85 years of age as of December 31 of the measurement year with diagnosis of hypertension and have been seen at least twice during the reporting year, and have a diagnosis of hypertension.

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Cancer

	Performance Measure: Percentage of women age 21-64 who received one or more Pap tests during the measurement year or during the two years prior to the measurement year.
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Number of female patients 24 – 64 years of age receiving one or more Pap tests during the measurement year or during the two years prior to the measurement year, among those women included in the denominator.  
Denominator Description
Number of female patients age 24-64 years of age during the measurement year who were seen for a medical encounter at least once during 2009 and were first seen by the grantee before their 65th birthday.

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Prenatal and Perinatal Health

	Performance Measure: Percentage of pregnant women beginning prenatal care in first trimester
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
All female patients who received perinatal care during the measurement year (regardless of when they began care) who initiated care in the first trimester either at the grantee’s service delivery location or with another provider.

Denominator Description
Number of female patients who received prenatal care during the measurement year (regardless of when they began care), either at the grantee’s service delivery location or with another provider.  Initiation of care means the first visit with a clinical provider (MD, NP, CNM) where the initial physical exam was done and does not include a visit at which pregnancy was diagnosed or one where initial tests were done or vitamins were prescribed.

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Prenatal and Perinatal Health

	Performance Measure: Percentage of births less than 2,500 grams to health center patients.
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Women in the “Universe” whose child weighed less than 2,500 grams during the measurement year, regardless of who did the delivery.
Denominator Description
Total births for all women who were seen for prenatal care during the measurement year regardless of who did the delivery.

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Child Health

	Performance Measure: Percentage of children with 2nd birthday during the measurement year with appropriate immunizations.
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Number of children in the “universe” who received all of the following:  4 DTP/DTaP, 3 IPV, 1 MMR, 3 Hib, 3 HepB, 1VZV (Varicella) and 4 Pneumoccocal conjugate, prior to or on their 2nd birthday whose second birthday occurred during the measurement year (prior to 31 December), among those children included in the denominator.

Denominator Description
Number of children with at least one medical encounter during the reporting period, who had their second birthday during the reporting period, who did not have a contraindication for a specific vaccine, who were seen for the first time in the clinic prior to their second birthday, regardless of whether or not they came to the clinic for vaccinations or well child care.

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Behavioral Health

	Performance Measure: 
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Oral Health

	Performance Measure: 
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Denominator Description
Baseline Data                                        
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Other

	Performance Measure: 
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting   [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments



	DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

BUSINESS PLAN
	FOR HRSA USE ONLY

	
	Grantee Name
	Application Tracking Number

	
	
	

	
	Project Period Date
	

	Focus Area: Costs

	Performance Measure: Total cost per patient
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Total accrued cost before donations and after allocation of overhead
Denominator Description
Total number of patients
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Costs

	Performance Measure: Medical Cost per Medical Visit
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Total accrued medical staff and medical other cost after allocation of overhead (excludes lab and x-ray cost) 
Denominator Description
Non-nursing medical visits (excludes nursing (RN) and psychiatrist visits)
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Financial Viability

	Performance Measure Description: Change in Net Assets to Expense Ratio
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Ending Net Assets - Beginning Net Assets
Denominator Description
Total Expense

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Financial Viability

	Performance Measure: Working Capital to Monthly Expense Ratio
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Current Assets - Current Liabilities

Denominator Description
Total Expense / Number of Months in Audit

Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Financial Viability

	Performance Measure: Long Term Debt to Equity Ratio
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Long Term Liabilities
Denominator Description
Net Assets
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments


	Focus Area: Other

	Performance Measure: 
Is this Performance Measure Applicable to your Organization?
[_] Yes [_] No
Target Goal Description
Numerator Description
Denominator Description
Baseline Data
Baseline Year:

Measure Type:

Numerator:

Denominator:

Projected Data (by End of Project Period)

Data Source & Methodology
Key Factor and Major Planned Action #1
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #2
Key Factor Type: [_] Contributing [_] Restricting  [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Key Factor and Major Planned Action #3
Key Factor Type: [_] Contributing [_] Restricting   [_] Not Applicable

Key Factor Description:

Major Planned Action Description:

Comments



Developing Program Specific Information (Electronic Health Records (EHR))
ElectronIc health Records (Required)

All applicants must complete the Program Specific Information (Electronic Health Records) form indicating whether or not an electronic system is maintained by the applicant’s Health Center and integrated within an EHR. When completing this form, please note that all information provided will be used only to collect data and will NOT be used as an awarding factor.  All applicants SHOULD complete questions 1 AND 4.  Questions 2 AND 3 are required if the applicant uses an electronic system.

Question 1

All applicants SHOULD complete question 1 based on the current system used at the time of application submission. If the applicant DOES NOT use an electronic system, please skip questions 2 and 3.

Question 2

EHR Certification:  Commission for Healthcare Information Technology (CCHIT) certified. Please check “Yes” if your system is certified by a certification body recognized by the U.S. Department of Health and Human Services.  For reference, please visit the CCHIT Web site at http://www.cchit.org/choose/index.asp. Any certification year is considered certified for the purposes of this survey. Please check “No” if it is not certified. Only check “N/A” if you do not have a medical system.

Question 3

Question 3 is a two-part question. The applicant should make 1) the appropriate check box selection of the clinical programs that use an electronic system and 2) those that are integrated within the health center’s EHR by clicking the associated box in column 2 (Integrated into EHR).

Question 4

This question should be completed by all applicants: 

· Install a new EHR within 12 months

· Install a new EHR within 13-36 months 

· Not install an EHR

· Unknown.

	DEPARTMENT OF HEALTH AND HUMAN SERVICES

Health Resources and Services Administration

Electronic Health Records (EHR)
	FOR HRSA USE ONLY

	
	Application Tracking Number
	Grant Number

	
	
	

	 * 1. Does your health center use ELECTRONIC HEALTH RECORDS (not including billing records)?

         (Skip to question 4, if you answer 'No or Don’t Know’)

	[_] Yes, all electronic
[_] Yes, part paper and part electronic 
[_] No or Don’t Know  

	 2. Is the EHR system certified by the U.S. Department of Health and Human Services?

	[_] Yes   [_] No   [_] N/A

	3. Which of your clinical programs use an electronic system?  Of the clinical programs with an electronic system, indicate each program that is integrated within your health center’s EHR. 

	

	

	Clinical Program

Electronic System
Check if system present

Integrated into EHR
Check if integrated into EHR

Medical

[_]
[_] 
Oral/Dental
[_]
[_]
Mental Health and Substance Abuse

[_]
[_]
Pharmacy

[_]
[_]
ePrescribing

[_]

[_]

Lab

[_]
[_]
X-Ray

[_]
[_]
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	 *4. Are there plans for installing a new EHR system or replacing the current system? 

