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This user guide describes the steps you need to follow to submit an FY 2016 Service Area Competition
(SAC)/Service Area Competition-Additional Area(s) (SAC-AA) application to the Health Resources and
Services Administration (HRSA).

1. Starting the FY 2016 SAC/SAC-AA Application

You can complete and submit the application by following a 2-step process:

1. Inthe first step, you must find the funding opportunity in Grants.gov, download the application package,
and submit the completed application in Grants.gov.

2. Inthe second step, you must validate, complete, and submit this application in the HRSA Electronic
Handbook (EHB).

IMPORTANT NOTE: Refer to the HRSA Electronic Two-Tier Submission User Guide
(http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf) for more details
related to submitting the application in Grants.gov and validating it in EHB.

Once the application is validated in EHB, you can access it in your pending tasks. To access the application in
EHB, follow the steps below:

1. Afterlogging into EHB, click the Tasks tab on the EHB Home page to navigate to the Pending Tasks — List
page.

IMPORTANT NOTE: If you do not have a username, you must register in EHB. Do not create duplicate
accounts. If you experience log in issues or forget your password, contact the HRSA Contact Center
(http://www.hrsa.gov/about/contact/ehbhelp.aspx) at (877) 464-4772.

2. Locate the FY 2016 SAC/SAC-AA application using the EHB Application tracking number (e-mailed after
successful Grants.gov submission) and click the Start link to begin working on the application in EHB.

» The system opens the Application - Status Overview page of the application (Figure 1).
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Figure 1: Accessing the Application - Status Overview Page
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Section
Basic |n|’orma'.‘or»—a
SF-424
Part 1
Part 2
Project/Performance Site Location(s)
Project Narrative
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The application consists of a standard section and a program specific section. You must complete the forms

displayed in both of these sections in order to submit your application to HRSA.

2. Completing the standard SF-424 section of the application

The standard section of the application consists of the following main sections:

e Basic Information (Figure 1, 1)
e Budget Information (Figure 1, 2)
e Other Information (Figure 1, 3)

The Basic Information has been imported from Grants.gov and has undergone a data validation check. You

may edit this information if necessary. This section consists of the following forms:

The SF-424 Part 1 form displays the basic application and applicant organization information.

The SF-424 Part 2 form displays project information including the project title, project periods,
cities, counties, and Congressional districts affected by the project. The project abstract is attached

in this form, under Project Description (Figure 2, 1).
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Figure 2: Attach Project Description on SF-424 Part 2

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

Fialds with ™ are requirad

[Attach File |

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

No documents attached

Descriptive Title of Applicant's Project Health Center Cluster

* Project Description (Minimum 0) (Maximum 1)

No documents attached

e The Project/Performance Site Location(s) form, provided in Grants.gov, displays the locations
where you provide services. You may also add Site Location(s) in this form.

¢ Inthe Project Narrative form, attach the project narrative by clicking on the Attach file button

(Figure 3, 1).

Figure 3: Attach Project Narrative

« Project Narrative

Due Date: @0 s b b PM (Due in: ™ days) | Section

» ‘e .. v W e
Status: Not Complete

¥ Resources [f
View

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

Flelds with # are raguired e
i1

No documents attached

Go to Pravious Page m - Save and Continue

2.1 Completing the Budget Information (SF-424A)

To complete this section, you must complete the Budget Information forms and provide a Budget

Justification Narrative.

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

e Section A —Budget Summary
e Section B — Budget Category
e Section C— Non-Federal Resources

To complete this form, follow the steps below:
1. Click the Update link for Section A-C on the Application - Status Overview page (Figure 4).
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Figure 4: Section A-C Update Link

List of forms that are part of the application package
Section Status Options

Basic Information

SF-424 Wi Not Started
Part 1 & Not Started (@ Update
Part 2 & Not Started (@ Update
Project/Performance Site Location(s) o4 Mot Started f@ Update
Prcject Narrative ot Not Starled (@ Update

Budget Information

Section A-C & Not Started
Section D-F & Not Started (@ Update
Budget Namative o4 Mot Started (@ Update

Other Information

Assurances o4 Mot Started (@ Update
Distiosure of Lobbying Activities ot Not Started (@ Update
Appendices W& Not Started (@ Update

Program Specific Information

Program Specific Information ot Not Started (@ Update

» The system navigates to the Budget Information — Section A-C form (Figure 5).
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Figure 5: Budget Information — Section A-C Page

4 Budget Information - Section A-C
B RAE AR T s, VR (GRS THjsEE M Dus Data; 550008 00 S0 M (Dus in: &0 daye) | Saction
Stutus: Not Compluls
¥ Ruwourcws [F
View
Applicatian Actlan Hiatary Funding Cpparuntty Annauncemant FOA Guidancs Applicatian Usar Guids
Figlds with ® aig réduired
¥ Boclion A - Budget a\ummqy
Extimated Unabligated Funds New or Revieed Budget
Grant Frogram Funcilon or Actluity CFOA Numhar
Fadaral Hon-Fadaral Fmrsral Hon-Fadaral Total
Cammunity | Isaith Cantars 2 B | &ann 5000 000 5000 an0na
Health Care for the Hemaleas 93,224 80.00 20.00 40,00 §0.00 20,00
Migrant Heaith Genters 93224 £0.00 £0.00 #0.00 0,00 £0.00
Fublic Houxing 83324 0.00 0.00 0.00 50.00 000
Upduts Zu Frugrun {1 ) Tatal £0.00 $0.00 10.00 10.00 £0.00
* Zectlon B - Budget Categories | @ Updats |
- - [ Sranl Frogram Funcbon or Aclivily | -
Gbjeot Glass Gategories Total
Federal Hon-Federal
Perzonnc 50.00 30.00 30.00
Frings Bsnslils %0.00 %0.00 30.00
Traval 0.00 $0.00 0.0a
Equipment 50,00 30.00 30.00
upples 30,00 30.00 30,00
Canirecioul o.o0o0 .00 .00
Canatruction £0.00 $0.00 50.00
ther 50.00 30.00 30.00
Tatal Dircot ¢harges £0.00 $0.00 §0.00
Indirgel Churgus L0.00 L. Lo.00
Totul 50.00 50.00 50.00
* SBeation - Mon Federal Resouracs. [ Upaate |
arant I'-“rngrum Funetinn ar Activity Applicant Sitata Laaal Othar Pragram Incoma Tatal
Comimunity Heaith Genters £0.00 £0.00 £0.00 #0.00 0,00 20.00
Huullh Gare lor e Homeless so.00 so.00 so.u0 000 .oy gu.uy
Migrant | iaaith Cantara fnon 000 5000 5000 5000 5000
Fubile Hauring 5000 5000 5000 5000 5000 5000
Totai £0.00 §0.00 £0.00 £0.00 20.00 £0.00

2. Under Section A — Budget Summary, click on the Update Sub Program button (Figure 5, 1).
» The Sub Programs — Update page opens (Figure 6).
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Figure 6: Sub Programs — Update Page

2 Sub Programs - Update

’ - a3 L BT sl e W e
¥ Resources [
View
Application . Action Histery - Funding Opportunity Announcement | FOA Guidance | Application User Guide
Sub Programs
[0  sub-Program

Community Health Canters
Health Care for the Homeless
Migrant Heaith Centers

O
(]
=]
O
.

Public Housing

S8 PM (Due in: @ days) | Section
Status: Not Complete

Due Date: S liass

CFDA
93.224
93.224
93.224

93.224

funding.
Click the Save and Continue button.

a.
under the Section A — Budget Summary (Figure 7, 1).

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

The Budget Information — Section A-C page re-opens showing the selected sub program(s)

Figure 7: Section A — Budget Summary Showing Addition of Sub program

* Section A - Budget Summary

Estimated Unobligated Funds

‘Grant Frogram Function or Activity CFDA Number

Federal MNon-Federal

Health Care for the Homeless 93.224 $0.00 50.00
__.E'J 83.224 $0.00 $0.00
Update Sub Program | Total $0.00 $0.00

New or Revised Budget

Federal Non-Federal Total
30.00 $0.00 $0.00
$0.00 $0.00 s0.00
$0.00 £0.00 $0.00

5. To enter or update the budget information for each sub program, click the Update button displayed
in the top right corner of the Section A — Budget Summary header (Figure 7, 2).

» The Section A — Update page opens.

Figure 8: Section A — Update Page

# Section A - Update

S R, L e Due Date: &% % 4% S (Due in: ™ days) | Section Status: Not
Complate
* Resources [f
View
Application  Action Hisiory | Funding Opportunity Announcement | FOA Guidance | Application User Guide
ks with & are requined
* Section A - Budget Summary
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Fadaral Non-Federal Federal Nen-Federal 2 Total
Health Care for . 2 0.0 soo0 |8 [T} 0.00 8000
Migr 4 {00 $000 |5 000 3 0og $000
Total $0.00 50.00 50.00 50.00 $0.00
m Save and Conlinug

6. Under the New or Revised Budget section, enter the amount of federal funds requested for the first
12-month budget period for each requested sub program (CHC, MHC, HCH, and/or PHPC) (Figure 8,
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1). In the Non-federal Resources column, enter the non-federal funds in the budget for the first 12-
month budget period for each requested sub program (Figure 8, 2).

IMPORTANT NOTE:

e Only Competing Supplement or Competing Continuation applicants shall provide estimated amounts
in Federal and Non Federal Columns of Estimated Unobligated funds which will remain unobligated
at the end of the grant funding period, only if the Federal grantor agency instructions provide for
this. Otherwise, leave these columns blank.

e The federal amount refers only to Health Center Program funding requested, not all federal grant
funding that an applicant receives.

7. Click the Save and Continue button.

The Budget Information — Section A-C page re-opens displaying the updated New or Revised Budget
under Section A — Budget Summary (Figure 9).

Figure 9: Section A — Budget Summary Page after update

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

8. In Section B — Budget Category, you must provide the federal and non-federal funding distribution
across object class categories for the first 12-month budget period. Click the Update button
provided at the top right corner of the Section B header (Figure 10).

Figure 10: Section B — Budget Category

* Section B - Budget Categories | # Update
Grant Program Function or Activity
Object Class Categories Total
Federal Non-Federal
Personnal 50.00 50.00 %0.00
Fringe Benefits $0.00 $0.00 $0.00
Travel $0.00 50.00 30.00
Equipment s0.00 s0.00 $0.00
Supplies $0.00 50.00 30.00
Contractual §0.00 50.00 %0.00
Caonsiruction $0.00 §0.00 $0.00
Other 30.00 50.00 30.00
Total Direct Charges $0.00 $0.00 $0.00
ndirect Charges $0.00 §0.00 30.00
Total $0.00 50.00 $0.00

» The system navigates to the Section B — Update page (Figure 11).
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9. Enter the federal dollar amount for each applicable object class category under the Federal column
(Figure 11, 1).

10. Similarly, enter the non-federal dollar amount for each applicable object class category under the
Non-Federal column (Figure 11, 2).

Figure 11: Section B — Update Page

4 Section B - Update

. Note(s):
Tetal federal amount in Section B must be equal to the total new or revised budget. federal amount specified in budget summary (section A) $50.000.00

Total non-federal amount in Section B must be equal to the total new or revised budget, non-federal amount specified in budget summary (section A) $0.00

3 Ly oot e oflty, v [ LW TN Due Date: 8IS, WaN PM (Due in: ™ days) | Section
Status: Not Complete

¥ Resources [
View

Application = Action History ~ Funding Opportunity Announcement = FOA Guidance
Fields with * are required

* Section B - Budget Categories

‘Grant Program Function or Activity
Object Class Categorias Total
Federal MNon-Federal

Personnel 5 0.00 5 0.00 $0.00
Fringe Benefiis H 0.00 s o.00 50.00
Travel s 0.00 s 0.00 $0.00
Equipment s 0.00 5 0.00 £0.00
Supplies 3 0.00 5 0.00 $0.00
Contractual 3 o.0o ] 0.00 $0.00
Construction s 0.00 ] 0.00 $0.00
Other 5 0.00 £ 0.00 $0.00
Indirect Charges s 0.00 5 0.00 $0.00
Total 50.00 30.00 $0.00
;:::Im E,I:E[‘;L :ﬁeoeni:u In Budget $50,000.00 $0.00 $50,000,00
[ cancl | :

IMPORTANT NOTES:

e The total federal amount in Section B — Budget Category must be equal to the total new or revised
federal budget amount specified in Section A — Budget Summary of the Budget Information — Section A-
C page.

e The total non-federal amount in Section B — Budget Category must be equal to the total new or revised
non-federal budget amount specified in Section A — Budget Summary of the Budget Information —
Section A-C page.

11. Click the Save and Continue button (Figure 11, 3) to navigate to the Budget Information — Section A-
C page (Figure 5).

12. In Section C — Non Federal Resources, distribute the non-federal budget amount specified in Section
A — Budget Summary across the applicable non-federal resources. Click the Update button provided
in the top right corner of Section C header to do so (Figure 12, 1).
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Figure 12: Section C - Non Federal Resources

* Section C - Non Federal Resources n
Grant Program Function or Activity Applicant State Local Other Program Income Total
Health Care for the Homeless $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Migrant Health Centars $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $0.00 30.00 30.00 $0.00 $0.00 50.00

IMPORTANT NOTE: The total non-federal amount in Section C — Non Federal Resources must be equal to
the total new or revised non-federal budget amount specified in Section A — Budget Summary of the Budget

Information — Section A-C form.

13. Click the Save and Continue button to proceed to the next form (Figure 12, 2).

2.1.2 Budget Information — Section D-F

The Budget Information — Section D-F page consists of the following three sections:
e Section D — Forecasted Cash Needs
e Section E - Federal Funds Needed for Balance of the Project

e Section F - Other Budget Information

Figure 13: Budget Information — Section D-F

2 Budget Information - Section D-F
» e ] ML ST ASLae. TV | T Due Date: & #W o W PM (Due in: ™ days) | Section
Status: Not Complate
~ Resources of
View
Application © Action History | Funding Opportunity Announcement = FOA Guidance = Application User Guide

Soction D - Forecasted Cash Neads [‘_}"‘ f# Update

1st Quarter 2nd Quarter 3rd Quarter Ath Quarter Total
Federa .00 30.00 30.00 30.00 30.00
Non-Federal $0.00 $0.00 $0.00 $0.00 $0.00
Total 50.00 §0.00 §0.00 $0.00 50.00
Section E - Federal Funds Needed for Balance of the Project @_'_

Future Funding Periods (Years)
Grant Program [ . L
irst Second Third Fourth
Health Care for the Homeless S0.00 $0.00 $0.00 $0.00
Migrant Health Centers $0.00 $0.00 $0.00 $0.00
Total 50.00 $0.00 50.00 50.00
Section F - Other Budget Information @——- “# Updata
Direct Charges No information added
Indirect Charges Mo information added
Remarks No information added [ . L
Go to Previous Page | save | save and Continue I

To complete this form, follow the steps below:
1. Section D — Forecasted Cash Needs is optional and may be left blank. However, you may enter the
amount of cash needed by quarter during the first year for both the federal and non-federal
request. Click the Update button provided in the top right corner of Section D to do so (Figure 13, 1).
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2. InSection E - Federal Funds Needed for Balance of the Project, enter the federal funds requested for
the Future Funding Periods (Years) for each proposed sub program (Figure 13, 5). Click the Update
button provided in the top right corner of Section E to do so (Figure 13, 2).

3. InSection F — Other Budget Information, you may provide information regarding direct and indirect
charges. You can also document any relevant comments or remarks in this section. Click the Update
button provided in the top right corner of Section F to do so (Figure 13, 3).

4. Finally, click the Save and Continue button on the Budget Information — Section D-F to proceed
(Figure 13, 4).

2.1.3 Budget Justification Narrative

Attach a budget justification narrative by clicking on the Attach file button shown in Figure 14.

Figure 14: Budget Justification Narrative

& Budget Narrative

» i e i) L Due Data: & s # PM (Dus in: # days) | Section
Status: Not Complete

¥ Resources [f
View

Application ~ Action History Funding Opportunity Announcement FOA Guidance Application User Guide

Flelds with * are required

¥ * Budget { 1) 2) Attach File
No documenis attached
Go to Previous Page E EETm

Once completed, click on the Save and Continue button to proceed to the Assurances page.

3. Completing the Assurances Form

To complete this form you must click the Agree button (Figure 15: Assurances Figure 15) and click on Save
and Continue button to proceed to the Disclosure of Lobbying Activities form.

FY 2016 SAC/SAC-AA 13 of 78 User Guide for Grant Applicants



Figure 15: Assurances

4 Assurances

BT Sy MRS e, e L e e Due Date: SSSEne Wi 08 s s o W S | Section Status:
Wr  rpp——
¥ Resources [
View
Application | Aclion History | Funding Opporunity Announcement | FOA Guidance | Appcation User Guide

As the duly authonzed representative of the apphcant. | certify that the apphcant

1 Has the kagal authority bo apply for Federal assistance and the insitulional managenal and financial capabalty (ncluding funds sufficient to pay the non.Federal shafe of project cost) 10 ensure proger planning, Mmanagemant and comphation of the praject
described in this application.

2 Wil give the awarding agency, the Compirolier Gereral of the United States and, if appropriate, the State, through any authorized representative, acoess to and the nght to examine all records, books, papers, o documents related fo the award, and wil

estabish a proper accounting system in accordance with generally accepted accounting standards of agency directves

Wil establish safeguarnds 1o prohibit employees from wusing their posiions for a purpose that of presents the: & of persanal or onfict of imenest, or personal gam

Vil inifiate and complete the work within the apphcable time frame after receipt of approval of the awarding agency

5 Wl comply with The Intergovemmental Persanned Act of 1970 (42 US C §54T28-4763) relating to prescribed standards for merit systems for programs funded under one of the 19 statutes or regulabions specified in Appendix A of OFM's Standards for a Men

Sysiem of Personned Administration (5 CFR 900, Subpart F)

Wil commply with a8 Federal statutes relating to nondizenmination. These include but are not irmded 10: (8] Titke V1 of the Cral Rights Act of 1964 (PL.BE-157) whech prokibéts discrimination on the bases ol race, color or rational atigen; (b) Titke X of the Education

Amendments of 1972 a5 amonded (20 U S C §51661- 1683 and 1685-1686), which pronibits discrimenation on the basis of sox, () Section 504 of e Rehabiktation Act of 1973 as amendad (20 U5 C §794), which prohibits disenminaban on the basis of

[ the Age D» tion Act of 1975, as amended (42 U.S.C §56101-6107), which protubits drsermanation on the basis of age; (e) the Diug Abuse Office and Treatrment Act of 1972 (PL 92.255), as amended, relating 1o nondiscrimination on
the basts of drug abuse, (1) the Comprehensive Alcohel Abuse and ’ Trealrreet Act ol 1970 (PL. 91.818), as amended, relaling lo nondiscrimenation on the biasis of alcohal abuse of slcohoksm, (g} 55529 and 527 of

the Public Health Senace Act of 1912 (42 U.S.C. §5290 dd-3 and 200 ce- 3), as mncndr.‘d_ refating to confidentalty of alcohol and drug abuse patent records, (h) Titke VIl of the Civil Rights Act of 1968 (42 WS .C. §55601 el seq ), as amended, relating 1o

nondiscrimination in the sk, rental o financing of housing, (1) any other P in the specific which for Federal Is besng made, ard, (i} thi of any ciher sttuii{s)

wihich may appéy 1o the applcation
T Wil comply, of has already complied, with (e requirements of Titkes 1and B of the: Ursform Retocabon Assistance and Real Property Acgistion Polices Ac of 1970 (PL 91-646) whch provide for fair and equetable teatment of persons displaced of whose:
propery is acguited 45 A resul of Federal of federaly These apply 10 all inberests in real property acquied for projed puposes regardiess of Federal pamicipation in purchases
B Wil comply, as apphcable, wilh provisions of the Halch A (5U.S.C §§1501.1508 and 7324-7328) which limil the political acikwlies of WS pring actvities are fundisd in whobe of in pait with Federal funds.
O AR compily, as applcable, with the prowsions of the Davis-Bacon Act (40 U S.C. §5278a 1o 2764.7), the Copatand Act (40 U.S.C. §276c and 18 US C. §874), and the Contract Wioek Hours and Salety Standards Act (40 U S C. §§327-333), regardng labor
slandards lof faderaly.assisted constnuction subagreements

10, Wil comply, if apphcable, with Beod insurante purchase redquirements of Saction 102{a) of the Flood Disaster Protecton Act of 1073 (PL 03-234) which requires recipients in a special fiedd hazard area 1o pamticipate in the program and to purchase Bood
nswrance if the total cost of insurable construchion and acquisition is $10,000 or more.

1. Wil comply with emdronmental standards which may be prescribed pursuant jo the following. (a) 3 quality o under the Pobcy Act of 1066 (PL91.190) and Executve Order (EQ) 11514, (b}
notfication of votahng facites pursuant to £0 11738, {c) protection of wetiands pursuant to £0 11990, (d) evaiaton of food hazards in fieodplains in accordance with EQ 11986 (e) asswance of progct consistency with the approved State managament
program developed under the Coastal fona Management Actof 1972 (16 US.C §51451 et seq ), (1) conformity of Federat acions 1o State (Clean Alr) implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U5 C 57401
et 5eq ), (g) protection of underground Seurces of drinking water under the Sahe Dninking YWater Act of 1974, as amended (FL 93-523), and, [h) protecton of species under the Species Act of 1973, as amended (PL 93-205)

12, Wil compiy with the Wikd and Scerec Rivers Act of 1968 (16 U S C §§1271 et seq ) related to profecting © of patertial c of me AN SCRMMC MVers Sysiem

13 Wil assist the awarding agency in assunng compkance with Section 106 af te National Histonc Presenation At of 1966 amended (16 U 5. §470), EQ 11503 (identification and protection of sionc propermies), and the Archasoiogecal and Histonc

Praseration A of 1974 (16 U S C §546%-1 ol seq)
14 Wit comply with L. 83-348 regarding the protection of human subjects imvoived in fesearch, development, and related actiities supported by thes award of assistance

= w

-

15 Wil cormply with he Labaratory Ammal Welane Add of 1966 (PL 89-544 4% amended, 7 US C 52131 of seq ) pertaining bothe care, handing, and treatment of warm blocded aremals biid for research, beaching, o other actnil upported by this award of
assistance:

16, Wil comply with the Lead-Based Paint Poisonng Prevention Act (42 U.5.C. §54601 e seq ) which prohitets the use of ksad-based paint in construction of rehabiitation of residence stiuctures

17. Wil cause to be the: required financral audts in dance with the Singke Audit Act Amendments of 1996 and OMB Circular No. 45 CFR 75, “Audits of States, Local Govemments, and Non-Profit Organizations *

18, Wil cormply with af apphicable requerements of all other Federal laws, exsculive orders, reguiations, and policies goverming this program
19, Wil comply with he requiternents of Section 106(g) of the Traficking Vichims Protection Act (TVPA]) of 2000, as amended (22 1.5 .C. 7104) wiech probbats grant award recipients of a sub-recspient from (1) Engaging i severe forms of trafficking in persons
duning the pediod of ime that the award i in effect (2) Procuning a commusrcial sex act durng the period of time thal the award is in effec of (3) Lk tabor in the e of th award of undes th award

Name of the authorized certitying official
Tithe

Applicant organization

h of form SF o of lunda

Agree  ® Do not agres

4. Completing the Disclosure of Lobbying Activities Form

The applicant must provide all details on the Disclosure of Lobbying Activities form to proceed to the
Appendices form.

5. Completing the Appendices Form

1. Expand the left navigation menu if not already expanded by clicking the double arrows displayed near
the form name at the top of the page (Figure 16, 1). Click on the Appendices link (Figure 16, 2) to
navigate to the Appendices form.
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Figure 16: Left Navigation Menu

You are here: Home » Tasks » Browse » Grants [=] »

Z Application |

Grant Application -

b 4 ey g
Overview
Status

- - Announcement N
Basic Information

Application e
W& SF-424 i Tvp

Application Pack
& Project/Performance PP
Site Location(s)

) ¥ Resources [
WL Project Narrative

Budget Information View

W Section A-C Application | Ac
W Section D-F
& Budget Narrative

Users with permi
Other Information 4 pe

W& Assurances

List of f that
& Disclosure of Lobbying Sloforms -

Activities Section

W Appendices n Basic Information

Program Specific

5SF-
Information SF-424

W& Program Specific Part 1

Infarmation
Part2

Review and Submit

. Project/Performance §
Review

Submit Project Narrative

2. Upload the following standard attachments by clicking the associated Attach File buttons:
e Attachment 1: Service Area Map and Table (required)
e Attachment 2: Corporate Bylaws (required)
e Attachment 3: Project Organizational Chart (required)
e Attachment 4: Position Descriptions for Key Management Staff (required)
e Attachment 5: Biographical Sketches for Key Management Staff (required)

e Attachment 6: Co-Applicant Agreement (required for public center applicants that have a co-
applicant board) (as applicable)

e Attachment 7: Summary of Contracts and Agreements (as applicable)

e Attachment 8: Articles of Incorporation — Signed Seal Page (as applicable)

e Attachment 9: Letters of Support (required)

e Attachment 10: Sliding Fee Discount Schedule(s) (required)

e Attachment 11: Evidence of Nonprofit or Public Center Status (as applicable)
e Attachment 12: Floor Plans (as applicable)

e Attachment 13: Implementation Plan (as applicable)

e Attachment 14: Other Relevant Documents (as applicable)

3. After completing the Appendices form, click the Save and Continue button to proceed to the Program
Specific Information — Status Overview page.
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6. Completing the Program Specific Forms

1. Expand the left navigation menu if not already expanded by clicking the double arrows displayed near
the form name at the top of the page (Figure 16, 1). Click the Program Specific Information link (Figure
16, 3) under the Program Specific Information section in the left menu to open the Status Overview
page for the Program Specific Information forms (Figure 17). Click the Update link to edit a form.

IMPORTANT NOTE: Click on the Update link for any form to start updating it. Once completed, click on the

Save and Continue button to proceed to the next listed form.

Figure 17: Status Overview Page for Program Specific Forms

2 Status Overview

oW EET RON TR DtlEle e Wles. T

¥ Resources o

Program Specific Information Status
Section
Genaral Information
Form 1A - General Information Worksheet
Ferm 1C - Documants On File
Form 4 - Community Characteristics
Budgat Information
Ferm 2 - Staffing Profile
Form 3 - Incoma Analysis
Sites and Services
Form 8A - Services Provided

Reguired Services

Additional Services
Form SB - Service Sites
Form SC - Other Activities/Locations
Other Forms
Form 8A - Current Board Membar Characternstics
Form BB - Request for Walver of Board Member Requirements
Form & - Health Center Agreements
Faorm 10 - Emargancy Preparedness Report
Form 12 - Organization Contacts
Parformance Maasuras
Clinieal Performance Measures
Financial Parformanca Measuras
Other Information

Summary Page

Return to Complete Status

Due Date: §

Status

v Complete
+ Not Started

o Mot Complete

« Not Started

# Not Started

« Not Staned
« Nat Started
# Not Started
« Mot Complate

« Mot Startad

o Mot Started
+ Mot Started
+ Mot Complete
o Not Starled

+ Naot Started

w Not Complete
+ Not Started

« Not Stared

:
5

wwsi | Program Specific Status: S

Cptions

#Updata =
#Update w

PUpdate =

@Update -

PUpdate =

#Update w
f@#Update =
#Upcate ~

#Update «

[#Update ~
#Update ~
#Update »

f@#Update =

@Update ~

@Updata »

@#Update v

#Update -

6.1 Form 1A: General Information Worksheet

Form 1A - General Information Worksheet provides a summary of information related to the applicant,
proposed service area, population, patient and visit projections. This form comprises the following sections:

1. Applicant Information (Figure 18, 1)

2. Proposed Service Area (Figure 18, 2)
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Figure 18: Form 1A: General Information Worksheet

2 Form 1A - General Information Worksheet

(IR B . TR SRR L Rl T
* Resources o

View

SAC FY 2016 User Guide | Funding Opperiunity Announcement

Fields with * are required
w 1. Applicant Information ;

Applicant Name - Mol o ook .
Fields with * are required February 28/29
Fiscal Year End Date
Application Type —
Existing Grantee -
Grant Number NIA
* Business Entity Tribal
Al
| Faith based
! Hospital
*| State government
| City/County/Local Government or Municipality
* Qrganization Type (Select all that _ University
apply) | Community based organization
| Other

If 'Other’ please specify:

(maximum 100 characters)

2. Proposed Service Area

w Note(s):

Applicants applying for Community Health Center funding must serve at least one MUA or MUP. Provide the IDs for all MUAs and/er MUPs within your service area.

2a. Service Area Designation

* Salect MUA/MUP
(Each IDmustbe a 5

Find an MUA/MUP &

2b. Service Area Type

# Urban
* Choose Service Area Type Rural

Sparsely Populated - Specify population density by providing the number of paople per square mile: (Provide a valua ranging from 0.01 to 7)

2c. Patients and Visits
Fatients and Visits by Service Type

Service Type
Patients
* Total Medical Services
* Total Dental Services
Behavioral Health Services
* Total Mental Health Services
* Total Substance Abuse Services

* Total Enabling Services

Unduplicated Patients and Visits by Population Type
Population Type

Patients
* Total

* General Underserved Community
{Repart all patients/visits not reported
in the rows below)

* Migratory and Seascnal Agricultural
Waorkers

* Public Housing Residents

* Paople Experiencing Homelessness

Go o Previous Page

SAC TA

se commas 1o separate multiple 1Ds, without spaces)

UDS | Baseline Value

UDS / Baseline Value

¥ Medically Underserved Area (MUA) ID #
! Medically Underserved Population (MUP) ID #

Due Date: #8858 (Due In: %" Days) | Section Status: § st

ved Area 1 Pending 1D #

! Medically Underserved Population Application Pending ID #

Visits

Visits

Projected by December 31, 2017 (January 1 - December 31, 2017)

Patients Visits

Projected by December 31, 2017 (January 1 - December 31, 2017)
Patients @ Visits

Save and Confinue
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6.1.1 Completing the Applicant Information section

The Applicant Information section is pre-populated with application and grant-related information, as
applicable. Complete this section by providing information in the required fields (Figure 19).

IMPORTANT NOTE:

e Complete all relevant information that is not pre-populated.

e Grant numbers will pre-populate for Competing Continuation applicants and Competing Supplement
applicants.

e Use the Fiscal Year End Date field to note the month and day in which the applicant organization’s fiscal
year ends (e.g., June 30) to help HRSA know when to expect the audit submission in the Federal Audit
Clearinghouse (https://harvester.census.gov/facweb/default.aspx)

e Applicants may check only one category in the Business Entity section. An applicant that is a Tribal or

Urban Indian entity and also meets the definition for a public or private entity should select the Tribal or

Urban Indian category.

e Applicants may select one or more category for the Organization Type section

e If you choose to select ‘Other’ as one of the Organization Type values (Figure 19, 1), you must specify
the organization type.

Figure 19: Applicant Information section

w 1. Applicant Information

Applicant Name

* Fiscal Year End Date Select Option -

Application Type Revision (Supplemental)

Existing Grantes MNew

Grant Number

* Business Entity Select Option i

Al

[] Faith based

[[] Hospital

[[] State government

[] City/County/Local Government or Municipality
[] University

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

[] oth eL_E}

If 'Other’ please
specify:

(maximum 100 characters)

6.1.2 Completing Proposed Service Area section
The Proposed Service Area section is further divided into the following sub-sections:

e 2a. Service Area Designation
e 2b. Service Area Type
e 2c. Patients and Visits
0 Patients and Visits by Service Type
0 Unduplicated Patients and Visits by Population Type
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6.1.2.1 Completing 2a. Service Area Designation section

In the Select MUA/MUP field (Figure 20, 1), select the option(s) that best describe the designated service
area you are proposing to serve, multiple selections are allowed.

IMPORTANT NOTES:

e Applicants applying for CHC funding MUST serve at least one Medically Underserved Area (MUA) or
Medically Underserved Population (MUP).

e Select the MUA and/or MUP designations for the proposed service area and enter the identification
number(s)

e Forinquiries regarding MUAs or MUPs, visit the Shortage Designation website
(http://hrsa.gov/shortage) or call 1 888 275-4772 (option 1 then option 2), or contact the Shortage
Designation Branch at sdb@hrsa.gov or 301-594-0816.

Figure 20: Proposed Service Area section

w 2. Proposed Service Area
, Note(s):
Applicants applying for Cemmunity Health Center (CHC) funding must serve at least one MUA or MUF. Provide the IDs for all MUAs and/or MUPs within your service area
2a. Service Area Designation

Medically Underserved Area (MUA) ID # ,/—E]

* Select MUAIMUP
{Each ID mis digit integer Medically Underserved Population (MUP) ID #

3 Medically Underserved Area Application Pending 1D #
Find an MUA/MUP

Medically Underserved Population Application Pending 1D #

6.1.2.2 Completing 2b. Service Area Type section

In the Service Area Type field (Figure 21), indicate whether the service area is urban, rural, or sparsely
populated. If sparsely populated is selected, specify the population density by providing the number of
people per square mile.

IMPORTANT NOTE:

o If sparsely populated is selected, provide the number of people per square mile (values must range from
.01 to 7).

e For information about rural populations, visit the Office of Rural Health Policy’s website
(http://www.hrsa.gov/ruralhealth/policy/definition of rural.html).

Figure 21: Service Area Type section

2b. Service Area Type

Urban
* Choose Service Area Type Rural

Sparsely Populated - Specify population density by providing the number of people per square mile: (Provide a value ranging from 0.01 to 7)

6.1.2.3 Completing 2c. Patients and Visits

6.1.2.3.1 Patients and Visits by Service Type
To complete this section, follow the steps below:

1. Provide the UDS/Baseline Value of patients and visits for each listed Service Type (Figure 22, 1).
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IMPORTANT NOTE:

e “UDS/Baseline Value” refers to the number of patients and visits for the proposed service area at the
time of application.

e New or Competing Supplement Applicants: Provide the number of UDS/Baseline Value patients and
visits within each Service Type category. An individual who receives multiple types of services should be
counted once for each Service Type (e.g., once for medical and once for dental).

2. Provide the number of patients and visits for each listed Service Type that you project to serve by
December 31, 2017 (Figure 22, 2).

Figure 22: Patients and Visits by Service Type

2c. Patients and Visits
Patients and Visits by Service Type -
Service Type UDS | Baseline Value 4@ Projected by December 31, 2017 (January 1 - December 31, 2017}{ 2..]
Patients Visits Patients Visits
* Total Medical Services
* Total Dental Services
Behavioral Health Services
* Total Mental Health Services
* Total Substance Abuse Services

* Total Enabling Services

IMPORTANT NOTES:

e Project the number of patients and visits anticipated within each service type category by December 31,
2017 at the current level of funding. In general, HRSA does not expect the number of patients and visits
to decline over time. Competing Supplement applicants should not include patients served through
current Health Center Program funding.

e To maintain consistency with the patients and visits reported in UDS, do not report patients and visits
for vision or pharmacy services, or services outside the proposed scope of project. Refer to the Scope of
Project (http://bphc.hrsa.gov/programrequirements/scope.html) policy documents.

e The Patients and Visits by Service Type section does not have a row for total numbers, since an
individual patient may be included in multiple Service Type categories.

e Providing numbers for all the Service Types is required, zeroes are acceptable.

6.1.2.3.2 Unduplicated Patients and Visits by Population Type
To complete this section, follow these steps:

1. Provide the total unduplicated number of patients and visits for the UDS/Baseline Value columns
and the Projected by December 31, 2017 (January 1 — December 31, 2017) columns in the Total
row. The system will validate the total number upon clicking the Save or Save and Continue button.
Provide the UDS/Baseline Value of patients and visits for each listed Population Type. (Figure 23, 1).