(Answer to this question is mandatory, if you answer 'No or Don’t Know' to Question 1)

	[_] Install a new EHR within 12 months

[_] Install a new EHR within 13-36 months
[_] Not install an EHR
[_] Unknown


APPENDIX D

INSTRUCTIONS FOR THE BUDGET PRESENTATION
GUIDELINES FOR COMPLETION OF THE BUDGET PRESENTATION
This section explains the requirements for developing and presenting the Standard Form 424A: Budget Information for Non-Construction Programs and the Budget Justification as part of the application for Federal support under the Health Center Program.  For instructions on completing Form 2: Staffing Profile and Form 3: Income Analysis Form, which support the 424 A and Budget Justification, please see Appendix C.
Applicants should note that in the formulation of their budget presentation, per section 330(e)(5)(A) of the PHS Act (42 U.S.C. 254b), the amount of grant funds made in any fiscal year may not exceed the amount by which the costs of operation of the center in such fiscal year exceed the total of: State, local, and other operational funding provided to the center; and the fees, premiums, and third-party reimbursements, which the center may reasonably be expected to receive for its operations in such fiscal year.
Guidelines for Completing Standard Form  424A, Sections A-F

Please complete Sections A, B, E, and F (if F is applicable) of the PHS 5161-1: Standard Form (SF) 424A – Budget Information for Non-Constructions Programs (included as part of the Grants.Gov electronic application).  As necessary, utilize a separate column on the SF 424A section B and E to list funds by type of health center program (Community: CHC, Migrant: MHC, Homeless: HCH, and/or Public Housing: PHPC). The budget should clearly indicate cost for each program.  All budgets should be prepared for a 12-month period based on the budget period end date.  The SAC budget should be based upon the recommended level of future support (Applicants currently receiving section 330 funds should reference Item 13 or Item 19 of their Notice of Grant Award - commonly referred to as ongoing target level of Federal support).
· The Federal cost principles apply only to Federal grant funds, as stated in the Health Centers Consolidation Act of 1996.  

· Amounts in the budget(s) must be rounded to the nearest whole dollar.
The following guidelines should be used by the applicant in the completion of the SF-424A. In addition, please review the sample 424A located in this Appendix.

Section A - Budget Summary

Section A (under “New or Revised Budget”) should reflect the proposed budget for the first 12-month budget period broken down by each section 330 program for which the applicant is requesting funding (e.g., MHC on row 1, CHC on row 2, etc. as applicable); Complete columns (e), (f), and (g). Please note that for the purposes of this application, column (e) “Federal” refers to only the Federal section 330 grant funding and not other Federal grant funding that applicant may receive. 

Section B - Budget categories

This section is a summary of all budget calculations and information for the project for the first 12-month budget period.  Each line represents a distinct object class category that should be addressed in the budget justification (see below).  Each column should reflect the total budget by object class for each section 330 program for which the applicant is requesting funding (e.g., MHC in column 1, CHC in column 2, etc. as applicable).  Note that row 7 “Program Income” should be consistent with the “Total Program Income” presented in Form 3 – Income Analysis. 
Section E - Budget estimates of federal funds needed for balance of the project

Use the columns in Section E (titled: “(b) First, (c) Second, etc.) to present the projected Federal section 330 funding requests for the 2nd, 3rd, 4th, and 5th years of the project period (as applicable) for each section 330 program for which funding is requested (e.g., MHC on row 1, CHC on row 2, etc. as applicable).  The requested amounts for the remainder of the project period MUST NOT exceed the requested level of funding for the first year of the project period.
Section F – other budget information (only if applicable)

Line 21: Use this space to explain amounts for individual direct object-class cost categories that may appear to be out of the ordinary.

Line 22: Enter the type of indirect rate (provisional, predetermined, final or fixed ) that will be in effect during the funding period, the estimated amount of the base to which the rate is applied, and the total indirect expense. 

Line 23: Provide any other explanations or comments deemed necessary.

Guidelines for the Budget Justification

A detailed budget justification in line-item format must be completed for each 12-month period requested for Federal funding.  Applicants must request a 5 year project period.  PLEASE NOTE:  new applicants must request a 2 year project period.)  Only the first year of the budget justification should itemize revenues and expenses for each type of health center program for which funding is requested (Community: CHC, Migrant: MHC, Homeless: HCH, and/or Public Housing: PHPC).  In addition, if there are budget items for which costs are shared with other programs (e.g., other HRSA programs or an independent home health program administered by the applicant organization), the basis for the allocation of costs between federally supported programs and other independent programs must be explained.  Attach the budget justification in the “Budget Narrative Attachment Form” section of the HRSA EHBs.
The following guidelines should be used by the applicant in the development of the budget justification. In addition, please review the sample budget justification located in this Appendix
.

Personnel Costs: Personnel costs (salaries and wages) should be explained by listing key management staff and all other FTEs who will be supported from funds, position title, percent full time equivalency, annual salary, and the exact amount requested for each year. Please reference “Form 2:  Staffing Profile” as justification for dollar figures.

Fringe Benefits: List the components that comprise the fringe benefit rate, for example health insurance, taxes, unemployment insurance, life insurance, retirement plan, tuition reimbursement. The fringe benefits should be directly proportional to that portion of personnel costs that are allocated for the project.

Equipment: “Equipment" is defined as an article of nonexpendable, tangible personal property having a useful life of more than one year and an acquisition cost, which equals or exceeds the lesser of (a) the capitalization level established by the organization for the financial statement purposes, or (b) $5,000.  Identify each piece of equipment that meets this definition and identify the cost per item.  Also, provide a justification to explain why the item(s) are needed for this project.  If your organization’s capitalization level is lower than the Federal amount of $5,000 per item please submit a statement to explain.  Please note that most technological purchases and furniture items will be identified under the “Supplies” line item because of the Federal dollar limitation.

Supplies: List the items that the project will need for each budget period. In this category, separate office supplies from medical and educational (e.g., continuing medical education) purchases. Office supplies could include paper, pencils, etc.; medical supplies are syringes, blood tubes, plastic gloves, etc., and educational supplies may be pamphlets and educational videotapes. Remember, they must be listed separately.

Travel: List travel costs according to local and long distance travel. For local travel, the mileage rate, number of miles, reason for travel and staff member/consumer/patients/board members completing the travel should be outlined. The budget should also reflect the travel expenses associated with participating in meetings and other proposed trainings or workshops.

Other: Put all costs that do not fit into any other category into this category and provide an explanation of each cost in this category. In some cases, grantee rent, utilities, dues and membership fees and insurance fall under this category if they are not included in an approved indirect cost rate. Note that dues and membership fees are allowable as an indirect cost for organizational membership in business, professional, or technical organizations or societies. Payment of dues or membership fees for an individual’s membership in a professional or technical organization is allowable as a fringe benefit or an employee development cost, if paid according to an established organizational policy consistently applied regardless of the source of funds.
Contractual: To the extent possible, all contract budgets and justifications should be standardized, and contract budgets should be presented by using the same object class categories contained in the Standard Form 424A. Provide a clear explanation as to the purpose of each contract, how the costs were estimated, and the specific contract deliverables. Please list both Patient-Care and Non-Patient Care contracts.

Indirect Costs:  Indirect costs are those costs incurred for common or joint objectives which cannot be readily identified but are necessary to the operations of the organization, e.g., the cost of operating and maintaining facilities, depreciation, and administrative salaries. For institutions subject to OMB Circular A-122, the term “facilities and administration” is used to denote indirect costs.  If an organization applying for an assistance award does not have an indirect cost rate, the applicant may wish to obtain one through HHS’s Division of Cost Allocation (DCA).  Visit DCA’s website at:  http://rates.psc.gov/ to learn more about rate agreements, the process for applying for them, and the regional offices which negotiate them. 

If an organization is applying for Federal assistance and it does not have a “Federally Negotiated Indirect Costs (IDC) Rate Agreement” all costs will be considered direct costs until a rate agreement is negotiated with a Federal cognizant agency and provided to HRSA to review as part of the budget request.  If the application is funded, HRSA will reallocate any amount identified under the IDC line item budget to the “Other” line item.  If the grantee can provide an approved IDC Rate Agreement within 90 days of award, the funds can be moved back to the IDC line item.  For organizations that do have previously negotiated Federal indirect cost rates, these will be accepted but must be included/denoted in the budget and the current Federal indirect cost rate agreement should be attached in Attachment 13: “Other Relevant Documents.” 
SAMPLE PHS FORM 5161-1:  SF 424A FOR SERVICE AREA COMPETITION (First Page Only) 

	BUDGET INFORMATION – Non-Construction Programs

	SECTION A – BUDGET SUMMARY

	
	Grant Program

Function or

Activity

(a)
	Catalog of

Fed Domestic

Assist No.

(b)
	Estimated Unobligated Funds
	New or Revised Budget

	
	
	
	Federal

(c)
	Non‑Federal

(d)
	Federal 

(e)
	Non‑Federal

(f)
	Total

(g)

	1.
	Migrant Health Centers - 330 (g)
	93.224
	
	
	$1,253,113
	$3,452,704
	$4,705,817

	2.
	Community Health Centers- 330 (e)
	93.224
	
	
	$2,758,334
	$7,599,486
	$10,357,820

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	TOTALS
	
	
	
	$4,011,447
	$11,052,190
	$15,063,637

	SECTION B - BUDGET CATEGORIES

	6.
	Object Class Category
	Grant Program Function or Activity
	Total

(5)

	
	
	(1)  Migrant
	(2) Community
	
	
	
	

	 
	a.  Personnel
	$2,937,060
	$6,464,540
	
	
	
	$9,401,600

	
	b.  Fringe Benefits
	$676,241
	$1,488,424
	
	
	
	$2,164,665

	
	c.  Travel 
	$41,924
	$92,276
	
	
	
	$134,200

	
	d.  Equipment
	$211,044
	$464,513
	
	
	
	$675,557

	
	e.  Supplies
	$146,828
	$323,172
	
	
	
	$470,000

	
	f.  Contractual
	$294,031
	$647,169
	
	
	
	$941,200

	
	g.  Construction 
	
	
	
	
	
	

	
	h.  Other 
	$398,752
	$877,663
	
	
	
	$1,276,415

	
	i.  Total Direct Charges (sum of 6a‑6h)
	
	
	
	
	
	

	
	j.  Indirect Charges
	
	
	
	
	
	

	
	k.   TOTALS (sum of 6i and 6j)
	$4,705,880
	$10,357,757
	
	
	
	$15,063,637

	7.
	Program Income
	$3,294,427
	$7,251,113
	
	
	
	$10,545,540



Standard Form 424A   (7-97 


Prescribed by OMB Circular A-10

SAMPLE BUDGET JUSTIFICATION

Instructions: The sample budget justification (by line-item) shown below is provided as an example and broad outline.  Please note that a detailed budget justification is required for all items within each category for which funds are requested as applicable.

	Budget Justification FY 2010-2014
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	CHC
	MHC
	
	
	
	

	REVENUE: Should be consistent with information presented in FORM 3- Income Analysis
	
	
	
	
	
	

	PROGRAM INCOME (fees, premiums, 3rd party reimbursements and payments generated from the projected delivery of services )


	$
	$
	$
	$
	$
	$

	LOCAL & STATE FUNDS (including local, foundation and state grants)
	$
	$
	$
	$
	$
	$

	OTHER SUPPORT (including contributions, fundraising)
	$
	$
	$
	$
	$
	$

	FEDERAL 330 GRANT


	$
	$
	$
	$
	$
	$

	OTHER FEDERAL FUNDING (Break out by funding source, e.g. HUD, CDC )
	$
	$
	$
	$
	$
	$

	TOTAL REVENUE

	$
	$
	$
	$
	$
	$

	EXPENSES: Object Class Totals should be consistent with those presented in the  SF- 424A
	
	
	
	
	
	

	salary & wages Use total salaries from categories listed in FORM 2–Staffing Profile.
	
	
	
	
	
	

	ADMINISTRATION (Total all Admin. salaries from Form 2)
	$
	$
	$
	$
	$
	$

	MEDICAL STAFF (Total all Medical Salaries from Form 2)
	$
	$
	$
	$
	$
	$

	DENTAL STAFF
	$
	$
	$
	$
	$
	$

	MENTAL HEALTH STAFF
	$
	$
	$
	$
	$
	$

	ENABLING STAFF
	
	
	
	
	
	

	OTHER STAFF
	
	
	
	
	
	

	TOTAL: SALARY & WAGES (A)
	$
	$
	$
	$
	$
	$

	Fringe Benefits

FICA 

Medical 

Retirement 

Dental 

Unemployment and Workers Compensation 

Other 
	$

$

$

$

$

$
	$

$

$

$

$

$
	$

$

$

$

$

$
	$

$

$

$

$

$
	$

$

$

$

$

$
	$

$

$

$

$

$

	TOTAL: FRINGE (B)
	$
	$
	$
	$
	$
	$

	TOTAL: PERSONNEL (A + B)
	$
	$
	$
	$
	$
	$


	Budget Justification FY 2010-2014
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	CHC
	MHC
	
	
	
	

	Equipment


	$
	$
	$
	$
	$
	$

	Outreach and Enrollment (4 laptop computers @ $X,000.00 ea)
	$
	$
	$
	$
	$
	$

	Clinical (2 blood pressure machines @ $X,000 ea, 1 autoclave @ $X,000)


	$
	$
	$
	$
	$
	$

	TOTAL: EQUIPMENT
	$
	$
	$
	$
	$
	$

	Supplies


	
	
	
	
	
	

	Office and Printing Supplies (for 3 sites)
	$
	$
	$
	$
	$
	$

	Dental Supplies (2,000 visits @ $X.00 ea)
	$
	$
	$
	$
	$
	$

	TOTAL: SUPPLIES
	$
	$
	$
	$
	$
	$

	Travel


	
	
	
	
	
	

	Provider Training (2 FTEs @ $X.00 ea)
	$
	$
	$
	$
	$
	$

	Outreach (50,000 miles @ $.XX per mile)
	$
	$
	$
	$
	$
	$

	TOTAL: TRAVEL
	$
	$
	$
	$
	$
	$

	Contractual   Please describe with enough detail to justify costs for both patient and non-patient contracts.
	
	
	
	
	
	

	Outside Contract Pharmacies (3 pharmacies @ $XXX.00 per contract)
	$
	$
	$
	$
	$
	$

	OB/GYN Contract with XX Practice ($XX.00 for deliveries for approx. 200 patients)
	$
	$
	$
	$
	$
	$

	Housekeeping Services (Contract for services at 4 sites)
	$
	$
	$
	$
	$
	$

	TOTAL: CONTRACTUAL
	$
	$
	$
	$
	$
	$

	Other Please describe with enough detail to justify each item in the “other” category.  Federal funding CANNOT support grant-writing fees or other fundraising costs.
	
	
	
	
	
	

	Audit Service with X Firm
	$
	$
	$
	$
	$
	$

	Dues, Memberships
	$
	$
	$
	$
	$
	$

	Rent ($X.00 per month, per site for 4 sites)
	$
	$
	$
	$
	$
	$

	TOTAL: OTHER
	$
	$
	$
	$
	$
	$

	TOTAL EXPENSES

Should be consistent with the totals presented in Sections A and B of the SF-424A.
	$
	$
	$
	$
	$
	$


APPENDIX E:

FY 2010 SERVICE AREAS 

ORGANIZATIONS INTERESTED IN ANY OF THESE COMPETITIVE OPPORTUNITIES

ARE ENCOURAGED TO CONTACT THE LISTED DIVISIONS

FOR MORE INFORMATION.