Provide the number of patients and visits that you project to serve by December 31, 2017 for each
listed Population Type. (Figure 23, 2).
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IMPORTANT NOTES:

e If your organization is submitting a New application or a Competing Supplement application:

0 Data entered in the UDS/Baseline Value columns for patients and visits can be zero even for
the Population Types corresponding to the sub programs selected in the Budget Information
form, Section A — Budget Summary section of this application.

0 For the Population Types corresponding to the sub programs selected in the Budget
Information form, Section A — Budget Summary section of this application, the numbers of
patients and visits in the Projected by December 31, 2017 (January 1 — December 31, 2017)
column should be greater than zero. For the remaining Population Types, you may provide
zeroes if there are no projections. Applicants may also provide data for Population Types
beyond those selected in the Budget Information form, Section A — Budget Summary
section.

e If your organization is submitting a Competing Continuation application:

0 For the Population Types corresponding to the sub programs selected in the Budget
Information form, Section A — Budget Summary section of this application, the numbers of
patients and visits in the UDS/Baseline Value are pre-populated from the Uniform Data
System (UDS) and the Projected by December 31, 2017 (January 1 — December 31, 2017)
columns should be greater than zero; zeroes are not acceptable.

e Compare the Total Unduplicated Patients Projected by December 31, 2017 (January 1 — December
31, 2017) with the Patient Target number in the Service Area Announcement Table (SAAT),
available at the SAC Technical Assistance (SAC TA) website
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or the SAC-AA
TA web site (http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html),
as applicable for the service area proposed to ensure the Total Unduplicated Patient Projection
meets eligibility requirements.

* The Unduplicated Patient Projection must be at least 75% of the Patient Target in the SAAT.

** Review the service area Patient Target in the SAAT and the Summary of Funding section of the FOA
for funding reduction details to ensure that the Patient Target and funding request are aligned. The
SAAT and other resources are available at the SAC TA website
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or the SAC-AA TA
web site (http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html), as
applicable.

e The General Underserved Community row may include all patients/visits not captured in other
Population Types.

e Provide the number of current patients and visits for each Population Type category. Across
Population Type categories, an individual can only be counted once as a patient.
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Figure 23: Unduplicated Patients and Visits by Population Type

Unduplicated Patients and Visits by Population Type
Population Type UDS | Baseline U’alue‘@

Patients Visits

Projected by December 31, 2017 (January 1 - December 31, 2017]’@

Patients Visits
* Total

* General Underserved Community

{Report all patients/visits not reporied

in the rows below)

* Migratory and Seasonal Agricultural
Workers

* Public Housing Residents

* People Experiencing Homelessness

4. After completing all sections of Form 1A: General Information Worksheet, click the Save and
Continue button to save your work and proceed to the next form.

6.2 Form 1C: Documents on File

Form 1C - Documents on File displays a list of documents to be maintained by your organization. You are
required to provide the date that each document was last reviewed or revised.
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Figure 24: Form 1C - Documents on File

& Form 1C - Documents on File

W Note(s):
Exampilas of formals that you can ise to provde dates on this fom are 017152013, First Monday of every April, bi-manthly (st rev 01/13)
b o AR et Al Due Date: &/ “1 80 (Due In: ™ Days) | Section Status: S B
~ Resources [f
View

SAC FY 2016 User Gisde | Funding Opportunily Announcement | SAC TA

Fielkds with * are required

Nead Date of Latest 100

* Needs A vent (Program 1)

Management and Finance Date of Latest 100 ch

* Parzsonnel Policies andior Procedures, including related Conflict of Intarest Provisi (Program Reg 3,9,17, and 19)

* Data Collection and Confidentiality {Clinical and Financial) Policies andior P dures (Program R

| Band 15)

# Billing and Collection Policies andlor Procedures and Schedule of Fees for Services (Program Requirement 13 and Policy Information
Motice 2014-02)

= Procurement Policies andlor Procedures, including related Conflict of Interest Provisions (Frogram Requi 10, 12, and 18}

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

# Financial Management/Accounting and Internal Control Policies and/or Procedures {Program Requirements 10 and 12 and Policy
Information Notice 2013-01)

* Contracts and/or Subrecipient Agresments, as applicable (Program Requirement 10)

Sarvices Date of Latest i 100

# Sliding Fee Discount Program Poficles andior Pr [Program i 7 and Policy Information Notice 2014-02 )

* Clinical Protocols/Clinical Care Policies and/or Procedures (Program Requirements 2, 8, and 8)

# Patient Grievance Policles andior Procedures (Program Reguirements & and 17)

* Quality Im and Quality Plan, including Incident Reporting System and Risk Management Policies andior
Procedures (Program Requirement 8)

* Malpractice Coverage Plan - e.g.. FTCA Coverage for deemed grantees or other malpractice coverage [Program Requirement 8 and
FTCA Health Center Policy Manual)

# Credentialing and Privileging Policles andior Procedures (Program Requirement 3 and Policy Information Notices 2001-16 and 2002-22)
* After-Hours Coverage Policies andior Procedures (Program Requirements 4 and §)

= Hospital Admitting Privileges Documentation andior Arrangements (Program Requirement 6)

Governance Date of Latest i 100

* Organizational d Bylaws, including Conflict of interest Provislons for Board Members (Program Requirements 17,18, and 19 and
Policy Information Notice 2014.01 |

= Co-Applicant Agraement, if a public agency (PFrogram Requirement 17 and Pollcy Information Notice 201401 )

1. To complete Form 1C, enter the requested review/revision dates for each document listed on this form
(Figure 24).

IMPORTANT NOTE: Examples of formats to provide dates on this form are: 01/15/2013, First Monday of
every April, bi-monthly (last rev 01/13).

2. After completing all sections of Form 1C, click the Save and Continue button to save your work and
proceed to the next form.
6.3 Form 4 - Community Characteristics

Form 4: Community Characteristics reports current service area and target population data for the entire

scope of the project (i.e. all sites). This form is comprised of the following sections:

1. Race (Figure 25, 1)

FY 2016 SAC/SAC-AA 23 of 78 User Guide for Grant Applicants




Hispanic or Latino Ethnicity (Figure 25, 2)

Income as a Percent of Poverty Level (Figure 25, 3)
Primary Third Party Payment Source (Figure 25, 4)
Special Populations (Figure 25, 5)

ik wnN
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Figure 25: Form 4: Community Characteristics

2 Form 4 - Community Characteristics
w» Note(s):

The Service Area Percent and Target ion Percent will aut bzulate in EHB and can only be viewed on the read-only version of the form under Review Program Specific
Forms in the left side menu.

R el Due Date: 8" “S0 4% (Due In: ¥ Days) | Section S e
~ Resources of

View
SAC FY 2016 User Guide = Funding Opportunity Announcement | SAC TA
Fields with * are required

* Native Hawaiian
* Other Pacific Islanders

* Asian

Black/African American

Amencan Indian/Alaska Native

White

More than One Race

Unreported/Declined to Report (if applicable)

Total o 0
Click the "Save and Calculate Total' button to calculate and save the total Service Area numbers and Target Population numbers for all sections disp on this form,
l Save and Calculate Total |
Hispanic or Latino Ethoicity (1) Service Area Number Torget Papulation Nurnber

* Hispanic or Latino

* Non-Hispanic or Latino

* Unreported/Declined to Report (if applicable)

Total 0 0

Click the 'Save and Calculate Total' butten to calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this form.
Save and Calculate Total

Income as a Percent of Poverty Lnﬁ-@ ‘Service Area Number ] Target Population Number
* Below 100%

* 100-198%

* 200% and Above

* Unknown

Total o 1]

Click the 'Save and Calculate Total' button to calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this form,
Save and Calculate Total

* Medicaid

* Medicare

# Other Public Insurance

* Private Insurance

* None/Uninsured

Total o 0

Click the 'Save and Calculate Total' button to calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this form.
Save and Calculate Total

Special m—a Service Area Number Target Population Number

* Migratory/Scasonal Agricultural Workers and Families

* Homeless

#* Residents of Public Housing

* Leshian, Gay, Bisexual and Transgender

* HIVIAIDS-Infected Persons

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

* Infants Birth to 2 Years of Age

* Women Age 25-44

* Perzons Age 65 and Older

= Other
Please specify:
Approximately 1/8 page @ (Max 200 Characters): 200 Characters left.

Go to Previous Page
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6.3.1 Completing the Race, Hispanic or Latino Ethnicity, Income as a Percent of
Poverty Level, and Primary Third Party Payment Source sections

To complete the Race, Hispanic or Latino Ethnicity, Income as a Percent of Poverty Level, and Primary

Third Party Payment Source sections (Figure 25, 1, 2, 3, 4), enter the Service Area Number (Figure 25, 6)

and corresponding Target Population Number for each of the respective category (Figure 25, 7).

IMPORTANT NOTES:

e Information provided regarding race and/or ethnicity will be used only to ensure compliance with
statutory and regulatory Governing Board requirements. Data on race and/or ethnicity collected on this
form will not be used as an awarding factor.

e When entering data, the total Service Area Numbers and the total Target Population Numbers of the
Race, Hispanic or Latino Ethnicity, Income as a Percent of Poverty Level, and Primary Third Party
Payment Source sections should be equal.

In order to automatically calculate the Total Service Area Numbers and Total Target Population Numbers
for all four sections, click on the Save and Continue Calculate Total button (Figure 25, 8) under any of the
sections.

6.3.2 Completing the Special Populations section

1. Under the Special Populations section (Figure 26), enter the Service Area Number and the
corresponding Target Population Number for each special population group listed.

Figure 26: Special Populations section

Special Populations Service Area Number Target Population Number
* WMigratory/Seasonal Agricultural Workers and Families

* Homeless

* Residents of Public Housing

* | esbian, Gay, Bisexual, and Transgender

* HIVIAIDSnfected Persons

* parsons with Behavioral 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: Apptiximately 1/4 pagels) (Max 200 Characters): 200 Characters Jef

IMPORTANT NOTES:

e If you select the sub programs related to special populations, i.e. MHC, HCH and/or PHPC, in the Budget
Information — Section A—C form of this application, you must provide the Service Area Number and
Target Population Number that is greater than 0 for the following line items under the Special

FY 2016 SAC/SAC-AA 26 of 78 User Guide for Grant Applicants



Populations section on Form 4 as applicable: ‘Migratory/Seasonal Agricultural Workers and Families,’
‘Homeless,” and ‘Residents of Public Housing’.

e Inthe ‘Other’ row (Figure 26, 1), specify a special population group that is not listed (if desired), and
then enter the Service Area Number and the corresponding Target Population Number for the specified
special population group.

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

e The applicant can view the calculations in the Review — Program Specific Forms section prior to
submitting an application

2. After completing all the sections on Form 4, click the Save and Continue button to save your work
and proceed to the next form.

6.4 Form 2 — Staffing Profile

Form 2: Staffing Profile reports personnel supported by the total budget for the first budget year (12
months) of the proposed project for all sites included on Form 5B: Service Sites. This form comprises of the
following sections:

1. Staffing Positions by Major Service Category sections

Administration/Management (Figure 27, 1)

Facility and Non-Clinical Support Staff (Figure 27, 2)
Physicians (Figure 27, 3)

NP, PA, and CNMs (Figure 27, 4)

Medical (Figure 27, 5)

Dental Services (Figure 27, 6)

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

Vision Services (Figure 28, 9)

Pharmacy Personnel (Figure 28, 10)

Enabling Services (Figure 28, 11)

Other Programs and Services (Figure 28, 12)

2. Total FTEs (Figure 28, 13)
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Figure 27: Form 2- Staffing Profile

2 Form 2 - Staffing Profile

w Note(s):

p - - — o S—— — - -
¥ Resources f

View

Fields with * are required
 Administration/Management
Staffing Positions for Major Service Category

* Executive Director/CECQ

* Finance Director/Chief Fiscal Officer/CFO

* Chief Operating Officer/COO0

* Chief Information Officer/CIO

* Medical Director/Chief Medical Officer/CMO

* Administrative Support Staff

w Facility and Non-Clinical Support Staff %3

Staffing Positions for Major Service Category

* Fiscal and Billing Staff

* T Staff

* Facility Staff

* Patient Support Staff

= Physicians "‘@

Staffing Positions for Major Service Category
* Family Physicians

* General Practitioners
* Internist
* Obstetrician/Gynecologist

* Pediatricians

* Other Specialty Physicians
Please Specify.

{Maximum 40 characters)

= NP, PA, and CNMs 4@

Staffing Positions for Major Service Category

* Nurse Practitioners

* Physician Assistants

* Certified Nurse Midwives

* Medical 4@

Staffing Positions for Major Service Category

* Nurses
* Other Medical Personnel (e.g. Medical Assistants, Nurse Aides)
* Laboratory Personnel

* X-Ray Personnel

 Dental Services 4@

Staffing Positions for Major Service Category

* Dentists
* Dental Hygienists

* Dental Assistants, Aides, Technicians

SAC FY 2018 User Guide | Funding Opportunity Announcement

= Allocate staff time by function among the staff positions listed. An individual's full-time equivalent (FTE) should not be duplicated acress positions. For example, a provider senving
as a part-time family physician and a part time medical director should be listed in each respective category, with the FTE percentage allocated to each position {e.g., CMO 30%
FTE and family physician 70% FTE). Do not exceed 100% FTE for any individual. Refer to the 2014 UDS manual for pesition descriptions.

Due Date: " (DueIn: % Days) | Section Status: = =
Direct Hire FTEs Contract/Agreement FTEs

Yes #No

Yes @ No

Yes ® hNo

Yes @ No

Yes # No

Yes  ® No

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Contract/Agreement FTEs

Yes ® No
Yes @ No
Yes ® No
Yes @ hNo

Contract/Agreement FTEs

Yes = No
Yes * No
Yes *No
Yes * No
Yes ® No
Yes @ No

Contract/Agreement FTEs

Yes @ No
Yes # No
Yes ® No

Contract/Agreement FTEs

Yes # No
Yes # No
Yes ® No
Yes ®No

Contract/Agreement FTEs

Yes ®No
Yes @ No
Yes & No
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Figure 28: Form 2- Staffing Profile continued...

Staffing Positions for Major Service Category

* Psychiatrists
* Licensed Clinical Psychologists

* Licensed Clinical Social Workers

* Other Mental Health Staff
Please Specify:

(Maximum 40 characters)

* QOther Licensed Mental Health Providers
Please Specify:

(Maximum 40 characters)

* Substance Abuse Providers

w Professicnal Services

Staffing Positions for Major Service Category

* Other Professional Heaith Services Staff
Please Specify:

(Maximum 40 characters)
 Vision Services w_@
Staffing Positions for Major Service Category
* Ophthalmologists
* Optometrists

* Other Vision Care Staff
Please Specify:

(Maximum 40 characters)

+ Pharmacy Personnel

Staffing Positions for Major Service Category

* Pharmacy Personnel

~ Enabling Senricea

Staffing Positions for Major Service Category

* Case Managers

* Patient/Community Education Specialists
* Quireach Workers

* Transportation Staff

* Eligibility Assistance Workers

* |nterpretation Staff

* Other Enabling Services Staff
Please Specify:

(Maximum 40 characters)

« Other Programs and Services E
Staffing Positions for Major Service Category

* Other Programs and Services Staff
Please Specify.

(Maximum 40 characters)

~ Total FTEn

Totals

Totals & | Calculate

Go to Previous Page

« Behavioral Health (Mental Health and Substance Abuse)

aa

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs
0

Contract/Agreement FTEs

Yes @ No

Yes ® No

Yes & No

Yes *®No

Contract/Agreement FTEs

Yes @ No

Contract/Agreement FTEs

Yes @®No

Yes @ No

Yes #®No

Contract/Agreement FTEs

Yes ®No

Contract/Agreement FTEs

Yes & No
Yes = No
Yes @ No
Yes @ No

Yes @ No

Yes = No

Contract/Agreement FTEs

Yes & No

Contract/Agreement FTEs
N/A
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6.4.1 Completing the Staffing Positions by Major Service Category related sections
1. Inthe Direct Hire FTEs column, provide the number of Full Time Equivalent (FTEs) for each staffing
position. Enter O if not applicable (Figure 29, 1).

2. Inthe Contract/Agreement FTEs column, select the relevant option to indicate if contracts are utilized to
ensure access to any provider categories, as needed. (Figure 29, 2).

IMPORTANT NOTES:

e Allocate staff time in the Direct Hire FTE column by function among the staff positions listed. An
individual’s full-time equivalent (FTE) should not be duplicated across positions. For example, a provider
serving as a part-time family physician and a part-time Clinical Director should be listed in each
respective category with the FTE percentage allocated to each position (e.g., CMO 30% FTE and family
physician 70% FTE). Do not exceed 100% FTE for any individual. For position descriptions, refer to the
UDS Reporting Manual (http://bphc.hrsa.gov/datareporting/reporting/2014udsmanual.pdf)

e Volunteers must be recorded in the Direct Hire FTEs column

Figure 29: Direct Hire and Contract/Agreement FTEs columns

- Adiini

Staffing Positions for Major Service Category Direct Hire FTEs Contract/Agreement FTES"E]
* Executive Director/CEQ Yes ®No
* Finance Director/Chief Fiscal Officer/CFO Yes ®No
* Chief Operating Officer/CO0 Yes @ No
* Chief Information Officer/CIO Yes & No
* Clinical Director/Chief Medical Officer/CMO Yes & No
* Administrative Support Staff Yes #® No

» Facility and Non-Clinical Support Staff

Staffing Positions for Major Service Category Direct Hire FTEs Contract/Agreement FTEs
* Fiscal and Billing Staff Yes @ No
* |T Staff Yes ®No
* Facility Staff Yes ® No
* Patient Support Staff Yes @ No

6.4.2 Completing the Total FTEs section
This row displays the sum of ‘Direct Hire FTEs’ for the Staffing Positions by Major Service Category.

1. To calculate the totals, click on the Calculate button (Figure 30).

Figure 30: Total FTEs

 Total FTEs

Totals Direct Hire FTEs Contract/Agreement FTEs
Totals ¢ 0 N/A

Go to Previous Page m Save and Continue

2. Click the Save and Continue button to save your work and proceed to the next form.
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http://bphc.hrsa.gov/datareporting/reporting/2014udsmanual.pdf

6.5 Form 3 -Income Analysis

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

This form is comprised of the following sections:

1. Payer Category (Figure 31, 1)
2. Comments/Explanatory Notes (Figure 31, 2)

Figure 31: Form 3: Income Analysis

< Form 3 - Income Analysis

W Note(s):

The varlue in the Projected Inconme (d) colurmn should equal the value in the Billable Visits (b) column muliplied by the value in the Income per Visit (¢} colurmn. If nol, explain in the Comments/Explanatory Noles box

P oweoommme SRR aeiel L. Y Due Date: W% (Due In: ™8 Days) | Section Status: S St
¥ Resources
View

SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA

Patients By Primary § .
Payer Category ‘@ Billable Visits (b] Income Par Visit (c| Projacted Income (d| Prior FY Income (i}
i ¥ Medical Insurance (a) “ ) o ” a

Part 1: Patlent Service Revenue - Program Income
* 1§ Medicaid

* 2 Medicare

* 3 Other Public

* 4 Private

* 5 Sef Pay

6 Tolal (Lines 1-5) [ Calculale Tolal and Save ( NiA 50 0
[Part 2: Other Income - Other Federal, State, Local and Other Income

* 7. Qther Federal NiA NiA HiA

* B State Government HiA NI, A

* 9 Local Government NiA NIA A

* 10. Private Grants/Confracis HiA NiA HIA

* 11. Contributions A HIA HA

* 12 Other NiA A NIA

* 13 Applicant (Retained Eamings) A NiA N

. (LY WA Ny S0 80

Total Non-Federal [Non-Health Center Program) Income (Program Income Plus Other)

14 Total Cther (Lines 7. 13) | Calkculate Total and Save

15 Total Non-Federal Income (Lines 8 + 14) | Calculate Tolal and Save

c Notes (if ’@

Approximately 2 pages () (Max 2500 Characters) 2600 Characters left

WA NiA HiA 50 50

Go to Previous Page Save

6.5.1 Completing the Payer Category section
The Payer Category section is further divided into the following sub-sections:
e Part 1: Patient Service Revenue - Program Income

o Part 2: Other Income - Other Federal, State, Local and Other Income
e Total Non-Federal (Non-Health Center Program) Income (Program Income Plus Other)
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To complete the Payer Category section, follow the steps below:

1. Incolumn (a), provide the number of Patients by Primary Medical Insurance for each Payer Category in
Part 1. Enter O if not applicable (Figure 31, 3).

2. In column (b), provide the number of Billable Visits that is greater than or equal to the number of
Patients by Primary Medical Insurance( i.e., column (a)) for each Payer Category in Part 1. Enter O if not
applicable (Figure 31, 4).

3. Incolumn (c), provide the amount of Income per Visit for each Payer Category in Part 1. Enter O if not
applicable. (Figure 31, 5).
4. In column (d), provide the amount of Projected Income for each Payer Category in Parts 1 and 2. Enter 0

if not applicable (Figure 31, 6).

5. In column (e), provide the amount of Prior FY Income in Parts 1 and 2. Refer to the Fiscal Year End Date
selected in Form 1A of this application to provide this information. Enter 0 if not applicable (Figure 31,
7).

6. Click the Calculate Total and Save button to calculate and save the values for each Payer Category in
Parts 1 and 2. (Figure 31, 8 ).

IMPORTANT NOTES:

e The number of Billable Visits in column (b) should be 0 if the number of Patients by Primary Medical
Insurance in column (a) for a Payer Category is O.

e The value in the Projected Income (d) column should equal the value in the Billable Visits (b) column
multiplied by the value in the Income per Visit (c) column. If these values are not equal, provide an
explanation in the Comments/Explanatory Notes box.

e The Patients By Primary Medical Insurance (a), Billable Visits (b) and Income Per Visit (c) columns in
Part 2 are disabled and set to ‘N/A’.

7. Click the Calculate Total and Save button in the Total Non-Federal (Non-Health Center Program)
Income (Program Income plus Other) section to calculate and save the total of values for each Payer
Category in Parts 1 & 2. (Figure 31, 9).

6.5.2 Completing the Comments/Explanatory Notes section
In this section, enter any comments/explanations related to this form.

1. If the value for any Payer Category in Projected Income (d) is not equal to the value obtained by
multiplying Billable Visits (b) with Income per Visit (c), provide an explanation in this section. Provide
justification for each Payer Category for which these numbers are not equal. If these numbers are equal
for each Payer Category, providing comments in this section is optional.

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

6.6 Form 5A — Services Provided

Form 5A — Services provided identifies how the required and additional services will be provided by the

applicant organization.

6.6.1 Form 5A in a New or a Competing Supplement application
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If your organization is submitting either a New or Competing Supplement application, propose one or more

service delivery methods for the following services listed on this form:

e Required Services (Figure 32, 1)
e Additional Services (Figure 32, 2)

Figure 32: Form 5A (New or Competing Supplement applications)

<1 Form 5A - Services Provided (Required Services)

o Note(s):
Seject service deivery mathods for requined senvices as appicabile 1o the proposed SAC projact

b e e st vt i, Due Date: #5558 (Due In: %% Days) | Section Status: S Sesiss
¥ Resources
View

SAC FY 2016 User Guide | Funding Oppariunity Announcement | SAGC TA

Fields wilh * are required u ﬂ

& Required Services | & Additional Senvices
Direct Formal Written Contract/Agreement Formal Written Referral Arrangement

Service Type /[a {Health Center Pays) (i) (Health Center Pays) () {Health Canter DOES NOT pay) ()

»

General Primary r.1c-dir.aICafe-®

*

Diagnostic Laboratory (&

Diagnostic Radiclogy ()

*

Screenings (i

Coverage for Emergencies During and After Hours (&

*

Voluntary Family Planning (i

Immunizations (@

* Well Child Services (i)

* Gynecological Care (i

Obstetrical Care (i

* Pranatal Care (i

* Intrapartum Care (Labor & Delivery) &

® Postpartum Care (§

»

Preventive Dental (&

»

Pharmaceutical Services (i

-

HCH Required Substance Abuse Services (@)

Case Management (i)

»

Eligibility Asslstance (&

Health Education (i

-

Outreach (i
* Transportation (i

* Translation (&

Goto PresousPage [ Sove | Sovo nd Gomwe

6.6.1.1 Completing Form 5A: Required Services Section

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

Service Delivery Methods Your Organization Provides  Your Organization Pays for
the Service the Service
Service provided directly by health center Yes Yes
Service provided by formal written No Yes
contract/agreement
Service provided by formal written referral No No
arrangement

To specify service delivery methods:

1. Check one or more boxes to indicate the service delivery method(s) for required services as applicable
to the project proposed in this application. To view details about a service, hover over the information
icon provided, if available, for that service (Figure 32, 3).
2. Click the Save and Continue button to navigate to the Additional Services section OR click the Save
button on the Required Services Section and select the Additional Services tab (Figure 32, 2).
IMPORTANT NOTES:

You cannot select a service delivery method for ‘HCH Required Substance Abuse Services’ if you have
not selected HCH as a sub program in the Budget Information — Section A-C Budget Summary section of
this application. If you selected HCH as a sub program then you are required to select at least one
service delivery method for ‘HCH Required Substance Abuse Services’.

Only one form is required regardless of the number of proposed sites.

New services proposed on Form 5A in this application must be added to support the new service area
proposed in this application and, if this application is funded, must be accessible to patient’s at all
current sites in scope, though the mode of service delivery may be different across sites.

All services in your current scope of project must be accessible to patients at any sites proposed in this
application, though the mode of service delivery (Column |, Il, or lll) may be different across sites.

6.6.1.2 Completing Form 5A: Additional Services Section

Use this form to identify additional services that your organization provides.

IMPORTANT NOTES:

This is an optional section. You are not required to identify service delivery methods for any additional
services listed in this section.

You can complete this section by clicking the Save or Save and Continue button located at the bottom of
the form.

If you wish to propose an additional service,

1.

Indicate the service delivery method(s) for the desired additional service (Figure 33).
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Figure 33: Form 5A, Services Provided - Additional Services

<1 Form S5A - Services Provided (Additional Services)

. Note(s):
Select service delivery methods for additional senvices as applicabde to you. [ you do not wish to propose senice delivery methods for any of the additional services sted betow, cick on 'Save’ or "Save and Continue" button at
the bottom of s sechion
b R WS ENN a Due Date: ¥ W (Due In: % Days) | Section Status: ¥ S
¥ Resources [
View

SAC FY 2016 User Guide | Funding Opponunity Announcement | SAC TA

Fields with * are required

Service Type

Direct Formal Written ContractiAgreement Formal Written Referral Arrangement
{Health Center Pays) (i) {Heaith Center Pays) ;) [Health Center DOES NOT pay) (i1

Additional Dental Services (§
Behavioral Health Services (i

Mental Health Services G

Substance Abuse Services (i)
Optometry (&)
Recuperative Care Program Services (i
Environmental Health Services
Occupaticnal Therapy (G
Physical Therapy G
Speach-Language Pathology/Therapy (&)
Nutrftion (i
Complementary and Alternative Medicine 0§

Additional Enabling/Supportive Services @

GotoPrevious Page Save Save and Continue

2. Click the Save and Continue button to navigate to Form 5B: Service Sites OR click the Save button on

the Additional Services Section.

6.6.2 Form 5A: Service Sites in a Competing Continuation application

If your organization is submitting a Competing Continuation application, Form 5A: Service Sites is pre-
populated with the services in the current Health Center Program scope that HRSA has on file for your
organization and is non-editable. You will be required to visit the Required Services and Additional Services
sections at least once in order to change the status of the form to Complete.

If the pre-populated data on Form 5A does not reflect any recent approved scope changes, click the Refresh
from Scope button to refresh the data and display the approved changes. (Figure 34, 1).
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Figure 34: Form 5A (Competing Continuation application)

<1 Form 5A - Services Provided (Required Services)

W Note(s):
Reveew the sl of sensces retrieved from your scope on ile as of "05M2/2015 05:23:10 PM'. If there was a recent change approved for your scope (e g through a Change In Scope apphcation), chck the ‘Refrech From Scope’
button below to get your most recent scope an file

P RN A A, T Due Date: 8" 548858 (Due In: ™ Days) | Section Status: S L
¥ Resources f

View

SAC FY 20168 User Guide | Funding Opportunily Announcement | SAC TA | Senaces in H80 Scope

' Requi i > Senaces
4
Sarios TVra Direct Formal Written Contract/Agreement Formal Written Referral Arrangement
{Health Center Pays) (1) (Health Center Pays) (i) [Health Center DDES NOT pay) (4

General Primary Medical Care @ [X] 5] [-1
Diagnostic Laboratory (i) [x] 5] (21
Diagnostic Radiology @ 1X] [-1 -1
Screenings (@ [X] =1 1
Coverage for Emergencies During and After Hours (0 %] -1 1
Voluntary Family Planning (5 [x] | 5] £}
Immunizations & [x1 [-1 [-1
Well Child Services (& X1 [ [-1
Gynecological Care () 1X] [-1 =1
Obstetrical Care ()

Prenatal Care (i) [x] [-1 [X]

Intrapartum Care (Labor & Deflvery) (i [£.9] [-1 [X]

Postpartum Care (§ [X] | B | [x1
Preventive Dental (i X1 [-1 =1
Pharmaceutical Services (&) [x] [.1 -]
HCH Required Substance Abuse Services (i) I.1 [-1 [-]
Case Management () [x] [-1 -1
Eligibility Assistance (i) [X] [£5] =1
Health Education @& x] [-1 [-1
Outreach @) X1 [-1 -1
Transportation () [X] | B | 1
Translation (@ [X] [-1 =}

Golo Previows Page

6.6.3 Saving and Proceeding to next form

Form 5A: Services provided will be complete when the statuses of the Required Services and Additional
Services sections are complete. The completed status of these sections is indicated with a green tick mark (

v icon) in the section tabs (Figure 35).
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Figure 35: Completed Required and Additional sections

SAC FY 2016 User Guide | Funding Opportunity Announcement

o |Required Services +'| Additional Services

Service Type

After completing all the sections on Form 5A, click the Save and Continue button (or Continue button in
Competing Continuation applications) to save your work and proceed to the next form.

6.7 Form 5B: Service Sites

Form 5B: Service Sites identifies the sites in your proposed project. If your organization is submitting either
a New or Competing Supplement application, you will be able to propose the following types of sites in this
form:

e Service Delivery Site
e Administrative/Service Delivery Site
e Admin-only Site
If your organization is submitting a Competing Continuation application, you will not be able to propose new

sites in this form.

6.7.1 Form 5B in a New Application
If your organization is submitting a new application, you are required to propose at least one Service

Delivery or an Administrative/Service Delivery site.

6.7.1.1 Proposing a New Site
To propose a new site, follow the steps below:

1. Click the Add New Site button (Figure 36) provided above the Proposed Sites section.
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Figure 36: Form 5B — (New Application)

< Form 5B - Service Sites

W Note(s):
« I you are proposing to serve Community Health Centers, Public Housing Heatth Centers of Homealess Healin Canters with of without Migrant Heath Centers, you must propose at least one new Senice Delivery site of
Admenistrative/Service Dielivery site with Location Type as "Permanent’ and operating for at least 40 howrs.

= I you are propasing 1o sere anly Migran! Healh Centers, you mus! propase al leas! one new Senace Delvery sile or Admimstrative’Senace Dedvery site with Location Type as ' 3l O and far at
least 40 hours,
(IR T L L R Due Date: 99" 58850 (Due In: ™ Days) | Section Status: S S

¥ Resources [
View

SAC FY 2016 User Guide | Funding Opporunity Announcement | SACTA

&3 Add New Site

w Proposed Sites
No sitas addad

» The system navigates to the Service Site Checklist page.

2. Answer the questions displayed on the Service Site Checklist page.

Figure 37: Service Site Checklist page

4 Service Site Checklist
Pt e sEBom e sl bl 00 Due Date: & * L 8 (Due In: ™ Days)

¥ Resources [f

View

SALC FY 2016 User Guide | Funding Opporfunity Announcement [AC TA

Fields wilh * are reqjuiced

Site Qualification Criteria
* 1. 1s the site an "admin-only" site
i A Yes No
[ the site 1 il
a. Areiwill health center encounters be generated by documenting in the patients records face-to-face contacts betwesn patients and providers? Yes No  ® Nof Applicable
b. Daiwill providers exercise indepandent judgment in the provision of services to the patiant? Yes Mo *® NotApplicable
c. Arefwill services be provided directly by or on behalf of the grantee, whose govemning board retains control and authority over the provision of the services
o L i g 9 ¢ o P Yes Mo @ Not Applicable
at the location?
d. Arefwill services be provided on a regularly scheduled basis (e.g., daily, weekly, first Thursday of every month)? Yes No  ® Mot Applicable
*2lsthesiteal ic Viclence (Confidential) shelter? (@) = Yes ® No Not Appheable

G

30 1o Previous
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IMPORTANT NOTES:

e If the answer to question 1 is ‘No’ (Figure 37, 1), i.e. if the site being added is not an ‘Admin-only’ site,

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

0 Indicate whether the site being added is a domestic violence site by answering ‘Yes’ or ‘No’ to
question 2 (Figure 37, 2). A Domestic Violence site is a confidential site serving victims of
domestic violence, and the site address cannot be published due to the necessity to protect
the location of the domestic violence shelter.

e If the answer to question 1 is ‘Yes’ (Figure 37, 1), i.e. if the site being added is an ‘Admin-only’ site,
select ‘Not Applicable’ to question 2.

3. Click the Verify Qualification button (Figure 37, 3).

» The system navigates to the List of Pre-registered Performance Sites at HRSA Level page. All of the

sites that are registered by your organization within EHB will be listed on this page.

4. |If there are no sites registered to your organization, or if you want to use a new location for the site
you are adding in Form 5B, click the Register Performance Site button (Figure 38, 1) and register your

site using the Enterprise Site Repository (ESR) system by following the steps below:

> On the Basic Information — Enter page, provide a site name and select a site type from the following
options: Fixed, Mobile. Click the Next Step button.

» On the Address — Enter page, enter the physical address of the site and click the Next Step button.

> On the Register — Confirm page, the system displays the physical address you entered on the
Address — Enter page along with the standardized format of the address. Select the option you want

to proceed with and click the Confirm button.

5. On the Register — Result page, click the Finish button to finally register the site to your organization.

Figure 38: List of Pre-registered Performance Sites at HRSA Level page

4 List of Pre-registered Performance Sites at HRSA Level

. Note(s):
choon He

Pleas sler a new Parformance Sile al HRSA level Select a sile and chok on "Update the Regestered Performance Sile” button to updale the site infarmation. Select a sile and chick on

» T 1 TR T R T Due Date; {Due In: ™ Days)
¥ Resources [f

View

SAC FY 2018 User Guide | Funding Opportunsly Announcement | SAC TA

J Register Parformance Site |

List of Pre-registered Performance Sites

Site Name Performance Site Type (i) Performance Site Address Perfomance Site Address Category ~ Options

0 Npremer

Fixed Accurate Select Site Location w

6. Select a site from the list provided on this page and click its Select Site Location link (Figure 38, 2).
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IMPORTANT NOTES: The Select Site Location link will be disabled and you will not be able to select the site
(Figure 39, 1) if the site:

e s already included in the current application.

e s already in your Health Center Program scope (Competing Supplement applicants).

e is a Mobile site and the you trying to propose an “Admin-only” site.

e s a confidential site and youth are trying to propose a non-confidential/non-domestic violence site.
e is a non-confidential site and you are trying to propose a confidential/ domestic violence site.

In these cases, hovering over the disabled Select Site Location link (Figure 39, 2) will provide the reason why
the site is disabled.