Eastern Division

(Includes AL, CT, FL, GA, KY, MA, ME, MS, NC, NH, 

NJ, NY, PR, RI, SC, TN, VI, and VT)

	Project Period 

End Date
	City
	State
	Target Populations

	11/30/09
	Huntsville
	AL
	CHC

	1/31/10
	Montgomery
	AL
	CHC

	3/31/10
	Tuskegee
	AL
	CHC

	3/31/10
	Troy
	AL
	CHC, MHC

	04/30/10
	Parrish
	AL
	CHC

	05/31/10
	Selma
	AL
	CHC

	05/31/10
	Mobile
	AL
	CHC, MHC

	12/31/09
	Hartford
	CT
	CHC, HCH, PHPC

	1/31/10
	Bridgeport
	CT
	CHC, HCH

	2/28/10
	Waterbury
	CT
	CHC, HCH

	3/31/10
	New Haven
	CT
	CHC

	10/31/09
	Port St. Joe
	FL
	CHC

	11/30/09
	Dade City
	FL
	CHC, MHC

	12/31/09
	Ft. Myers
	FL
	CHC, MHC, HCH

	12/31/09
	W. Palm Beach
	FL
	CHC, MHC, HCH

	3/31/10
	W. Palm Beach
	FL
	CHC, MHC

	04/30/10
	Bristol
	FL
	CHC, MHC

	05/31/10
	Lake City
	FL
	CHC

	08/31/10
	Pensacola
	FL
	CHC

	10/31/09
	Ocilla
	GA
	CHC

	11/30/09
	Morganton
	GA
	CHC

	12/31/09
	Stone Mt.
	GA
	CHC

	1/31/10
	Trenton
	GA
	CHC

	04/30/10
	Wrightsville
	GA
	CHC

	04/30/10
	Macon
	GA
	CHC, HCH

	04/30/10
	Lawrenceville
	GA
	CHC, HCH

	05/31/10
	Atlanta
	GA
	MHC

	08/31/10
	Augusta
	GA
	CHC

	08/31/10
	Hinesville
	GA
	CHC

	11/30/09
	Vanceburg
	KY
	CHC

	1/31/10
	Newport
	KY
	CHC

	3/31/10
	Whitesburg
	KY
	CHC

	04/30/10
	Burkesville
	KY
	CHC

	04/30/10
	Greenville
	KY
	CHC

	08/31/10
	Warsaw
	KY
	CHC

	10/31/09
	Hyannis
	MA
	HCH

	12/31/09
	Roxbury
	MA
	CHC

	1/31/10
	Eastham
	MA
	CHC

	1/31/10
	Turner Falls
	MA
	CHC

	3/31/10
	Worcester
	MA
	CHC

	3/31/10
	Mattapan
	MA
	CHC

	04/30/10
	Mashpee
	MA
	CHC

	05/31/10
	Boston
	MA
	CHC

	05/31/10
	Worthington
	MA
	CHC

	05/31/10
	Worcester
	MA
	CHC, PHPC

	05/31/10
	Quincy
	MA
	CHC

	05/31/10
	Lawrence
	MA
	CHC, HCH

	12/31/09
	Lubec
	ME
	CHC

	3/31/10
	Patten
	ME
	CHC

	3/31/10
	Harrington
	ME
	CHC

	11/30/09
	Mantachie
	MS
	CHC

	11/30/09
	Mound Bayou
	MS
	CHC

	1/31/10
	Pearl 
	MS
	CHC

	1/31/10
	Liberty 
	MS
	CHC

	2/28/10
	Jackson
	MS
	CHC

	3/31/10
	Meridian
	MS
	CHC

	3/31/10
	Sebastopol
	MS
	CHC

	05/31/10
	Canton
	MS
	CHC

	05/31/10
	Port Gibson
	MS
	CHC

	05/31/10
	Shubuta
	MS
	CHC

	11/30/09
	Mamers
	NC
	CHC

	11/30/09
	Kinston
	NC
	CHC, MHC

	1/31/10
	Wade
	NC
	CHC

	2/28/10
	Washington
	NC
	CHC

	2/28/10
	Roanoke Rapids
	NC
	CHC

	3/31/10
	Hendersonville
	NC
	CHC, MHC

	3/31/10
	Raleigh
	NC
	MHC

	3/31/10
	Charlotte
	NC
	CHC

	05/31/10
	Durham
	NC
	CHC, HCH

	08/31/10
	Asheville
	NC
	CHC

	08/31/10
	Asheboro
	NC
	CHC

	10/31/09
	Portsmouth
	NH
	HCH

	12/31/09
	Colebrook
	NH
	CHC

	10/31/09
	Newark 
	NJ
	HCH

	10/31/09
	Camden
	NJ
	HCH

	2/28/10
	Asbury Park
	NJ
	CHC

	2/28/10
	Egg Harbor
	NJ
	HCH

	2/28/10
	Jersey City
	NJ
	CHC

	2/28/10
	New Brunswick
	NJ
	CHC

	10/31/09
	New York
	NY
	HCH

	10/31/09
	New York
	NY
	HCH

	11/30/09
	New York
	NY
	CHC, HCH

	12/31/09
	Brockport
	NY
	CHC, MHC

	12/31/09
	Warrensburg
	NY
	CHC

	12/31/09
	Buffalo
	NY
	CHC

	1/31/10
	Bronx
	NY
	CHC

	1/31/10
	Bronx
	NY
	CHC

	2/28/10
	Monsey
	NY
	CHC

	2/28/10
	New York
	NY
	CHC

	2/28/10
	New York 
	NY
	CHC

	3/31/10
	Brooklyn
	NY
	CHC, PHPC

	04/30/10
	New York
	NY
	HCH

	05/31/10
	Schenectady
	NY
	CHC

	08/31/10
	Canton
	NY
	CHC

	1/31/10
	Mayaguez
	PR
	CHC, MHC, HCH

	1/31/10
	Morovis
	PR
	CHC

	04/30/10
	Arroyo
	PR
	CHC

	10/31/09
	Pascoag
	RI
	CHC

	1/31/10
	Columbia
	SC
	CHC, HCH

	2/28/10
	Sumter
	SC
	CHC

	3/31/10
	Conway
	SC
	CHC

	04/30/10
	Florence
	SC
	CHC

	05/31/10
	Greenwood
	SC
	CHC, MHC

	10/31/09
	Knoxville
	TN
	CHC, MHC

	1/31/10
	Jellico
	TN
	CHC

	1/31/10
	Tiptonville
	TN
	CHC

	04/30/10
	Bolivar
	TN
	CHC

	2/28/10
	St. Thomas
	VI
	CHC

	04/30/10
	Burlington
	VT
	CHC, HCH

	04/30/10
	Plainfield
	VT
	CHC


Organizations interested in these competitive opportunities are encouraged to contact the Eastern Division at 301-594-4488 for additional information.   

Central/Mid Atlantic Division

(Includes AR, DC, DE, IL, IN, LA, MD, MI, MN, NM, 

OH, OK, PA, TX, VA, WI, and WV)

	Project Period 

End Date
	City
	State
	Target Populations

	11/30/09
	Marianna
	AR
	CHC

	12/31/09
	Augusta
	AR
	CHC, MHC

	05/31/10
	Clarendon
	AR
	CHC

	11/30/09
	Washington
	DC
	CHC, HCH

	04/30/10
	Washington
	DC
	CHC

	3/31/10
	Dover
	DE
	CHC, MHC

	04/30/10
	Wilmington
	DE
	CHC

	12/31/09
	Chicago
	IL
	CHC

	12/31/09
	East St. Louis
	IL
	CHC, MHC, 

HCH, PHPC

	1/31/10
	Anna
	IL
	CHC

	04/30/10
	Chicago
	IL
	CHC

	05/31/10
	Chicago
	IL
	CHC

	08/31/10
	Virginia
	IL
	CHC

	2/28/10
	Anderson
	IN
	CHC

	04/30/10
	Elkhart
	IN
	CHC

	04/30/10
	Lafayette
	IN
	CHC

	04/30/10
	Ft. Wayne
	IN
	CHC

	08/31/10
	Clinton
	IN
	CHC

	08/31/10
	Jeffersonville
	IN
	CHC

	10/31/09
	Greensburg
	LA
	CHC

	1/31/10
	Natchitoches
	LA
	CHC

	2/28/10
	Innis
	LA
	CHC

	2/28/10
	Luling
	LA
	CHC

	2/28/10
	St. Gabriel
	LA
	CHC

	04/30/10
	Independence 
	LA
	CHC, MHC

	04/30/10
	Monroe
	LA
	CHC, HCH, PHPC

	05/31/10
	Baton Rouge
	LA
	CHC, HCH

	05/31/10
	New Iberia
	LA
	CHC

	2/28/10
	Hagerstown
	MD
	CHC

	04/30/10
	Baltimore
	MD
	CHC

	04/30/10
	Upper Marlboro
	MD
	CHC, MHC

	1/31/10
	Marquette
	MI
	CHC

	1/31/10
	Kalamazoo
	MI
	CHC, HCH

	2/28/10
	Muskegon
	MI
	CHC

	2/28/10
	Jackson
	MI
	CHC

	3/31/10
	East Jordan
	MI
	CHC

	3/31/10
	Saginaw
	MI
	CHC, MHC

	3/31/10
	Traverse City
	MI
	MHC

	3/31/10
	Sterling
	MI
	CHC

	3/31/10
	Carleton
	MI
	CHC, MHC

	04/30/10
	Battle Creek
	MI
	CHC, HCH

	05/31/10
	Lincoln
	MI
	CHC

	08/31/10
	Cassopolis
	MI
	CHC

	1/31/10
	Moorehead
	MN
	MHC

	2/28/10
	Duluth
	MN
	CHC

	2/28/10
	Minneapolis
	MN
	CHC

	04/30/10
	Minneapolis
	MN
	CHC

	05/31/10
	Grand Marais
	MN
	CHC

	05/31/10
	Cook
	MN
	CHC

	12/31/09
	Albuquerque
	NM
	CHC

	1/31/10
	Tierra Amarillo
	NM
	CHC

	2/28/10
	Ft. Sumner
	NM
	CHC

	04/30/10
	El Rito
	NM
	CHC

	04/30/10
	Albuquerque
	NM
	CHC, HCH

	11/30/09
	Toledo
	OH
	CHC, HCH

	11/30/09
	Akron
	OH
	CHC

	12/31/09
	Cleveland
	OH
	CHC

	12/31/09
	Cincinnati
	OH
	CHC

	12/31/09
	Cincinnati
	OH
	CHC

	12/31/09
	Lisbon
	OH
	CHC

	3/31/10
	Fremont
	OH
	CHC, MHC

	08/31/10
	McConnelsville
	OH
	CHC

	10/31/09
	Hulbert
	OK
	CHC

	10/31/09
	Tishomingo
	OK
	CHC

	05/31/10
	Konawa
	OK
	CHC

	08/31/10
	Cherokee
	OK
	CHC

	08/31/10
	Lawton
	OK
	CHC

	1/31/10
	Broad Top City
	PA
	CHC

	1/31/10
	Chester 
	PA
	CHC

	2/28/10
	Pittsburgh
	PA
	CHC

	3/31/10
	Harrisburg
	PA
	CHC

	3/31/10
	Coalport
	PA
	CHC

	3/31/10
	Susquehanna
	PA
	CHC

	05/31/10
	Philadelphia
	PA
	CHC

	10/31/09
	Houston
	TX
	HCH

	10/31/09
	Conroe
	TX
	CHC

	10/31/09
	Alice
	TX
	CHC

	11/30/09
	Gonzales
	TX
	CHC

	12/31/09
	Pharr
	TX
	CHC, MHC

	12/31/09
	Houston
	TX
	CHC

	1/31/10
	Greenville
	TX
	CHC

	1/31/10
	San Antonio
	TX
	CHC, PHPC

	1/31/10
	Pleasonton
	TX
	CHC

	3/31/10
	La Marque
	TX
	CHC

	3/31/10
	Port Arthur
	TX
	CHC

	3/31/10
	Laredo
	TX
	CHC

	3/31/10
	Cotulla
	TX
	CHC, MHC

	3/31/10
	San Antonio
	TX
	CHC, HCH

	04/30/10
	Houston
	TX
	CHC

	04/30/10
	Houston
	TX
	CHC

	04/30/10
	Longview
	TX
	CHC

	04/30/10
	Eden
	TX
	CHC

	04/30/10
	Marfa
	TX
	CHC, MHC

	04/30/10
	Waco
	TX
	CHC, HCH, PHPC

	05/31/10
	Levelland
	TX
	CHC, MHC

	08/31/10
	Anahuac
	TX
	CHC

	08/31/10
	Tyler
	TX
	CHC

	08/31/10
	Marshall
	TX
	CHC

	08/31/10
	Corpus Christi
	TX
	CHC, HCH

	12/31/09
	Arrington
	VA
	CHC

	12/31/09
	Richmond
	VA
	CHC

	1/31/10
	Saltville
	VA
	CHC, MHC

	3/31/10
	New Canton
	VA
	CHC

	04/30/10
	Portsmouth
	VA
	CHC, HCH

	05/31/10
	Nassawadox
	VA
	CHC, MHC

	05/31/10
	Dungannon
	VA
	CHC

	05/31/10
	Laurel Fork
	VA
	CHC

	08/31/10
	Martinsville
	VA
	CHC

	11/30/09
	Beloit
	WI
	CHC

	3/31/10
	Wautoma
	WI
	CHC, MHC

	3/31/10
	Milwaukee
	WI
	CHC

	04/30/10
	Cashton
	WI
	CHC

	08/31/10
	Iron River
	WI
	CHC

	10/31/09
	St. George
	WV
	CHC

	10/31/09
	Harrisville
	WV
	CHC

	11/30/09
	Camden-on-Gauley
	WV
	CHC

	11/30/09
	Rainelle
	WV
	CHC

	1/31/10
	Fairmont
	WV
	CHC

	1/31/10
	Gary 
	WV
	CHC

	2/28/10
	Franklin
	WV
	CHC

	3/31/10
	Beckley
	WV
	CHC

	04/30/10
	Weirton
	WV
	CHC

	05/31/10
	Williamsburg
	WV
	CHC


Organizations interested in these competitive opportunities are encouraged to contact the Central Mid-Atlantic Division at 301-594-4420 for additional information.

Western Division

(Includes AK, AZ, CA, CO, FM, GU, HI, IA, ID, KS, MO, MT, ND, 

NE, NV, OR, PB, PW, SD, UT, WA, WY)