Figure 39: Disabled Site Locations

Register Performance Site

List of Pre-registered Performance Sites

Site Name Performance Site Type(i) Performance Site Address Perfomance Site Address Category Options

Fixed Select Site Location

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

Fixed

H

IMPORTANT NOTE: If you wish to update the name of any site listed on this page, click on Update the
Registered Performance Site link (Figure 40) and update the site name.

Figure 40: Update the Registered Performance Site link

Register Performance Site

List of Pre-registered Performance Sites

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

Select Site Location

|Update the Registered Performance Site

7. When you click the Select Site Location link of a site, the system navigates to the Form 5B — Edit page
where you must provide all the required information for the site (Figure 41).
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Figure 41: Form 5B — Update Site page

2 Form-5B : Edit

) Note(s):

Site information has been megrated 1o the updated Form 58 Per the ance provided in PAL 201452 and using the Form S8 Instructions 0, you shousd fill ou the two new fislds on the foom and update other felds if needed

Allowabile updates are descnbed in the 54V Allowable Updates 1 Please Save belore moving on fo the next sechion
It is recommended that you save your work often (e.g. every 5 minutes) fo avoid a loss of dala due fo unforeseeable technical isswes.
Fields with * are required for all site types

Site Information Status: Not Started

* Zite Name * Physical Site Addreas
Change Sile Name

* Site Type Service Delivery Site - * Site Phone Number ] Ex

* Web URL

The following fields are required for "Service Delivery™ and "Administrative/Service Delivery” site types, other than where exceptions are noted:

* Location Type Select Location Type - * Site Setting Select Site Setting -

hiA
Date Site was Added to Scope HIA * Site Operational Date

FQHC Site Medicare Billing Number

* FQHC Site Medicare Billing Number
Status

Select Medicare Billing Number Status =

FGHC Site National Provider

B * Total Hours of Operation
Identification (NPI) Number e s Sarved pe

Months of Operation X
Saved Months of Operation

Number of Contract Service Delivary

Locations Number of Intermittent Sites
* Site Operated by Select Site Ciperated By g

Add Subrecipient/Contractor

o jpient or Contract

Inf tion (Required only if “Subrecipient or C tor' is selected in "Site O d By'... [* View More)

O i Name ipil (8] ization Physical Site Address Subrecipient/Contractor EIN Options

Mo Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

* Service Area Zip Codes

Save Zip Code(s)

Savad Service Area Zip Code(s)

IMPORTANT NOTE: Zip codes entered in the Service Area Zip Codes field must be those where at least 75
percent of the current patients within the service area reside. Refer to the SAAT, available at the SAC TA
website (http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or the SAC-AA
TA web site (http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html), as
applicable. Zip codes entered in this field will determine compliance with Eligibility Requirement 3b.

8. After providing complete information on Form 5B — Edit page, click the Save and Continue button.
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» Form 5B — Service Sites list page opens with the newly added site displayed in the Proposed Site
section (Figure 42).

Figure 42: Newly added site displayed under Proposed Sites section

3§ Add New Site

w Proposed Sites

Site Name Physical Address Sarvice Site Type Location Type Site Status Options
4 (g Al = || Al - U All bl
Senvice Delivery Site Permanent In Progress P Updale
oo ] v ot |
IMPORTANT NOTES:

e If you are proposing to serve Community Health Center, Public Housing Primary Care, and/or Health
Care for the Homeless (with or without Migrant Health Center) in the Budget Summary form within the
standard section of this application, you must propose at least one Service Delivery site or
Administrative/Service Delivery that has the Location Type as ‘Permanent’, and that is operating for at
least 40 hours a week.

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

1.

6.7.2 Form 5B in a Competing Supplement application
If your organization is submitting a Competing Supplement application, you are required to propose at least
one new Service Delivery or an Administrative/Service Delivery site. To add a new site under the Proposed

Sites section, follow the steps described in section 6.7.1.1, Proposing a New Site.

In addition to proposing new sites in the form, you will also be able to pick sites from your current Health

Center Program scope. The steps to pick a site from your scope are described in the following section:

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

Sites from Scope section (Figure 43, 1).
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Figure 43: Form 5B (Competing Supplement application)

<1 Form 5B - Service Sites

« Note(s):

o Il you are proposing (o serve Communty Health Cenfers, Publkc Housing Health Centers or Homeless Health Centers with or without Migrant Healh Centers, you must propose al least one new Senace Delvery sile or
Administrative/Senice Delivery site with Locafion Type as ‘Pemmanent’ and operating for at keast 40 hours,

» Il you are proposng o sene only Migran! Health Cenlers, you must propose at least one new Senace Debvery sile or Admenistrative’Sennce Delivery site with Locabion Type as ‘Permanent’ o *Seasonal and operating lor al
least 40 hours

p o MR i S, T Due Date: ¥ 4908 (Due In: * Days) | Section Status: S St
¥ Resources 7

View

SAC FY 2016 User Guide | Funding Opporfunsty Announcement | SAC TA

£) Add New Site

w Proposed Sites

No sites added
il Pick Site from Scope

w Existing Sitas In Scope
No sites added

Go o Previous Page

m Save and Conlinue

> The system navigates to the Select Site from Scope page populated with the sites in your H80 scope
(Figure 44).

Figure 44: Select Site from Scope

2 Select Site from Scope

>

Due Date: (Due In:
* Resources [

Days)

View

SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA

Existing Sites from Scope

Site Name Site Address Service Site Type Location Type

0 Qe
Senice Delivery Site Permanent

Senvice Delivery Site

Seasonal Select this Site

2. Click the Select this Site link for the site you want to include in the form (Figure 44, 1).

> Form 5B — Service Sites list page opens with the selected site displayed in the Existing Sites from
Scope section (Figure 45).
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Figure 45: Form 5B Showing Current Site in Scope

&) Pick Site from Scope

w Existing Sites in Scope

Site Name Physical Address Service Site Type Location Type Options

i i All o All v

Senice Delivery Site Permanent X Delete ¥

IMPORTANT NOTES: The Select this Site link will be disabled (Figure 46, 1), and you will not be able to select
sites if the site falls under any of the following category:

e |[f the site is already included in the current application.
o If the site has a ‘Pending Verification’ status in scope.

In these cases, hovering over the disabled Select Site Location link (Figure 46, 2) will provide the reason why
the site is disabled.

Figure 46: Disabled sites in Scope

Existing Site from Scope

Site Name Site Address Service Site Type Location Type Options

Senice Delivery Site Permangnt Selectthis Site ¥

electthis Site

Senice Delivery Site 1! Pending Verification as of 03/15/2013

3. After completing Form 5B, click the Save and Continue button to save your work and proceed to the

next form.

6.7.3 Form 5B in a Competing Continuation application
If your organization is submitting a Competing Continuation application, Form 5B is pre-populated with the

sites in the current Health Center Program scope that HRSA has on file for your organization.

Form 5B will be non-editable. You will be required to visit the form at least once in order to change the

status of the form to Complete.
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Figure 47: Form 5B (Competing Continuation application)

& Form 5B - Service Sites

3 - - - - Due Date: (Due In: % Days) | Section Status:

Physical Address Service Site Type Location Type options

I T T T B I I

0

If the pre-populated data on Form 5B does not reflect any recent approved scope changes, click the Refresh

from Scope button to refresh the data and display the approved changes (Figure 47, 1).

6.8 Form 5C - Other Activities/Locations

Form C — Other Activities/Locations identifies other activities or locations associated with your organization.

6.8.1 Form 5Cin a New or a Competing Supplement application
If your organization is submitting either a New or a Competing Supplement application, you may propose

activities and locations in this form.

IMPORTANT NOTE: This is an optional form. If you do not want to propose any activities or locations in your
application, you can click on the Save and Continue button provided at the bottom of the form to complete
it.

To add new activities or locations, follow these steps:

1. Click the Add New Activity/Location button provided at the top of the form (Figure 48, 1).

Figure 48: Form 5C (New or Competing Supplement applications)

4 Form 5C - Other Activities/Locations

) W SERAITRION wotsy ST, o Due Date: (Due In: % Days) | Section Status: W S
¥ Resources
View

SAC FY 2016 User Guide | Funding Opportunity Announcement | SACTA
1

iy Add New Al:u'.lityu'LucathI

Aclivity/Location Information

Typa of Activity Fraquancy of Activity Description of Activity Type of Location(s) whers Activity Is Conductad  Status Options
No other activitiesllocations added
GoloPrevous Page: Save and Conbinue
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» The system navigates to the Activity/Location - Add page (Figure 49).

Figure 49: Activity/Location — Add page

Fiedds with * are required
Activity/Location Information
Select Option -

* Type of Activity
It*Other’, picase specify

{maximum 100 characters)

Approximately 172 page (& (Max 600 Characters) 600 Characters left

* Frequency of Activity

Approximately 172 page (& (Max 800 Characlers) 800 Characlers Jefl

* Description of Activity

Approximately 12 page 4 (Max 600 Characters) 600 Characters left

* Type of Location(s) where Activity ls Conducted

[ sme | sovars o |

2. Provide information in all the fields on this page and click the Save and Continue button.

» The system navigates to the Form 5C list page displaying the newly added activity on the form
(Figure 50).

Figure 50: Activity/Location Information added

#1 Form 5C - Other Activities/Locations

« Success:
ActivityLocation added successhully
b - L R Ll L B Due Date: | W8 (Due In: ™ Days) | Section Status: § s -
¥ Resources [
View

SAC FY 2016 User Guide unty Announcement | SAC TA

) Add New ActivitylLocation

Activity/Location Information
Type of Activity Frequency of Activity Description of Activity Type of Location{s) where Activity Is Conducted  Status Options
Al -
T T o '
(g
Complete f@Update -

GotoPosas oo

Once the activity is added, it can be updated or deleted as needed.

6.8.2 Form 5C in a Competing Continuation application
If your organization is submitting a Competing Continuation application, Form 5C is pre-populated with the

activities/locations Information in the current Health Center Program scope that HRSA has on file for your
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organization and is non-editable. You will be required to visit this form at least once in order to change the

status of the form to Complete.

Figure 51: Form 5C (Competing Continuation applications)

41 Form 5C - Other Activities/Locations

Note(s):

& Il there was a recent change approved for your scope (e 0 through a Change In Scope appliication), click the ‘Refresh

» A e i (i, T Due Date: (Due In: # Days) | Section Status: | s
¥ Resources [f

View

SAC FY 2016 User Guide  |_Funding Opportuny Announcerment | SAC TA

A
3 Refresh From Scope

ActivitylLocation Information

Type of Activity Frequency of Activity Description of Activity Type of Location|s) where Activity is Conducted
T V (E T
‘Go toPrevious Page ' Continue

If the pre-populated data on Form 5C does not reflect any recent approved scope changes, click the Refresh

from Scope button to refresh the data and display the approved changes (Figure 51, 1).

After completing Form 5C, click the Save and Continue button or Continue button to save your work and

proceed to the next form.

6.9 Form 6A — Current Board Member Characteristics

Form 6A: Current Board Member Characteristics provides information about your organization’s current
board members.

IMPORTANT NOTES:

e This form is optional if you selected “Tribal Indian” or “Urban Indian” as the Business Entity in Form 1A:
General Information Worksheet. You can click the Save or the Save and Continue button at the bottom
of the page to proceed to the next form.

o If you chose a Business Entity other than “Tribal Indian” or “Urban Indian,” you must enter all required
information on Form 6A.

e The minimum number of board members to be entered on Form 6A is 9 and the maximum number is
25.
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o If Form 6A is optional for you, but you choose to enter information, then you must enter all required
information.

New applicants are required to list all the current board members and provide the requested details.

For existing grantees submitting Competing Continuation or Competing Supplement applications, the
system will pre-populate the board member information from the last awarded Health Center Program
application with Form 6A information. Applicants will have the option to update or delete the pre-populated
information and add new board members, as applicable.

FY 2016 SAC/SAC-AA 48 of 78 User Guide for Grant Applicants



Figure 52: Form 6A Current Board Member Characteristics

@ Form 6A - Current Board Member Characteristics

W Note(s):
The List of Hoard Members Is pre. from the latest Center Py report
P MV P . Y Due Date: #5858 (Due In: % Days) | Section Status: # Basiss

¥ Resources [f

View

SAG FY 2016 User Guide | Funding Opponunity Amnouncement | SAC TA

Fieits with ® are required /@
o2 Add New Board Mem

~w * Listof All Board Memberis)

Current Board Office >10% of income from Live or Work in Service Special Population
Name Position Held Area of Expertise heakth indush Health Center Patient R tati
- ——— - Yes Live, Work Ho

Leii— T
— B - - LLive, Work No

B i g i

e — - No Live, Work Ho

Th Ba—— e e £ S s - No HNo

Wk b — i e b - Mo Work HNo
o —— &

———. b —— - e — —— - No Live, Work HNa
—

e i S———— " - Yes L

Bl it - Yes Livr, Wark No

—— o — - Yes o
Tt - e e - Yas LLive, Work Ho
S *amile —— - Yes L Yes (PHPC)

R
e

———

Gender mwdmmwwuml
* Male
* Female

* Unreported/Declined to Report

Ethnicity Humber of Patient Board Members.

* Hispanic or Lating

* Non-Hispanic or Latinoe

* UnreportediDeclined to Report

Race Number of Patient Board Members.
* Mative Hawaiian

* Other Pacific Islanders

* psian

»

Black/African American

-

American Indian/Alaska Native

* White

"

More Than One Race

UnreportedDeciined to Repeort

» Note(s):
This sedtion is ONLY required if you selected Pubkc (non. Tnbal or Lrban indian) as the Business Entity on Form 1A £ of this application. In all other cases, select NiA

ublic dothe sent a ce ant board?

£

(@Update

(@Update ~
f@Vpdate =
(@Update ~

(@Update ~

f@Update
f@Updata w
(@ Updale =
f@Update =
[@\pdate ~

(@Update *

(@Update ~

Yes Mo  ®a

It yes, ensure that the co-applicant agreement s Included as Attachment & Iin the Appendices form of this application.
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1. To add the board member information, click the Add Board Member button on this form. (Figure 52, 1)
> The system navigates to the Current Board Member - Add page (Figure 53).

2. Provide the required board member information on this page. Click the Save and Continue button to

save the information and navigate back to the Form 6A list page (Figure 53, 1), or the Save and Add
New button to save the information and add a new board member record (Figure 53, 2).

Figure 53: Current Board Member — Add Page

4 Current Board Member - Add

b me piee e bl Ve Due Date: #4% (Due In: = Days)
¥ Resources [f

View

SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA

Fiekds with * are required

Board Member Information

* First Name

* LastName

Middle Initial

Current Board Office Position Held

% Area of Expartise

* Does member derive more than 10% of income from health industry 7
*

Is member a heaith center patient 7

Live or work in sarvice area ?

eify Special Population

* |s member a special population representative (MHC, HCH, PHPC) 7 Migrant Health (MHC)
Homeless Health (HCH)
Pubkc Housing (PHPC)

DNON

Save and Conlinie | Save and Add New

3.

To update or to delete information for any board member, click the Update or Delete link under the
options column in the List of All Board Members section (Figure 52, 2). You must provide a minimum
of 9 and maximum of 25 board members.

4. Enter the gender, ethnicity and race of board members who are patients of the health center in the
Patient Board Member Classification sections (Figure 52, 3).
IMPORTANT NOTES:
o The totals of each Patient Board Member Classification sections should be equal.
e The total number of patient board members under each classification section should be less than or
equal to the total number of board members added in the List of All Board Members section.

5. If you selected Public (non-Tribal or Urban Indian) as the business entity in Form 1A of this application,
then select ‘Yes’ or ‘No’ for the public organization/center related question. If you selected a different
business entity in Form 1A, then select ‘N/A’ for this question. If you answer ‘Yes’ to this question,
ensure that the Co-applicant Agreement is included as Attachment 6 in the Appendices form of this
application.

6. After providing complete information on Form 6A, click the Save and Continue button to save the
information and proceed to the next form.
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6.10 Form 6B - Request for Waiver of Board Member Requirements

Form 6B provides information about board member waiver requests. Please note that HRSA will not grant a
waiver request if your organization currently receives or is applying for Community Health Center (CHC)

funding.

6.10.1 Completing Form 6B when it is not applicable
Form 6B will not be applicable and you will only see the message depicted in Figure 54 if any of these

reasons is true:
e You selected “Tribal” or “Urban Indian” as the Business Entity in Form 1A.

e You are currently receiving Community Health Centers (CHC) funding, or you selected CHC as one of

the sub programs in the Budget Information: Section A - Budget Summary form of this application.

You can proceed to the next form by clicking on the Continue button provided at the bottom of the form to

complete it (Figure 54, 1).

Figure 54: Form 6B — Not Applicable

# Form 6B - Request for Waiver of Board Member Requirements

bW RER HEE | SRR T S, TS Due Date: 8 3% 8854 (Due In: % Days) | Section Status:
¥ Resources
View

SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA

. Alert:
This form is not applicable to you as you are currently receiving or applying to receive Community Health Centers (CHC) funding and/or you have selected "Tribal® or 'Urban Indian' as the Business
Entity in Form 14

Go to Pravious Pags

6.10.2 Completing Form 6B when it is applicable
To complete Form 6B when it is applicable and required for you, follow the steps provided below:

1. Indicate whether you are requesting a new waiver of the 51% patient majority governance requirement
under the New Waiver Request section (Figure 55, 1). If you currently have a waiver in the For

Applicants With Previous Waiver section (Figure 55, 2),
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Figure 55: Form 6B — Applicable

4 Form 6B - Request for Waiver of Board Member Requirements

4 . Due Date: (Due In: * Days) | Section Status:
~ Resources
View
SAC FY 2018 User Guide | Funding Opportunity Announcement | SAC TA
Fields with * are required

1. New Waiver Request

Name of Organization /@ NEIGHBORCARE HEALTH
1a. Are you requesting a new waiver of the 51% patient majority governance Yes No
requirement?