	Project Period 

End Date
	City
	State
	Target Populations

	11/30/09
	Anchorage
	AK
	CHC, HCH

	04/30/10
	Fairbanks
	AK
	CHC

	04/30/10
	Kotzebue
	AK
	CHC

	04/30/10
	Sitka
	AK
	CHC, HCH

	04/30/10
	Skagway
	AK
	CHC

	04/30/10
	Fairbanks
	AK
	CHC

	05/31/10
	Naknek
	AK
	CHC

	10/31/09
	Prescott
	AZ
	CHC

	11/30/09
	Phoenix
	AZ
	CHC

	12/31/09
	Marana
	AZ
	CHC

	04/30/10
	Elfrida
	AZ
	CHC, MHC

	10/31/09
	San Mateo
	CA
	HCH

	10/31/09
	Eureka
	CA
	HCH

	10/31/09
	Los Angeles
	CA
	CHC

	11/30/09
	San Fernando
	CA
	CHC, HCH

	11/30/09
	Madera
	CA
	CHC, MHC

	11/30/09
	East Palo Alto
	CA
	CHC

	11/30/09
	Los Angeles
	CA
	CHC

	12/31/09
	San Francisco
	CA
	CHC

	12/31/09
	San Jose
	CA
	CHC

	12/31/09
	Union City
	CA
	CHC

	12/31/09
	Moreno Valley
	CA
	CHC

	1/31/10
	Los Angeles
	CA
	CHC

	1/31/10
	San Francisco
	CA
	CHC

	1/31/10
	Porterville
	CA
	CHC, MHC

	2/28/10
	Campo
	CA
	CHC

	2/28/10
	Los Angeles
	CA
	CHC

	2/28/10
	Ft. Bragg
	CA
	CHC

	2/28/10
	Marysville
	CA
	CHC

	2/28/10
	Torrance
	CA
	CHC

	3/31/10
	San Jose
	CA
	CHC, HCH

	3/31/10
	San Francisco
	CA
	CHC

	3/31/10
	Oakland
	CA
	CHC

	04/30/10
	San Joaquin
	CA
	CHC, MHC

	04/30/10
	Hollister
	CA
	CHC, MHC

	04/30/10
	Downieville
	CA
	CHC

	04/30/10
	Davis
	CA
	CHC, MHC

	04/30/10
	North Hills
	CA
	CHC

	04/30/10
	San Diego
	CA
	CHC, PHPC

	05/31/10
	Bieber
	CA
	CHC

	05/31/10
	Yuba City
	CA
	CHC, MHC

	05/31/10
	Susanville
	CA
	CHC

	12/31/09
	Lamar
	CO
	CHC, MHC

	1/31/10
	Norwood
	CO
	CHC

	3/31/10
	Evans
	CO
	CHC, MHC

	
	
	
	


	05/31/10
	Ft. Lupton
	CO
	CHC, MHC

	3/31/10
	Mangilao
	GU
	CHC

	12/31/09
	Kahuku
	HI
	CHC

	2/28/10
	Honokaa
	HI
	CHC

	3/31/10
	Honolulu
	HI
	CHC, PHPC

	1/31/10
	Des Moines
	IA
	MHC

	1/31/10
	Sioux City
	IA
	CHC

	2/28/10
	Council Bluffs
	IA
	CHC

	04/30/10
	Cedar Rapids
	IA
	CHC, HCH

	05/31/10
	Des Moines
	IA
	CHC, HCH

	2/28/10
	Bonners Ferry
	ID
	CHC, MHC

	04/30/10
	Plummer
	ID
	CHC

	05/31/10
	Pocatello
	ID
	CHC, MHC

	05/31/10
	Glenns Ferry
	ID
	CHC, MHC

	08/31/10
	St. Anthony
	ID
	CHC

	10/31/09
	Pittsburg
	KS
	CHC

	12/31/09
	Junction City
	KS
	CHC

	3/31/10
	Wichita
	KS
	CHC, HCH

	04/30/10
	Hutchinson
	KS
	CHC

	04/30/10
	Wichita
	KS
	CHC

	04/30/10
	Topeka
	KS
	CHC

	12/31/09
	Cape Girardeau
	MO
	CHC

	1/31/10
	St. Louis
	MO
	CHC

	1/31/10
	St. Louis
	MO
	CHC

	3/31/10
	New Madrid
	MO
	CHC, MHC

	05/31/10
	Ellington
	MO
	CHC

	08/31/10
	Linn
	MO
	CHC

	08/31/10
	Wentzville
	MO
	CHC

	2/28/10
	Chinook
	MT
	CHC

	04/30/10
	Havre
	MT
	CHC

	04/30/10
	Livingston
	MT
	CHC, MHC

	2/28/10
	Columbus
	NE
	CHC

	04/30/10
	Reno
	NV
	CHC, HCH

	10/31/09
	Portland
	OR
	CHC, HCH

	2/28/10
	Astoria
	OR
	CHC

	3/31/10
	Cornelius
	OR
	CHC, MHC

	04/30/10
	Grants Pass
	OR
	CHC

	04/30/10
	Tillamook
	OR
	CHC

	05/31/10
	Medford
	OR
	CHC, MHC, HCH

	12/31/09
	Koror
	PW
	CHC

	3/31/10
	Elk Point
	SD
	CHC

	3/31/10
	Isabel
	SD
	CHC

	05/31/10
	Ft. Pierre
	SD
	CHC

	12/31/09
	Salt Lake City
	UT
	CHC, MHC

	3/31/10
	Enterprise
	UT
	CHC

	04/30/10
	Bicknell
	UT
	CHC

	10/31/09
	Seattle
	WA
	HCH

	3/31/10
	Wenatchee
	WA
	CHC, MHC

	3/31/10
	Seattle
	WA
	CHC, MHC, HCH

	3/31/10
	Renton
	WA
	CHC

	04/30/10
	Yakima
	WA
	CHC, MHC

	3/31/10
	Casper
	WY
	CHC

	04/30/10
	Ft. Washakie
	WY
	CHC


Organizations interested in these competitive opportunities are encouraged to contact the Western Division at 301-480-1130 for additional information.
APPENDIX F:

PRIMARY CARE ASSOCIATION,

PRIMARY CARE OFFICE AND

NATIONAL ORGANIZATION CONTACTS
For Primary Care Association, Primary Care Office and National
Organization Contacts please visit: http://www.bphc.hrsa.gov/technicalassistance/default.htm 
APPENDIX G:

SERVICE AREA COMPETITION DEFINITIONS/TERMS
SERVICE AREA COMPETITION DEFINITIONS/TERMS
Actual accrued income:  the amount received by the applicant for this type of payor in the most recent 12 month period for which the applicant has data.

Additional Services: Services that are not included as required primary health services and that are appropriate to meet the health needs of the population served by the health center.” Additional health services are appropriate when “necessary for the adequate support of . . . primary health services.”
Administrative Support Staff:  Form 2 uses this term.  It refers to all other members of the administrative team (all fiscal staff and the staff of the key administrative officers) plus the medical records staff.

Alteration/Renovation:  Alteration and renovation (A&R) is defined as work required to change the interior arrangements or other physical characteristics of an existing facility or installed equipment so that it may be more effectively utilized for its currently designated purpose or adapted to an alternative use to meet a programmatic requirement.  A & R may include work referred to as improvements, conversion, rehabilitation, remodeling, or modernization, but it is distinguished from construction and large-scale permanent improvements.  Section 330 grant funds may not be used to support construction of facilities.
Budget Period:  Each 12-month period within an approved project period .  A complete budget presentation for each budget period in the proposed project period should be included in the application.
Census Tracts:  Small, relatively permanent statistical subdivisions of a county designed to be relatively homogeneous units with respect to population characteristics, economic status, and living conditions, census tracts average about 4,000 inhabitants.  Tracts are delineated by a local committee of census data users for the purpose of presenting data. Census tract boundaries normally follow visible features, but may follow governmental unit boundaries and other non-visible features in some instances; they always nest within counties.  Information to determine the census tracts with a given service area is available online at: http://www.census.gov/geo/www/tractez.html.  

Cultural Competency:  HRSA defines cultural and linguistic competence as a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or among professionals and enable that system, agency, or those professionals to work effectively in cross-cultural and linguistically diverse situations.  Healthcare providers funded through HRSA grants need to be alert to the importance of cross-cultural and language-appropriate communications, as well as general health literacy issues.  HRSA supports and promotes a unified health communication perspective that addresses cultural competency, limited English proficiency, and health literacy in an integrated approach in order to develop the skills and abilities needed by HRSA-funded providers and staff to deliver the best quality health care effectively to the diverse populations they serve.
Discounts:  Provided to self-pay patients based on their ability to pay.  
Enabling Services:  Non-clinical services that do not include direct patient services that enable individuals to access health care and improve health outcomes.  Enabling services include case management, referrals, translation/interpretation, transportation, eligibility assistance, health education, environmental health risk reduction, and outreach. 
Equipment:  Equipment is defined as an article of nonexpendable, tangible personal property having a useful life of more than one year and an acquisition cost, which equals or exceeds the lesser of (a) the capitalization level established by the organization for the financial statement purposes or (b) $5,000.  Identify each piece of equipment that meets this definition and identify the cost per item.  Also, provide a justification to explain why the item(s) are needed for this project.  If your organization’s capitalization level is lower than the Federal amount of $5,000 per item, please submit a statement to explain.  Please note that most technological purchases and furniture items will be identified under the “Supplies” line item because of the Federal dollar limitation.
Existing Grantee:  An organization currently funded under section 330 whose project period expires or after October 31, 2009 and before October 1, 2010.  Existing grantees may also include any ‘new starts’ (new grantee awarded through the New Access Point funding opportunity) whose project period is ending on or after October 31, 2009 and before October 1, 2010.
Health Center:  An entity that serves a population that is medically underserved, or a special medically underserved population comprised of migratory and seasonal agricultural workers, the homeless, and residents of public housing, by providing, either through the staff and supporting resources of the center or through contracts or cooperative agreements.