2. For Applicants With Previous Waiver

Yes No

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

Yes No (Govemning Board is in Full Compliance) Mot Applicable

2b. Are you requesting the patient majority waiver to be continued?
{This guestion (s required If you answered "Yeg' to question 28.)
3. Demonstration of Good Cause for Walver (demonstrate good cause for the waiver request by addressing the following areas)

Approximately 1/2 page (&) (Max 1000 Characters). 1000 Characters left.
3a. Provide a description of the population to be served and the characteristics of
the population/service area that would necessitate a waiver
(This question 15 required If you-answored "Yes™ to question 1 andior gueshon 2b.)

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

3b. Provide a description of the health center’s attempts to meet the requirement to
date and explain why these attempts have not been successful.

ed if you answerad "Yes' to g

4. Alternative Mechanism Plan for Addressing Patient Representation
Approximately 1/2 page (i) (Max 1000 Characters). 1000 Characters left

4a. Present a plan for complying with the intent of the statute via an alternative
mechanism that ensures patient input and participation in the organization, as well
as direction and ongoing governance of the health center.

(This quesstion is required if you answered Yes’ 1o question 1 and/or question 2b )

Save and Continue

2. Answer the remaining questions on the form, as applicable.

IMPORTANT NOTES:

e Select ‘Yes’ or ‘No’ for question 2b if you answered ‘Yes’ to question 2a. Select ‘N/A’ for this question if
you answered ‘No’ to question 2a.

e Questions 33, 3b and 4 are required if you answered 'Yes' to question 1 and/or question 2b.

After completing Form 6B, click the Save and Continue button to save your work and proceed to the next
form.

6.11 Form 8 - Health Center Agreements

Form 8 indicates whether you have or propose to make 1) any agreements with a parent, affiliate, or
subsidiary organization and/or 2) any sub-awards to subrecipients and/or contract with another
organization to carry out a substantial portion of the proposed scope of project, including a proposed site to
be operated by a subrecipient or contractor, as identified in Form 5B: Service Sites. This form comprises of
the following sections:
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1. Partl (Figure 56, 1)
2. Partll (Figure 56, 2)

Figure 56: Form 8 — Health Center Agreements

¢ Form 8 - Health Center Agreements

) Note(s):
When a health center granies wishes lo estabiish an agreementanangernent in the lufue thal will esther (1) ressull in another organizabion canying out a substanhal portion of the approved scope of projedt o (2) mpad the
board's © 5 , Tunctions. or resp: . @& Prior Approval request must be submitted in EHB and approved by HRSA before the can be and imp:
P T R T T e T R Due Date: #5400 (Due In: W Days) | Section Status: S St

¥ Resources [
View

SAC FY 2018 User Gude | Funding Opponunity Announcement | SAC TA

Fiekds with * are required /@
PART Health Center Agreements”

* 1. Does your organization have a parent, affillate, or subsidiary organization ? Yes No

* 2. Do you have, or propose to make as part of this application any subawards to subrecipients
andior will you contract with another organization to carry out a substantial portion of the proposed
scope of project? Contracts for a substantial portion of the award includs contracting for the majority of
core primary care services andior health center key management positions {e.g., Chief Executive Gificer
(CEO), Chief Financial Officer [CFO), Chief Medical Officer (CMO)).

31 Note(s):

» Subawards or contracts made to related organizations such as a parent, affiliate, or

Y must also be In this form.
= This form for the of supp material, i it,
or general suppaort i [e.q., jani services, tracts with
providers).

2a. Number of contracts for a substantlal portion of the proposed scope of project for any of the
following: the majority of core primary care services andlor health center key management positions {positive integer up to 4 digits)
(e.g., Chief Executive Officer (CEQ), Chief Financial Officer (CFO), Chief Medical Officar (CMQ) )

2b. Number of subrecipients that will carry out a substantial portion of the proposed scope of project

(posine mi up lo 4 degits)
via a subaward P EET up o

2c. Total number of conftracts andlor subawards for a substantial portions of the proposed scope of
project
Save and Calculata

3 Add Organization Agresment

Partli: Attachmants ’Ei

Al affiliations/contra ferenced in Part | must be uploaded in full. Uploaded documents will NOT count against the page limit

No organization agreement detalls added

6.11.1 Completing Part | of Form 8

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

1. InPartl, question 1 (Figure 57, 1), inform HRSA if the applicant organization has a parent, affiliate, or

subsidiary organization.

IMPORTANT NOTE: If any of the new sites proposed in Form 5B: Service Sites will be operated by a
“Subrecipient” or a “Contractor”, the system will set the answer for question 1 to ‘Yes’ and make it non-
editable.
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Figure 57: Form 8, Part |

Fields with * are required

PART | Health Center Agreements
* 1. Does your organization have a parent, affiliate, or subsidiary organization ? O Yes © No

* 2 Doyou have, or propose to make as part of this application any subawards to subrecipients
and/or will you contract with another organization to carry out a substantial portion of the proposed
scope of project? Contracts for a substantial portion of the award include contracting for the majority of
core primary care services and/or health center key management positions (e.g., Chief Executive Officer
(CEO), Chief Financial Officer (CFO), Chief Medical Officer (CMO}).

(i) Note(s): - - /@

+ Subawards or contracts made to related organizations such as a parent, affiliate, or
subsidiary must also be addressed in this form.

* This form excludes contracts for the acquisition of supplies, material, equipment,
or general support services (e.g., janitorial services, contracts with individual
providers).

2a. Number of contracts for a substantial portion of the proposed scope of project for any of the
following: the majority of core primary care services and/or health center key management positions | (positive integer up to 4 digits)
(e.g., Chief Executive Officer (CEQ), Chief Financial Officer (CFO), Chief Medical Officer (CMO) )

A2)

2b. Number of subrecipients that will carry out a substantial portion of the proposed scope of project N N
(positive integer up to 4 digits)

via a subaward

2c. Total number of contracts andl/or subawards for a substantial portions of the proposed scope of /@
project | |

Save and Calculate

2. Select ‘Yes’ in question 2 (Figure 57, 2), if there are any current or proposed sub-awards to
subrecipients or contracts with another organization to carry out a substantial portion of the proposed
scope of project. If ‘Yes’ was selected, complete 2a — 2c.

6.11.2 Completing Part Il of Form 8 — Adding Organization Agreement details
If you answer ‘Yes’ to questions 1 or 2 in Part Il, provide each agreement with external organizations as
noted in Part I. The agreements will be organized by each organization. To add agreements, follow the steps

below:

1. Click the Add Organization Agreement button located above Part Il (Figure 58, 1).

Figure 58: Form 8, Part Il

= Add Organizati |‘@

Part lI: Attachments
Al i in Part | must be up in full. will NOT count against the page limit

Mo organization agreament details added

> The system navigates to the Organization Agreement - Add page (Figure 59).
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Figure 59: Organization Agreement — Add page

4 Organization Agreement - Add

» L L Due Date: (Due In: = Days)
¥ Resources [
View
SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA
Figlds with * are required
1
[organization Ag Detail |
Organization
* Affillate/ContractiSubaward Organization Name b ers)
Affikation Agreement
* Type of Agreement Subaward
Contract
Note(s):
3 < aflihation
- he file to include the affiliated organization's name & q 'CincinnatiHospital _LocationDetails doc’ @\
bl 1) 5) Attach File
Mo documents attached
Cancel m ‘Save and Continue

2. Provide the required information for the agreement in the Organization Agreement Detail section on
this page (Figure 59, 1).
3. Upload at least one document related to the agreement in the Attachments section at the bottom of

this page by clicking the Attach File button (Figure 59, 2).

IMPORTANT NOTES:

o Before uploading a document for this affiliation, rename the file to include the affiliated organization’s
name e.g., “CincinnatiHospital_MOA.doc”.

Part Il will accept a maximum of five document uploads for 10 organizations. Additional documentation
that exceeds this limit should be included in Attachment 14: Other Relevant Documents

4. Click the Save and Continue button to return to Form 8: Health Center Agreements list page. Following

the steps described above, add as many organizations and corresponding agreements, as referenced in

Part I, up to the noted maximum.

5. After completing Form 8, click the Save and Continue button to save your work and proceed to the next

form.

6.12 Form 10: Emergency Preparedness Report

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

1. Complete the sections of this form by selecting a ‘Yes’ or ‘No’ response (Figure 60).
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2. After providing complete information on Form 10, click the Save and Continue to save the information
and proceed to the next form.

Figure 60: Form 10 —Emergency Preparedness Report

2 Form 10 - Emergency Preparedness Report
BB RS SO DN SRRTIMEEE o Cw LW M Due Date: 555 5% 38 e #n W* Bnl | Section Status: Ml Slissies
» Resources £

Fields with * are required

SectionisEmergency frepareansssand Mansoementpians

* 1) Has your organization conducted a thorough Hazards Vulnerability
Assessment? Yas Mo
If Yes, date completed: B (mmiddiyyyy)

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

Yes No
(mmidd/yyyy)
If No, skip to Readiness section below.
3) Does the EPM plan specifically address the four disaster phases’?
This question is mandatory if you answersd Yes to Queston 2
3a) Mitigation Yes O No
3b) Preparedness Yes No
3c) Response Yes No
3d) Recovery “Yes T No
4} Is your EPM plan integrated into your local/regional emergency plan? " Yos No

This queshion & mandatary ff you answered Yes to Question 2

5) If no, has your organization attempted to participate with localiregional emergency
planners? * Yes No
This question is mandatory if you answered Yos 10 Question 2 and No to Question 4

6) Does the EPM plan address your capacity to render mass

immunization/prophylaxis? Yes No
I'his quastion 15 mandatory if you answerad Yes 1o Quashon 2
Section Il : Readiness
* 1) Does your organization include alternatives for providing primary care to your Yes No
current patient population if you are unable to do so during emergency?
* 2) Does your organization conduct annual planned drills? Yes © No
* 3) Does your organization's staff receive periodic training on disaster o No
preparedness?
* 4) Will your organization be required to deploy staff to Non-Health Center
Yes No
sites/locations according to the emergency preparedness plan for local community ?
* 5) Does your orgar have arrang ts with Federal, State and/or local Y N
agencies for the reporting of data? a2 R
* §) Does your organization have a back-up communication system?
6a) Internal Yas O No
6b) External “Yas O No
* 7) Does your organization coordinate with other systems of care to provide an Yes No
integrated emergency response?
* 8) Has your organization been designated to serve as a point of distribution (POD) Ves No

for providing antibiotics, vaccines and medical supplies?

* 9) Has your organization implemented measures to prevent financiallrevenue and
facliities loss due to an emergency? Yas Mo
{2.9. Insurance coverage for shor-term closure)

* 10) Does your organization have an off-site back up of your information
technology system?

* 11) Does your organization have a designated EPM coordinator? Yes No

Save and Continus
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6.13Form 12- Organization Contacts

Use Form 12: Organization Contacts to provide contact information for the proposed project.

New applicants will provide the requested contact information.

For existing grantees submitting a Competing Continuation or a Competing Supplement application, the
system will pre-populate the board member information from the latest awarded H80 application with Form

12 information.

Enter contact information for the Chief Executive Officer, Contact Person, Clinical Director, and Dental
Director (optional) on this form. (Figure 61, 1, 2, 3, 4)

Figure 61: Form 12 — Organization Contacts

b e TN
¥ Resources f

View

¥ 2016 User Guide

Frelds with ® are required
Contact Information

* Chief Executive Officer

* Contact Person

* Clinical Director

Dental Director

Go to Previous Page

-

el

# Form 12 - Organization Contacts

b, Y

Name

Hame

Name

Name

sordunity Announcerment | SACT

Highest Degrea

Highest Degrea

Highest Degree

Highest Degree

Email

Email

Email

Email

Due Date: §

(Due In: & Days) | Section Status: B S

Phone Number Option
EL| 3 Add Chief Executive Officer =

Phone Number Option
Phone Number B\ Option
Phone Number a Option
aa Dental Director

[ Save | Save and Contine |

1. Click the Add/Update link to add or update the information for each type of contact. For example, click
Add Chief Executive Officer to add a Chief Executive Officer.

> The system directs you to the data entry page(Figure 62) for the corresponding contact.

2. To delete the contact information already provided, click on the Delete link under the options column.

IMPORTANT NOTE: The Update and the Delete link will be displayed only when you have added the contact

information.

3. Enter the required information on this page.
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Figure 62: Chief Executive Officer — Add page

2 Chief Executive Officer - Add
¥ RS RSN SR . Due Date: {Due In: ¥ Days)

¥ Resources

View

SAC FY 2016 User Guide | Funding ¢

Frelds with ® are required

Add New Contact information

Position Title Cohie

Middle Initial

Highest Degree

* Email Address

* Phone Number Ext

4. Click the Save button to save the information and remain on the same page or click Save and Continue
to save the information and proceed to the Form 12 — Organizations Contact page to add information
for the next contact.

5. After providing complete information on Form 12, click the Save and Continue button to save the
information and proceed to the next form.

6.14 Clinical Performance Measures

Use this form to provide information about Clinical Performance Measures.

IMPORTANT NOTE:

e Refer to the SAC/SAC-AA Funding Opportunity Announcement for more information on completing
the Clinical Performance Measures form.

e A new required Oral Health performance measure focused on the use of sealants in children ages 6-
9 years at elevated risk for cavities has been added.

e The Diabetes Clinical Performance Measure has been revised to adult patients with HbA1c levels > 9
percent.

e The New HIV Cases with Timely Follow-up performance measure has been renamed HIV Linkage to
Care.

The Clinical Performance Measures form displays Required Measures and Other Measures. Required
Measures are pre-defined measures; applicants are required to provide requested information for all the

required measures.

Other Measures are additional measures that applicants may wish to add in this application. The addition of
Other Measures is optional.
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6.14.1 Completing the Required Clinical Performance Measures for New and
Competing Supplement applications

If you are submitting a ‘New’ or ‘Competing Supplement’ application, then you must provide information for
all the required performance measures listed in this form.

Figure 63: Clinical Performance Measures page (New or Competing Supplement application)

» 00120692: NEIGHEORCARE HEALTH

¥ Resources

View

SAC FY 2016 User Guide

Project Period

* End Date (m

Focus Area

Funding Opporunity Announcement

=0

&) Add Other Performance Measure

Z Clinical Performance Measures

SAG TA

Performance Measure

g

4 Standard Measures

Diabetes

Cardiovascular Disease

Cancer

Prenatal Health

Pennatal Health

Child Health

Oral Health

Weight Assessment and
Counseling for Children and
Adolescents

-

» Adult Weight Screening and
Fallow-Up

-

Cessation

Asthma — Pharmacological
Therapy

Coronary Atery Disease (CAD)

Lipid Therapy

Ischemic Vascular Disease
(WD) Aspirin Therapy

HV Linkage to Care

r Depression Screening and
Follow Up

Tobacoo Use Screening and

Colorectal Cancer Screeming

Proportion of adult patients with a diagnosis of Type | or Type || diabetes whose hemoglobin
Alc (HbATC) was greater than 9% at the time of the (st reading in the measurement year

Propodion of adult patients with diagnosed hwperension whose blood pressune was less
than 14020 (adequate control) at the time of the last reading.

Percentage of women 21.64 years of age who receved one or more Pap tests o screen lor
cenvical cancer.

Propoion of prenatal care patients who entered treatment during thesr first iimester

Proporion of patients borm to health center patients whose birth wieight was below normal
{less than 2,500 grams).

Percentage of children with their 3rd birthday during the measurement year who are fully
immunized before their 3rd birthday.

Percentage of children age 6.9 vears al “elevaled” nsk who received a sealant on a
permanent first molar tooth within the MEeasurement year.

Percentage of patients aged 2 until 17 who had evidence of BMI percentile documentation
AND who had documentation of counseling for nutrition AND who had documentation of
counseling for physical activity dunng the measurement year

Percentage of patients aged 18 and older with a documented BMI during the mast recent
visit or within the & months prior to that visit AMD when the BMI is outside of normal
parameters a follow-up plan is documented

Percentage of patients age 18 years and older who were screened for tabacco use at least
once during the measurement year of prior year AND who received cessation counseling
intervenbion and‘or phamacotherapy if idenbhed as a lobacco user,

Percentage of patients aged 5 through 40 with a diagnosis of mild, moderate, or severe
persistent asthma who received or were prescribed accepted pharmacologic therapy.

Percentage of patients age 18 years and older with a diagnosis of CAD prescribed a lipid
lowering therapy during the measurement year.

Percentage of pabents aged 18 years and older who were discharged alive for acute
myocardial infarction (AMI) or coronary antery bypass graft (CABG) or percutaneos
fransluminal coronary angioplasty (PTCA) from Jamuary 1 to November 1 of the prior year OR
who had a diagnosis of Ischemic vascular disease (VD) dunng the measurement year or
prior year who had docurnentation of use of aspirin or another antithromibotic

Percentage of patients age 50 to 75 years who had appropriate screening for colorectal
cancer,

Percentage of newly diagnosed HIV patients who had a medical visit for HIV care within 90
days of first-ever HIV diagnosis.

Percentage of patients aged 12 and older screened for clinical depression using an age
appropriate standardized tool AND follow-up plan documented

Due Date: ##

1SS (Due In: W Days) | Section Status: e St

#=|Collapse Group| [T Detailed View

Projected Data

Status Options.

All b
HON

v
f2Update_~
Complete  LLZ—P

gm f@Update -
E‘:mnm f@Update =
Not ,

r.‘lmmg (@Update ~
gfmplel.e f@Update ¥
gm f@Update
E‘:mpm f@Update -
g‘“ {@Update *
E‘:mpm f@Update ~
gm f@Update «
g?mplcw (@Update =
?‘.‘“ {@Update *
g?mpm (PUpdate =
E‘:?Inrp'lel.e f@Update «
g?mpb‘ne (@ Update =
?‘"‘ f@Update -

To complete this form:

1.

In the Project Period section, provide the Project Period Start Date and the Project Period End Date in
‘MM/DD/YYYY’ format. (Figure 63, 1)

IMPORTANT NOTE: The project period is the total time for which the applicant requests funding for up to

three years.

2. Click on the Calendar icon (Figure 63, 2) to select the Project Period Start Date and End Date.
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IMPORTANT NOTES:

All the required performance measures will have a status of ‘Not Complete’.

The Clinical Performance Measures form will be ‘Complete’ when the status of all required performance
measures and additional measures is ‘Complete’.

1. Click on the Update link to start working on a performance measure (Figure 63, 3).
» The system navigates to the Clinical Performance Measure — Update page (Figure 64).

Figure 64: Clinical Performance Measure - Update page

# Clinical Performance Measures - Update

B o MM NN TS . N Due Date: ¥ WS (Due In: ™ Days) | Section Status: S L

T Resources [f
View

SAC FY 2016 User Guide

Fiekds with * are required

Update Clinical Perft L

Focus Area

Is this performance measure applicable to your
organization?

Parformance Measure

Goal Description
Goals (4

erator Description
o

Denominator Description
Exampias 0

* Baseline Data

ya

* Projected Data (by End of Project Ps.'innl|

Samphe Calculition of

* Data Sources & Methodology

£

@ Add New Key Factor and Major Planned Action

Key Factor Type

Funding Opportunity Announcement

SACTA

Dhabetes

Yes

Propostion of adult patients with & diagnosis of Type | or Type | diabetes whose hemoglobin A1e (HhATc) was gréater than 0% at the time of the: last réading in the
measurement year

Approximately 14 page (& (Max 500 Characters) 500 Characters lell

Nurmiber of adull patients whose most recent bemogiobin Alc level during the measurement year 1s grealer than %% among those patients included in the denommator

Number of aduit patients aged 18 to 75 years as of December 31 of the measurement year with a diagnosis of Type | of Type |l diabetes who have had been seen in the ciinic
for medical wsils al least bwice duning the reporting year and do not meel any of the exciusion crilera

Bassdne Year [

Measure Type Percenlage
Humerator

Denominator

Calculale Basehne \@

Proyecled Data

Measure Type Percentage
EHR
Chart Audit
Other I 'Othar’, please spacify {maximum 100 characters)

Approamately 114 page (& (Max 500 Characters). 500 Characters lelt

* List of Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)

Major Planned Action

Options

Description

Mo key factors and major planned actions added

{Requeed d measure es ot

Approxmatety 34 page & (Max 1500 Characters). 1500 Characters lefl
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2. To view examples of a Target Goal Description, click on the Sample Goals link (Figure 64, 1). To view
examples for Numerator and Denominator descriptions, click on the Examples link (Figure 64, 2).
Similarly, to view examples of a Projected Data (by December 17, 2017), click on the Sample
Calculation link (Figure 64, 3).

3. The Calculate Baseline button will calculate the baseline data based on the numerator and
denominator values provided (Figure 64, 4).

4. Inthe Data Source and Methodology section, select an appropriate response for the source of the data
(if ‘Others’ is selected specify a name) and provide a patient record description in the text box (up to
500 characters).

5. Click on the Add New Key Factor and Major Planned Action button to add Key factors (Figure 64, 5).
» The system navigates to the Key Factor and Major Planned Action — Add page (Figure 65).
6. Provide all the required information.

Figure 65: Key Factors and Major Planned Action - Add page

o Key Factor and Major Planned Action - Add

» L L I T ] Due Date: ¢ (Due In: ™ Days)
¥ Resources ©f
View

SAC FY 2016 User Gude | Funding Opportunsty Announcement | SAC TA

Fieskds with * are required
Key Factor and Major Plannad Action Information

* Key Factor Type Contributing Restricting

Approximately 304 page @) (Max 1500 Charactersy 1600 Characters ieft

* Key Factor Description

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

* Major Planned Action Description

[ e |

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type.

7. Click the Save and Continue button (Figure 65, 1) to save the information on this page and proceed to
the Clinical Performance Measures — Update page, or click the Save and Add New button (Figure 65, 2)
to save the key factor information provided and proceed to add a new key factor.

8. Provide comments in the Comment field, if needed (Figure 64, 6).

9. Click the Save button to save the information on this page (Figure 64, 7). To proceed to the Clinical
Performance Measure - List page, click on the Save and Continue to List button (Figure 64, 8) or click
on the Save and Update Next button to update the next performance measure (Figure 64, 9).

6.14.2 Completing the Required Clinical Performance Measures for Competing
Continuation applications

If you are submitting a Competing Continuation application, the system will pre-populate most of the
information you provided for these performance measures from your latest SAC/New Access Point
(NAP)/BPR submission and 2014 Uniform Data System (UDS) report (Figure 66).
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IMPORTANT NOTES:

e All the required performance measures’ statuses will be ‘Not Complete’.

e The Clinical Performance Measures form will become ‘Complete’ when the statuses of all the required
performance measures and additional measures are ‘Complete’.

Figure 66: Clinical Performance Measures page (Competing Continuation application)

4 Clinical Performance Measures - List

Go to Previou

B MR el A, TS Due Date: # #4444 (Due In: % Days) | Section Status: [l it |
¥ Resources [f
View
SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA
Project Period
* Start Date (m
* End Date (m
&) Add Other Performance Measure = Collapse Group | [T Detailed View
Focus Area Performance Measure Baseline Data B‘::l'l"“" Projected Data Status Options
All - All -
W i i
4 Standard Measures
. Proportion of adult patients with a diagnosis of Type | or Type Il diabetes whose hemoglobin Mt “
Update =
v Diabetes Alc (HoA1c) was greater than 9% at the time of the last reading in the measurement year. 014 Compiete (VP
- N Proportion of adult patients with diagnosed hyperension whose blood préssure was less - ot P .
b Cardi scular Disease > 66.90% 2014 Update =
kit than 140V90 (adequate control) at the time of the last reading. § Complete Lo
Percentage of women 21.684 years of age who received one or more Pap lests to screen for " Not - ’ -
» Cancer cervical cancer. 49.99% 2014 Complete @ Update
» Prenatal Health Proportion of prenatal care patients who entered treatment during their first trimester, 8297% 2014 :.q.m f#Update =
Proportion of pabients born to health center patients whose berth weight was below normal P Mot f3Update v
» Perinatal Health (le5 than 2,500 grams) 6.39% 2014 Complete (@Y7
. Percentage of children with their 3rd birthday during the measurement year who are fully Mot - =
¥ Child Health i ized before their 3rd binnday, 38.58% 2014 c " @ Update
Oral Health (Treatment Plan Percent of established patients with dental treatment plan initiated and completed within a 12 . . Mot “
4 Completion Rate) month perod. %6.64% m Complale @Update ~
Weight Assessment and Percentage of patients aged 2 until 17 who had evidence of BMI percentile documentation ot
» Counselng for Chikdren and AND who had documentation of counseling far nutmtion AND who had documentation of 24 64% 2014 G " f@Update -
Adolescents counsedng for physical activity dunng the measwement year,
. . Percentage of patients aged 18 and older with a documented BMI during the most recent
Adult Weight Screening and sl or within the 6 months prior (o that visit AND when the: BMDs oulside of nomal 37 18% 2014 Not f@Update -
Follow-Up ) . . Complate
parameters a follow-up plan is documented
Not
. . Percentage of patients age 18 years and older who were screenad for tobacco use al least 3
3 Icu:f;c;nc;hjse Screening and once dunng the measuwement year or pror year AND who recenved cessation counsehng mww (@Upadate -
intervention and/or pharmacotherapy if identified as a tobacco user. -
Applicable)
N Asthma — Pharmacological Percentage of patients aged 5 through 40 with a diagnosss of mild, moderale, or severe 50.77% 2014 Not EpUpdate =
Therapy persistent asthma who received or were prescribed accepled pharmacalogic therapy. : ) Complete # )
Not
Coronary Artery Disease (CAD).  Percentage of patients age 18 years and older with a diagnosis of CAD prescribed a lpid T6.81% 2014 Complete (PUpdate ~
Lipid Therapy lowering therapy dunng the measuwement year. o (Mot
Applicable)
Percentage of patients aged 18 years and alder who were discharged alve for acute Mot
N . i rmyocardial infarchon (AMI) or coronary afery bypass gralt (CABG) or percutaneous .
(3 |5|.rMIIL.\"a. ! !JISEESE transhamenal coranary angioplasty (FTCA) from Jameary 1 to November 1 of the pnor year OR B3 85% 2014 Complete f@Update =
(VD) Asparin Therapy ; ) o - I ) ) o (Not
who had a diagnosis of ischemic vascular disease (WD) during the measurement year o Applicable)
pnor year who had documentation of use of aspinn o another antthrombotic
N Percentage of patients age 50 to 75 years who had appropriate scréening for colorectal " Not ;
A f@Update -
» Colorectal Cancer Screening e 41.06% 2014 Comph #Up
Mot
- Percentage of newly diagnosed HIV patients who had a medical visil for HIV care within 90 Complate SlUndate -
» HIVLinkage to Care days of frst-ever HIV diagnosis. Mot gpdate
Apphcable)
Mot
5 Depression Screening and Percentage of patients aged 12 and older screened for cinical depression using an age Complete fpUpdate ~
Follow Up appropriate standardized tool AND follow-up plan documented {Not
Applicable)
4 Other Measures
. Percent of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes " Mot . ;
W f@VUpdate -~
v Diabetes whose most recent HbA1c level during the measurement year is less than o equal to 9%. G211% 201 Complete poae

Save and Continue

To complete this form, follow the steps below:

FY 2016 SAC/SAC-AA

62 of 78

User Guide for Grant Applicants




1. Inthe Project Period section, provide the Project Period Start Date and the Project Period End Date in
‘MM/DD/YYYY’ format.

IMPORTANT NOTE: The project period is the total time for which the applicant requests funding for up to
three years.

2. Click on the Update link to provide the requested details for all the performance measures.

> The system opens the Clinical Performance Measure - Update page.
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Figure 67: Clinical Performance Measure - Update page for Competing Continuation application

4 Clinical Performance Measures - Update

W Note(s):
Baseline data is pre-populated from the 2014 UDS Report

L4 _— . - Due Date: {Due In: = Days) | Section Status:
¥ Resources [

View

SAC FY 2016 User Guide | Funding Opportunity Announcement | SAC TA

Fields with ® are required

Update Clinical F Measure

Focus Area HIV Linkage to Care

Is this performance measure applicable to your Yis

organization?

Parformanca Maasurs Percentage of newtly diagnosed HIV patients who had a medical visit for HIV care within 90 daye of first-ever HIV diagnosis.

Approamately 1/4 page (33 (Max 500 Characters) 500 Charactess left

A)

* Numerator Description

Number of patients in the dencminater who had a medical visit for HIV care within 90 days of first-ever HIV diagnosis.

Denominator Description

Exampies [# Number of patients first diagnosed with HIV between Octaber 1 of the prior vear throvah September 30th of the current measurement year,

Baselhne Year 2014 {yyyy) E

Measure Type Percentage
z MNumerator 13
* Baseline Data
Dienominator 1.1

Calculate Baseling v
T6.61%

®

Apprommalely 34 page () (Max 1500 Characters); 1600 Characters jeft

A)

* Progress Competing continuation applicants
area MUST use this fisld to provide infarmation
regarding progress since the application that
initiated the budgst period.

* Projectsd Data (by End of Project Penoa1’@ Projecied Data

(Sample Calculation [4) Measure Type Percentage

EHR
Chanrt Audit

Other  B'Other’, please specify {maxmurn 100 characters)

* Data Sources & Methodology Appromately 174 page (&) (Max 500 Characlers) 500 Charactess left

&3 Add New Key Factor and Major Planned Action r@

* List of Key Factors and Major Planned Actions (Minimum 2} (Maximum 3}
Key Factor Type Description Major Planned Action Options
No key factors and major planned actions added

Ci (]

T not

Approximately 34 page (&) {(Max 1500 Characters). 1600 Characters left

Save Save and Continue to List Save and Updale Nexl

3. Provide the Target Goal Description requested (Figure 67, 1). For a sample goal description, click on the
Sample Goals link.

4. The following fields related to Baseline Data will be pre-populated(Figure 67, 2)

e Baseline Year
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e Numerator
e Denominator

IMPORTANT NOTES:

e Baseline data will be pre-populated and non-editable for all Required Measures, except the new Oral
Health measure, which will be pre-populated but editable.

e Behavioral Health measures from previous applications will be pre-populated under the Other
Measures section.

e |[f grantees would like to report more current baseline data, this information should be included in the
Comments field.

5. Provide progress on the performance measure (Figure 67, 3).

6. Inthe Projected Data field, enter the goal expected by December 31, 2017 (Figure 67, 4). Click the
Sample Calculation link to see an example of the calculation you need to perform to complete this field.

7. Click on the Add New Key Factor and Major Planned Action button to add Key Factors (Figure 67, 5).

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type.

8. Provide comments in the Comment field if needed.

9. Click on the Save button to save the information on this page. To proceed to the Clinical Performance
Measure page, click on the Save and Continue to List button, or click on the Save and Update Next
button to update the next performance measure.

6.14.2.1 Marking a Measure as Duplicate

If there are multiple/duplicate measures listed, you will be able to see a link that reads Mark as Duplicate,
you can mark the performance measure as a duplicate.

1. Click the Mark as Duplicate link (Figure 68).

Figure 68: Mark as Duplicate link

» Oral Health (Fluoride
Treatment - Adult or Child)

Oral Health (Fluoride
Treatment - Adult or Child)

Weight £

Pediatric dental users age 2-18 that have had a flucride treatment during the

measurement period soae% 2008
Pediatric dental users age 2-18 that have had a fluoride treatment during the 46.95% 2010
measurement period o

ge of patients aged 2 until 17 whe had evidence of BM| percentie
documentation AND who had documaentation of counseling for nutrition AND whe had T2.88% 2014

and
» Counseling for Children and
Adolescents

decumentation of counseling for physical activity during the measurement year.

Not S ]
Action

View

¢ Performance Measure o

> The system displays the Clinical Performance Measures - Mark as Duplicate page.
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Figure 69: Clinical Performance Measures - Mark as Duplicate page

2 Clinical Performance Measures - Mark As Duplicate

TR S L . L TR Due Date: ¢ W58 (Due In: ® Days)
¥ Resources [f

View

SAC FY 2016 User Guide = Funding Opportunity Announcement | SAC TA

Performance Measure selected to be marked as duplicate
Measure  Application

Performance Measure Proposed Tracking Numerator Description Denominator Description
in Number

i | -18 th 1
Pediatric dental users age 2-18 that have had a Al pedla?rrc dena Hesrs age_Z 18 that have had Pediatric dental users age 2-18 seen during the
one fluoride treatment within the measurement

fluoride treatment during the measurement period period measurement penod

Please identify the performance measure from the ones listed below, which is the duplicate of the performance measure listed above
Measure  Application

Select Performance Measure Proposed  Tracking Numerator Description Denominator Description
1 In Number
P o diatric F = || pediatric dental 8 h
sdna'l.n dental users age 2-18 that have had A pedm?r—c dental users age 2-18 that have had Pediatric dental users age 2-18 seen during the
a fluoride treatment during the measurement one fluoride treatment within the measurement

measurament pericd

period B period
Justification Comments

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

[ Cancel |

2. Compare the duplicated performance measure’s options to the performance measure listed at the top
of the screen and select the duplicate. (Figure 69, 1)
3. Provide justification comments for the performance measure marked as a duplicate and click the Save

and Continue button. (Figure 69, 2)

IMPORTANT NOTE: The performance measure that you selected as a duplicate will no longer contain a Mark
as Duplicate link. Instead, there will be two other links: Undo Duplicate and Update Duplicate Information.

6.14.2.2  Undo a Duplicated Performance Measure
To unmark the performance measure as a duplicate, click the Undo Duplicate link (Figure 70, 1).

Figure 70: Undo/Update Duplicate links

Oral Health (Flueride Treatment  Pediatric dental users age 2-18 that have had a flueride freatment during the 50.88% 2006 =
Adult or Child) measurement period i
Oral Health (Fluoride Treatment  Pediatric dental users age 2-18 that have had a fluoride treatment during the 49.05% 2010 wdabe Dupleate Informabio
= Adull or Child) measyrement period il
Weight and P ge of patients aged 2 until 17 who had evdence of BMI parcentile View \\E] \E
» Counseling for Children and documentation AND who had documentation of counseling for nulrition AND who had 72.86% 2014
Adalescents documentation of counseling for physical activity during the measurement year 2] Performance Measura of

6.14.2.3  Update a Duplicated Performance Measure
To change a duplicated performance measure,
1. Click the Update Duplicate Information link (Figure 70, 2)
e Select another performance measure as the duplicate.
e Modify the justification comments.
2. Click the Save and Continue button when you are finished.

> The system navigates back to the Clinical Performance Measures page.
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6.14.3 Adding an Other Performance Measure
To add an ‘Other’ performance measure to your application,

1. Click the Add Other Performance Measure button on the Clinical Performance Measure form list page.

» The Add Clinical Performance Measure page opens.

Figure 71: Add Clinical Performance Measure

Add Clinical & i 1 I

Behavioral Health

- anad Performance Measure Category |

If ‘Other’, please specify.

All
Mental Health
Substance Abuse Conditions

Cther

I ‘Other’, please specify.

(madimum 100 characters)

(macmum 100 charactens)

2. Select a focus area from the drop-down menu (Figure 71, 1).

3. If your focus area is Oral Health or Behavioral Health, click on the Load Performance Measure Category
button to load the performance measure category (Figure 71, 2). Otherwise, selecting Performance

Measure Category is not applicable for you.
4. Select one or more performance measure category, as applicable.

5. Provide the required information on this page.

6. Click on the Add New Key Factor and Major Planned Action button to add Key Factors.

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type.

7. Click on the Save button to save the information on this page. To proceed to the performance measure
page, click on the Save and Continue button. The newly added measure will be listed under the Other

Measures group on the Clinical Performance Measures page.

8. Newly added ‘Other’ measures can be updated or deleted by using the Update and Delete links

provided as options.

6.15 Financial Performance Measures

Use this form to provide information about Financial Performance Measures.