Health Professional Shortage Areas (HPSAs):  May have a shortage of primary medical care, dental or mental health providers and may be urban or rural areas, population groups or medical or other public facilities.
Homeless:  An individual who lacks housing (without regard to whether the individual is a member of a family), including an individual whose primary residence during the night is a supervised public or private facility that provides temporary living accommodations and an individual who is a resident in transitional housing.

Medically Underserved Area (MUA):  May be a whole county or a group of contiguous counties, a group of county or civil divisions or a group of urban census tracts in which residents have a shortage of personal health services.

Medically Underserved Populations (MUP):  May include groups of persons who face economic, cultural or linguistic barriers to health care.
Migratory and Seasonal Farmworker:  An individual whose principal employment is in agriculture, who has so been employed in the last 24 months, and who establishes for the purposes of such employment a temporary abode.  Seasonal agricultural worker means an individual whose principal employment is in agriculture on a seasonal basis and who is not a migrant agricultural worker.

New Start:  A new start applicant is an organization that currently DOES NOT RECEIVE Federal grant support under the Health Center Program authorized under section 330 of the PHS Act.  A new start application should address the entire scope of the project being proposed for Federal support. New start applicants may submit an application for Federal support for a single site or a multi-site operation and may request funding for one or multiple types of health centers authorized under section 330 based on the population(s) to be served.

Non-grant funds: used on the SF-424 form.  For the purpose of this submission, “non-grant funds” include grant funds from other governmental agencies and non-section 330 funding.  

Patient:  Individuals who have at least one visit during the year within the scope of activities supported by any section 330 grant.  Patients do not include individuals who only have visits such as outreach, community education services, and other types of community-based services not documented on an individual basis. Also, persons who only receive services from large-scale efforts such as mass immunization programs, screening programs, and health fairs are not patients.  Persons whose only contact with the grantee is to receive WIC counseling and vouchers are not users/patients and the contact does not generate an encounter. 
Primary Health Care Services: Under section 330 of the Public Health Services Act, the term “required primary health services” means: 

1) basic health services which, for the purposes of this section, shall consist of:

a) health services related to family medicine, internal medicine, pediatrics, obstetrics, or gynecology, that are furnished by physicians and where appropriate, physician assistants, nurse practitioners, and nurse midwives;

b) diagnostic laboratory and radiologic services;

c) preventive health services, including;
i) prenatal and perinatal services;

ii) appropriate cancer screening;

iii) well-child services;

iv) immunizations against vaccine-preventable diseases;

v) screenings for elevated blood lead levels, communicable diseases, and cholesterol;

vi) pediatric eye, ear, and dental screenings to determine the need for vision and hearing correction and dental care;

vii) voluntary family planning services; 
viii) preventive dental services;

d) emergency medical services; and

e) pharmaceutical services as may be appropriate for particular centers;

2) referrals to providers of medical services (including specialty referral when medically indicated) and other health-related services (including substance abuse and behavioral health services);

3) patient case management services (including counseling, referral, and follow-up services) and other services designed to assist health center patients in establishing eligibility for and gaining access to Federal, State, and local programs that provide or financially support the provision of medical, social, housing, educational, or other related services; 

4) services that enable individuals to use the services of the health center (including outreach and transportation services and, if a substantial number of the individuals in the population served by a center are of limited English-speaking ability, the services of appropriate personnel fluent in the language spoken by a predominant number of such individuals); and

5) education of patients and the general population served by the health center regarding the availability and proper use of health services.

Project Period:  Defined as the total time for which Federal grant support has been approved.  

Quality Healthcare: The provision of appropriate services to individuals and populations, that are consistent with current professional knowledge, in a technically competent manner, with good communication, shared decision-making and cultural sensitivity.  Quality healthcare is evidence-based; increases the likelihood of desired health outcomes; and addresses six aims: safe, effective, patient-centered, timely, efficient, and equitable – using a systems approach to continuously improve clinical, operational, and financial domains.
Risk Management:  Process of making and carrying out decisions that will assist in prevention of adverse consequences and minimize the adverse effects of accidental losses upon an organization.  Also, a systematic and scientific approach in the empirical order to identify, evaluate, reduce or eliminate the possibility of an unfavorable deviation from expectation and, thus, to prevent the loss of financial assets resulting from injury to patients, visitors, employees, independent medical staff, or from damage, theft, or loss of property belonging to the health care entity or persons mentioned.  Risk management also encompasses the evaluation and monitoring of clinical practice to recognize and prevent patient injury.
Scope of Project:  Defines the activities that the total approved grant-related project budget supports.  Specifically, the scope of project defines the service sites, services, providers, service area(s) and target population for which section 330 grant funds may be used.  For more information please see PIN 2008-01 available at www.bphc.hrsa.gov/policy/pin0801
Service Area:  The concept of a service or “catchment” area has been part of the Health Center Program since its beginning.  In general, the service area is the area in which the majority of the applicant’s patients reside.  The Health Center Program’s authorizing statute requires that each grantee periodically review its catchment area to:
 

(i) ensure that the size of such area is such that the services to be provided through the center (including any satellite) are available and accessible to the residents of the area promptly and as appropriate;

 

(ii) ensure that the boundaries of such area conform, to the extent practicable, to relevant boundaries of political subdivisions, school districts, and Federal and State health and social service programs;  and

 

(iii) ensure that the boundaries of such area eliminate, to the extent possible, barriers to access to the services of the center, including barriers resulting from the area's physical characteristics, its residential patterns, its economic and social grouping, and available transportation.  Public Health Service Act sec. 330(k)(3)(J)
 

The service area should, to the extent practicable, be identifiable by census tracts.  Describing service areas by census tracts is necessary to enable analysis of service area demographics.  Service areas may also be described by other political or geographic subdivisions (e.g., county, township, zip codes as appropriate).  The service area must be designated in full or in part as a Medically Underserved Area or contain a designated Medically Underserved Population (MUP), except for applicants requesting or receiving funding only under sections 330(g), (h) and/or (i).  While applicants may serve patients from outside their service area, they must serve all residents of the service area
, regardless of ability to pay.  Please see PIN 2007-09: Service Area Overlap: Policy and Process available at http://bphc.hrsa.gov/policy/pin0709.htm for more information. 

Service Site
:  Any location where a grantee, either directly or through a subrecipient or established arrangement , provides primary health care services to a defined service area or target population Service sites are defined as locations where all of the following conditions are met (For more information, please see PIN 2008-01): 

· health center visits are generated by documenting in the patients’ records face-to-face contacts between patients and providers; 

· providers exercise independent judgment in the provision of services to the patient; 

· services are provided directly by or on behalf of the grantee, whose governing board retains control and authority over the provision of the services at the location; and 

· services are provided on a regularly scheduled basis (e.g., daily, weekly, first Thursday of every month). However, there is no minimum number of hours per week that services must be available at an individual site. 