IMPORTANT NOTE:

completing the Financial Performance Measures form.

e Refer to the SAC/SAC-AA Funding Opportunity Announcement for more information on

e A Health Center Program Grant Cost per Patient performance measure is new in FY 2016.

The Financial Performance Measures form displays Required Measures and Other Measures. Required
Measures are pre-defined measures; applicants are required to provide requested information for all the

measures listed under Required Measures.

FY 2016 SAC/SAC-AA 67 of 78

User Guide for Grant Applicants




Other Measures are additional measures that an applicant may wish to add in this application. Addition of
these measures is optional.

6.15.1 Completing the Required Financial Performance Measures for New and
Competing Supplement applications

If you are submitting a ‘New’ or a ‘Competing Supplement’ application, then you must provide information
for all the required Financial Performance Measures listed in this form.

Figure 72: Financial Performance Measures — List page (New or Supplemental Application)

4 Financial Performance Measures - List

» R T At R Due Date: (Due In: 8 Days) | Section Status: S5 Sasss
™ Resocurces o
View
SAC FY 2016 User Guide | Funding Opportumity Announcement | SAC TA
Fields with ® are required
Project Period
® Start Date

* End Date (mm/ddiyyy
& Add Other Performance Measure = Collapse Group | [T Detailed View

Focus Area Performance Measure Baseline Data Ba::;lrn' Projected Data Status Options.

All - Al
i

4 Standard Measures

¢ Caosls

Total cost per patient

Hot

Comphete
» Cosls Medical cost per medscal visit Complele
¢ Granl Costs Health Center Program Granl Cost Per Pabent '\!& B “$Update
Complele
Go to Previous Page [ save | save and Continue
IMPORTANT NOTES:
.

e All the required Financial Performance Measures will have a status of ‘Not Complete’.

e The Financial Performance Measures form will become ‘Complete’ when the statuses of all the
Required Financial Performance Measures and Other Measures are ‘Complete’.

In order to complete this form, follow the steps below:

1. Provide the Project Period Start date and the Project Period End date in the Project Period section of the
form in the ‘MM/DD/YYYY’ format.

IMPORTANT NOTE: The project period is the total time for which the applicant requests support up to three
years.

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

2. Click on the Update link to start working on a performance measure (Figure 72, 1).

> The system navigates to the Financial Performance Measure — Update page.
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Figure 73: Financial Performance Measure - Update Page

4 Financial Performance Measures - Update

Boom o M T i, T Due Date: ¥ #9% (Due In: ™ Days) | Section Status: S sy =t

¥ Resources ¥
View

SAC FY 2016 User Gusde | Funding Opponunity Announcement | SAGC TA

Feaide with * are required

Update Financial Perf:

Focus Area Caosls

Is this performance measure applicable to your Yes
organization? X
Performance Measure Total cost per patient

Approximately 144 page () (Max 500 Characters) 500 Characters kft

al Description|
o

* Numerator Description
a i

i Total accrued cost before donations and after allocation of overhead

Denominator Description

(Examples g Total unduplcated patients for the penod from January 1 to December 31 of the calendar measurement year

Bascling Year {yyyyd
Measure Type Ratio
Humeralors
* Baseline Data
Cenominator

Calculate Basahne ’_{a

cted Data by End of Project Period) Projected Data
&

Measwe Type Hatio

Approximaiely 1/4 page &) (Max 500 Characters) 500 Characters left

* Data Sources & Methodology

3 Add New Key Factor and Major Planned Action
* List of Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)
Hey Factor Type Desacription Major Planned Action Options.

No key factors and major planned actions added

= (Ruqured measure is nol

Approximately 34 page (8 (Max 1500 Characters): 1500 Characters left

[ save | saveand Continuctotist | Save and Update e

3. Toview examples of a Target Goal Description, click on the Sample Goals link (Figure 73, 1). To view
examples of Numerator and Denominator descriptions, click on the Examples link.

4. The Calculate Baseline button will calculate the baseline data based on the numerator and denominator
values provided. (Figure 73, 2)

5. Click on the Add New Key Factor and Major Planned Action button to add Key Factors.

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type.

6. Click the Save and Return to Performance Measure button to save the information on the Key Factor
and Major Planned Action - Add page and proceed to the Financial Performance Measures — Update
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page, or click the Save and Add Another Key Factor button to save the key factor information you
provided and proceed to add a new key factor.

7. Provide comments in the Comment field if needed.

8. Click the Save button to save the information on this page. To proceed to the Financial Performance
Measure page, click on the Save and Continue to List button or click on the Save and Update Next
button to update the next performance measure.

6.15.2 Completing the Required Financial Performance Measures for Competing

Continuation applications

If you are submitting a Competing Continuation application, then the system will pre-populate most of the
information you provided for these performance measures from your latest SAC/NAP/BPR submission and

2014 Uniform Data System (UDS) report.

IMPORTANT NOTES:

e All the required performance measures’ statuses will be ‘Not Complete’.

e The Financial Performance Measures form will become ‘Complete’ when the statuses of all the

Required Performance Measures and Other measures are ‘Complete’.

Figure 74: Financial Performance Measure (Competing Continuation application)

4 Financial Performance Measures - List

* End Date (mmiddyy
.4 Add Other Performance Measure

Focus Area Performance Measure

7

4 Standard Measures

» Costs Tatal cost per patient

b Grant Costs

Go to Previous Page

b Cosls Medical cost per medical wsil

Heath Center Program Grant Cost Per Patient

Note(s):
Fora given performance measure the basefine data, if available, is being pre-poputated from the UDS 2014 Report submitted
» -t e
* Resourcea [f
View
SAC FY 2016 Use g Y
Fields with # are required
Project Period
* Start Date

by the:

grant

ee

Due Date:

Baseline Data

94 86 1 Ratio

183.54 . 1 Rabo

(Due In: ™ Days) | Section Status: S et

Baseline

Projected Data Status Options
Year

Nal
2014 Complate
Nat
Complete

MNat
Complete

2014

i@ Update

To complete this form, follow the steps below:

1. Inthe Project Period section, provide the Project Period Start Date and the Project Period End Date in

‘MM/DD/YYYY’ format.

IMPORTANT NOTE: The project period is the total time for which the applicant requests funding for up to

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

2. Click on the Update link to provide the requested details for all the performance measures (Figure 74,
1).

> The system navigates to the Financial Performance Measures - Update page.

Figure 75: Financial Performance Measure - Update Page

4 Financial Performance Measures - Update

A 15 pre-populated from the 2014 UDS Repaort
» Haselne data 15 pre-populated from the 2014 UDS Report, and Data Source and Methodalogy s re-popuated (rom the Health Center Program apphcatronprogress report thal inibated the cument budged penod
b RN A A, Due Date: & S8 (Due In: ¥ Days) | Section Status: Bl dagass

~ Resources
View
SAC FY 2016 User Guide | Funding Oppaortunity Announcement | SAC TA
Fiekis wath ® are requined

Update Financial F

Focus Area Costs

Is this performance measure applicable to your

" Yes
arganization?

Parformance Measurs Total cost per patent

Approximately 104 page @) (Max 500 Characters) 500 Characters left

* Numerator Description

Eramples 1) Total accrued cost before donations and after aBocation of overead

Denominator Description

Examgies [ Total unchplicated patients for the penod fram January 1 to December 31 of the calendar measwement year
Baseline Year 2014 (rywy) ’{a
Measure Typa Ratio
Nurnesator 5,228 580
Baseline Data
Denominator 55118
Calculale Baselng 1
84.86 . 1 Rabo
1)
‘@ Approsimately 34 page @) (Max 1500 Charadlers) 1500 Characlers left
* Progress Competing continuation applicants
ares MUST use this field to provide information
regarding progress since the application that
initiated the budget period.
* Projected Data (by End of Project Perlod) ‘@ Projecied Data
Sample Calculation o) Measure Type Ratio

Approsimately 1/4 page &) (Max 500 Characters); 451 Characters jeft
UDS summary and Neighborcare financial statements

B2

* List of Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)
Key Factor Type Description Major Planned Action DOptions

* Data Sources & Methodology

3 Add New Key Factor and Major Planned Action

Mo key factors and major planned actions added

C i = nat

Approxmatety 34 page (&) (Max 1500 Charactersy 1600 Characters ieft

[ save | Save and Update Neit

3. Provide the Target Goal Description requested. For a sample goal description, click on the Sample Goals
link (Figure 75, 1).
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4.

For the financial performance measure with Focus Area — ‘Costs’, the following fields will be pre-
populated (Figure 75, 2).

e Baseline Year
e Numerator
e Denominator

IMPORTANT NOTES:

The baseline data will be pre-populated and non-editable for all required measures.

There can be scenarios when there is no baseline data to pre-populate for certain required measures. In
these cases, Baseline Data fields will be disabled and grantees will not be required to provide any
information.

Provide information regarding progress since the application that initiated the budget period (Figure 75,
3).

In the Projected Data field, enter the goal expected by December 31, 2017 (Figure 75, 4). Click the
Sample Calculation link to see an example of the calculation you need to perform to complete this field.

Click the Add New Kay Factor and Major Planned Action button to add Key Factors (Figure 75, 5).

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type.

8.

Click on the Save button to save the information on this page. To proceed to the Financial Performance
Measure - List page, click on the Save and Continue to List button or click on the Save and Update Next
button to update the next performance measure.

6.15.2.1  Marking a Measure as Duplicate

When you see a link that reads Mark as Duplicate in the action links, you can mark the performance
measure as a duplicate. Refer to Section 6.14.2.1 for more details.

6.15.2.2  Undo Duplicate Performance Measure

When you see a link that reads Undo Duplicate, you can mark the performance measure as a duplicate.
Refer to Section 6.14.2.2 for more details.

6.15.3 Adding Other Performance Measures
To add an ‘Other’ performance measure to your application, follow the steps below:

1.

Click the Add Other Performance Measure button on the Financial Performance Measures form list
page.

0 The Financial Performance Measures — Add page opens.

2. Provide the required information on this page.

3. To add the key factors, click on the Add New Kay Factor and Major Planned Action button.

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type.
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4. Click on the Save button to save the information on this page. To proceed to the performance measure
list page, click on the Save and Continue button. The newly added measure will be listed under the
Other Measures group on the Financial Performance Measures - List page.

5. For the newly added other performance measures, the system will provide a Delete link.

6.16 Summary Page

The Summary Page form provides a read-only view of BPHC identified fields from certain forms of this FY

2016 SAC/SAC-AA application. To complete the Summary Page form, the following four sections must be

completed:
1. Service Area (Figure 76, 1)
2. Patient Projection (Figure 76, 2)
3. Federal Request for Health Center Program Funding (Figure 76, 5)
4. Scope of Project: Sites and Services (Figure 76, 6)
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Figure 76: Summary Page

4 Summary Page

» 00120692: NEIGHBORCARE HEALTH Due Date: 07/11/2015 (Due In: 58 Days) | Section Status: Not Started

¥ Resources (7
View
SAC FY 2016 User Gude | Funding Opporunity Announcement | SAC TA
Freids with ® are required

Service Area

Service Area

D #:
1. What s the identification number in the Service Area Announcement Table of the service area that you are proposing to

= Service Area
servey City

State:
Patient Projection

2. What is the total number of unduplicated patients projected to be served by December 31, 20177
MNote: If changes are required, revisit Form 14 .

3. What is the Patient Target from the Service Area Table for the service area? /@

4. Percent of the service area Patisnt Target proposed to be served by December 31, 2017, : __@

MNote: The value must be at least 75 percent for the application to be considered eligible for funding.

5. ey g this box, | ge that in addition to the total unduplicated patisnt service projection made on Form 1A £ [see tem 2 above), | will also meet the additional patient projections for any other

funding awarded within my project period that can be monitored by December 31, 2017 (Le., patient from it any).

Federal Request for Health Center Program Funding

6. | am requesting the following types of Health Center funding:

Note: Compare these values with those on the to ensure that you are propesing to serve all targeted and maintain the funding Hch are revisitthe SF-4244,
Section A £,

Funding Type Fund Requested
Community Health Centers — CHC-330{e) E}\ 50.00
Health Care for the Homeless - HCH-330(h) $0.00
Migrant Health Centers - MHC-330{g) S0.00
Pubic Housing Primary Care - PHPC-330() S0.00
Total 50.00

Hole: Enswe this vale does not exceed the tolal annual federal sechon 330 funding avaslable for the sennce area from the Sennce Area Announcemenl Table (Tolal Funding columnn, IF s funding reduction 15 required based on the pabent
progection (value between 75 and 94 9 percent for item 4 above), this figure should be lower than the value in the Senice Area Announcement Table

Scope of Project: Sites and Services
7.1 am proposing the following new sitefs): (New licants and current

for a new service area only)

Mote: f changes are required, revisit Form 58 (2.

Site Name Naw Sits or Site CurrentiyIn | oy cot Sivel Ascross for Sits Service Site Type Location Type Snevice Area Zip
Scopa Codes
New Site

* B Sites Certification [New applicants and current grantees applying for a new service area only)

D By checking this box, | certily that all sites descibed in my apphcation are incheded on Form 58 o (as summanzed above) and that all sites included on Form 58 & (as summanzed above) will be open and operational within 120 days
of Notice of Award

8. Scope of Project tion - Services (Grantees applying to continue serving their current service area only) - select only one below

This sechion 15 nol apphcabde to you as you are submitling either a New of a Supplemental apphcation n

10. Scope of Project C ion — Sites o

serving their current service area only) — select only one balow

This section is nol apphcable to you as you are submiting either a Mew of & Supplemental application

Goto Previous Paoe

Sme

6.16.1 Completing the Summary Page

1. Enter the three digit identification number, city, and state of the service area that you are proposing to
serve, as indicated on the SAAT (Figure 76, 1) to complete the Service Area section. Refer to the SAAT,
available at the SAC TA website
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or the SAC-AA TA

web site (http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html), as
applicable.

2. The total number of unduplicated patients projected to be served by December 31, 2017 in the Patient
Projection section will be pre-populated from the Total row of the Unduplicated Patients and Visits by
Population Type section of Form 1A: General Information Worksheet.
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3.

Enter the Patient Target for the proposed service area, as indicated on the SAAT (Figure 76, 2). The
percentage of patients to be served by December 31, 2017 will auto-calculate (Figure 76, 3). Refer to
the SAAT, available at the SAC TA website
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or the SAC-AA TA
web site (http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html), as
applicable.

Certify that in addition to the total Unduplicated Patient Projections made on Form 1A: General
Information Worksheet, patient projections from other funding that can be monitored by December
31, 2017 will also be met (Figure 76, 4).

The information in the Federal Request for Health Center Program Funding section of the Summary
Page is pre-populated from Section A: Budget Summary of the Budget Information: Section A-C page of
this application, and is displayed in a read-only format (Figure 76, 5). Compare the total amount in this
section with the Total Funding amount on the SAAT to ensure your eligibility. If you need to make
changes to the values displayed in this section, revisit the Standard Section of this application and edit
the Section A - Budget Summary. Refer to the SAAT, available at the SAC TA website
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or the SAC-AA TA
web site (http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html), as
applicable.

If you are submitting a New or a Competing Supplement application, question 7 and 8 (Figure 76, 6 and
7) of the Summary Page form are applicable to you:

a. Question 7 displays a table of all site(s) included in Form 5B (Figure 76, 6). If changes are
required, revisit Form 5B.

b. Certify in question 8 that all sites described in your application (and displayed in question 7 of
this Summary Page) are included on Form 5B and will all be open and operational within 120
days of Notice of Award (Figure 76, 7).

IMPORTANT NOTE: Questions 7 and 8 are not applicable to you if you are submitting a Competing

Continuation application (Figure 76, 6 and 7).

7. If you are submitting a Competing Continuation application, questions 9 and 10 of the Summary Page
form are applicable to you:

a. Certify in question 9,'Scope of Project Certification — Services’ that Form 5A: Services Provided
of this application accurately reflects all services and service delivery methods included in your
current approved scope of project or that required changes have been submitted through the
change in scope process (Figure 76, 8).

b. Certify in question 10,‘Scope of Project Certification — Sites’ that Form 5B: Service Sites of this
application accurately reflects all sites included in your current approved scope of project, or
that required changes have been submitted through the change in scope process (Figure 76, 8).

IMPORTANT NOTES:

Questions 9 and 10 are not applicable to you if you are submitting a New or Competing Supplement
application (Figure 76, 8).

If you revisit Form 1A, Form 5A or Form 5B and click on the Refresh from Scope button in Form 5A
and/or 5B AFTER the Summary Page form is already ‘Complete,” the system will change the status of the
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Summary Page to ‘Not Complete’ and you will be required to revisit the Summary Page in order to mark
it as ‘Complete’ once again.

7. Reviewing and Submitting the FY 2016 SAC/SAC-AA
Application to HRSA

To review your application, follow the steps below:

1. Navigate to the standard section of the application using the Grant Application link in the navigation
links displayed at the top of the Summary Page form.

2. Onthe Application - Status Overview page, click the Review link in the Review and Submit section of
the left menu (Figure 77, 1).

Figure 77: Review link
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» The system navigates to the Review page.

3. Verify the information displayed on the Review page.

4. If you are ready to submit the application to HRSA, click the Proceed to Submit button at the bottom of
the Review page (Figure 78, 1).
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Figure 78: Review Page — Proceed to Submit
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> The system navigates to the Submit page.

5. Click the Submit to HRSA button at the bottom of the Submit page.
> The system navigates to a confirmation page.

IMPORTANT NOTES: To submit an application, you must have the ‘Submit’ privilege. This privilege must be
given by the Project Director (PD) to the Authorizing Official (AO) or designee.

If you are not the AO, a Submit to AO button will be displayed at the bottom of the Submit page. Click the
button to notify the AO that the application can be submitted to HRSA (Figure 79).
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Figure 79: Submit to AO
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6. Answer the questions displayed under the Certifications and Acceptance section of the confirmation
page and click the Submit to Application button to submit the application to HRSA.

7. If you experience any problems with submitting the application in EHB, contact the BPHC Helpline at
1-877-974-2742 or http://www.hrsa.gov/about/contact/bphc.aspx.
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