Please note that administrative offices or locations that do not provide direct health care services are NOT sites.
Sliding Discount:  Sliding discounts (also referred to as “sliding fee scales”) must be provided to self-pay patients at or below 200 percent of the Federal Poverty Level (FPL) (see the Federal poverty guidelines at http://aspe.hhs.gov/poverty/) based on their ability to pay (no discounts are given to patients that are over 200 percent of the FPL).  Those at or below 100 percent of the Federal poverty level receive 100 percent discounts (but may pay a nominal fee).  Sliding fee discounts for those between 100-200 percent of the FPL may also be applied to co-payments for insured patients based on their ability to pay.  Grantees establish their own schedule of discounts based on income and family size as it relates to the poverty with the discount “sliding” downwards from 100 to 0 percent.  The number of distinct categories of discounts is chosen by the grantee.
Sparsely Populated Rural Areas:  In order to be considered for a funding preference, an applicant must demonstrate that the entire area to be served by the proposed Enabling Services for Special Populations grant has seven or less people per square mile.  When determining whether the area is sparsely populated, the entire, defined service area for the application must be considered in whole (e.g., all of the census tracts/zip codes for the entire service area, not just a specified few non-contiguous census tracks/zip codes within the proposed service area). Applicants requesting consideration of a funding preference must indicate the request on FORM 1-A and provide documentation indicating the entire area to be served has seven (7) or less people per square mile (e.g., information from the Census Bureau).
Strategic Planning:  Sets the course for the organization’s future based on market and internal information.

Subrecipient:  An organization that receives a sub-award from the section 330 grantee.  In a subrecipient relationship, each organization (grantee and subrecipients) must be in compliance with all applicable section 330 requirements in order to qualify as a federally qualified health center.  

Target Population:  A target population is usually a subset of the entire service area population but may include all residents of the service area.  The description of the target population should include the major health problems of the target population and should serve as the basis for the center's service delivery plan.  The target population for a center may be composed of a particular ethnic/socio-economic group or may be composed of a variety of different ethnic/socio-economic groups.  A target population may also be a sparsely populated rural or frontier area.  It may not, however, be limited in terms of age or gender.  

· For CHCs target population refers to the individuals within the service area to whom the center will direct its service delivery plan.  

· For MHCs the target population refers to the migratory and seasonal farmworker individuals within the service area to whom the center will direct its service delivery plan. 

· For HCHs the target population refers to the homeless individuals within the service area to 

· whom the center will direct its service delivery plan.

· For PHPCs the target population refers to the residents of one or more public housing developments and the surrounding areas as appropriate.  

All applicants must provide access to the full-range of required services for all life cycle groups.  This requirement does not preclude a more limited target population or range of services for a particular service delivery site.  In such a case, assurance must be provided that all patients have access to the full-range of required services and necessary supplemental services within the applicant's current service delivery capacity, or through appropriate referrals.

Visits:  Documented, face-to-face contact between a patient and a provider who exercises objective judgment in the provision of services to the patient.  To be included as a visit/encounter, services rendered must be documented in the patient’s record.
APPENDIX H:

Summary of Program requirements 
For a list of HRSA’s Health Center Program Requirements please visit:  http://bphc.hrsa.gov/about/requirements.htm
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� The types of health centers authorized under section 330 of the PHS Act as amended are: Community Health Center (CHC) (section 330(e)), Migrant Health Center (MHC) (section 330(g)), Health Care for the Homeless (HCH) (section 330(h)), and Public Housing Primary Care (PHPC) (section 330(i)). 


� Public centers have also been referred to as “public entities” in the past.


� Funding awarded under section 330(g), (h), and/or (i).


� Applicants currently receiving section 330 funding and applying to serve their current service area who are changing the delivery manner of services resulting in a service being added (e.g. directly providing or paying for a service that was previously provided by referral without payment) or deleted (e.g. providing a service by referral without payment that was previously directly provided or paid for by the applicant) should submit a change in scope request for prior approval.  The change in scope application must be submitted through HRSA’s Electronic Handbooks (EHBs).  


� As defined in Appendix G: Service Area Competition Definitions/Terms.


� As stated in PIN 98-23: Health Center Program Expectations, PIN 97-27:  Affiliation Agreements of Community and Migrant Health Centers, and/or 98-24:  Amendment to PIN 97-27 Regarding Affiliation Agreements of Community and Migrant Health Centers.  Applicants are encouraged to review Appendix H for additional information on program requirements.   





� In cases where a public center has a co-applicant board, the public center and co-applicant board must have a formal co-applicant agreement that stipulates: roles, responsibilities and the delegation of authorities; and any shared roles and responsibilities of each party in carrying out the governance functions.  





� As stated in PIN 98-23: Health Center Program Expectations, PIN 97-27:  Affiliation Agreements of Community and Migrant Health Centers, and/or 98-24:  Amendment to PIN 97-27 Regarding Affiliation Agreements of Community and Migrant Health Centers  Applicants are encouraged to review Appendix HI for additional information on program requirements.   


� Governance requirements do not apply to Indian tribe or tribal or Indian organization under the Indian Self-Determination Act or an urban Indian organization under the Indian Health Care Improvement Act.





� Applicants that are public centers whose board cannot directly meet health center governance requirements are permitted to establish a separate “co-applicant” health center governing board that meets all the section 330 governance requirements.  


In the co-applicant arrangement, the public center receives the section 330 grant and the co-applicant board serves as the “health center board.” 


Together, the two collectively are referred to as the “health center.”  


The co-applicant board members should be identified and documented in the center’s application (using FORM 6-Part A: Board Member Characteristics).  


The public center and health center board must have a formal co-applicant agreement that stipulates: roles, responsibilities and the delegation of authorities; and any shared roles and responsibilities of each party in carrying out the governance functions.  





� Note: Eligible applicants that are requesting a waiver of the 51% consumer majority composition requirements are reminded that when completing Form 6-Part A: Board Member Characteristics, they must list the health center’s board members on the form and NOT the members of their advisory council(s) if they have one.  Public centers with co-applicant agreements should list the co-applicant board members in Form 6-Part A.





� The co-applicant health center board must meet all the size and composition requirements, perform all the duties of and retain all the authorities expected of governing boards except that the public center is permitted to retain responsibility for establishing general policies (fiscal and personnel policies) for the health center.  





� See PIN 98-12: Implementation of the 330 Governance Requirements for additional information


� Applicants currently receiving section 330 funding and applying to serve their current service area should ensure that their application reflects their current approved scope of project.   Any proposed changes in scope requiring prior approval MUST be submitted through HRSA’s Electronic Handbook (EHB). Please refer to the most recent guidance on this subject contained in PIN 2008-01:  Defining Scope of Project and Policy for Requesting Changes (available at www.bphc.hrsa.gov/policy/pin0801).  








� HRSA grant awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant based on recipient type and purpose of award.  For more information on allowable costs and other grant requirements, the HHS GPS is available at: � HYPERLINK "ftp://ftp.hrsa.gov/grants/hhsgrantspolicystatement.pdf" ��ftp://ftp.hrsa.gov/grants/hhsgrantspolicystatement.pdf� 





� Health centers receiving funding only under section 330(g), (h), and/or (i) of the PHS Act are not subject to the requirement to serve all residents of the service area.


� Note the statutory requirement in section 330(k)(3) of the PHS Act that “primary health services of the center will be available and accessible in the catchment area of the center promptly, as appropriate, and in a manner which assures continuity.”  In addition, note the regulatory requirement in 42 CFR 51c.303(m) that health centers “must be operated in a manner calculated ... to maximize acceptability and effective utilization of services.”





�Listed in error per BPHC 9-17-09.  
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