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This user guide describes the steps you need to follow to submit an FY 2018 Service Area Competition
(SAC)/Service Area Competition-Additional Areas (SAC-AA) application to the Health Resources and Services
Administration (HRSA).

1. Starting the FY 2018 SAC/SAC-AA Application

Complete and submit the application by following a two-step process:

1. Find the notice of funding opportunity (NOFO)in Grants.gov, download the application package,
and submit the completed application in Grants.gov.

2. Validate, complete, and submit this application in the HRSA Electronic Handbook (EHB).

IMPORTANT NOTES: Refer to the HRSA SF-424 Two-Tier Application Guide available at
http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf for more details
related to submitting an application in Grants.gov and validating it in EHB.

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

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

IMPORTANT NOTES: 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 2018 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 (if
you have previously accessed the application, the Start link will be replaced with Edit).

> 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

List of forms that are part of the application package

Basic Information

Other Information

Program Specific Information

Section Status Options

SF-424 £ Not Started
Part 1 o Not Started (@ Update
Part 2 ot Not Started (@ Update
Project/Performance Site Location(s) & Not Started (@ Update
Project Narrative o Not Started (@ Update
Budget Information .
Section A-C @& Not Started (@ Update
Section D-F o Not Started (@ Update

Budget Narrative &% Not Started (@ Update

Assurances & Not Started (@ Update
Disclosure of Lobbying Activities W& Not Started (@ Update
Appendices W% Not Complete (@ Update

Program Specific Information ¥ Not Complete (@ Update

The application consists of a Standard section and a Program Specific section. Complete the forms displayed
in both sections 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 in this section has been imported from Grants.gov, except the Project Narrative, and
has undergone a data validation check. You may edit this information if necessary. This section consists of
the following forms:

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

e 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 Abstract on the 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 decuments 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.
e In the 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 ©di b PM (Due in: ™ days) | Section

» NI T T TR
Status: Not Complete

¥ Resources [f
View

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

Flelds with # are raquired "0

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 form 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 Categories
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 1, 4).
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» The system navigates to the Budget Information — Section A-C form (Figure 4).

Figure 4: Budget Information — Section A-C Page

4 Budget Information - Section A-C

13 LY (EEEA AR T IR de, YR | UREAERI| TV EEER  MEi Dua Data; 85 50 S5 PM (Dus n: 80 daye) | Saction
Stutux: Not Complule

¥ Rueuources 1
View

Application Agtion Hiatary Funding Oppartunity Announceamarnt FOA Guidanzs Applicatian Usar Guids

Fialds with ® Qg reguingd

* Bootion A - Budget Suinniary e Update
Estimatad Unabligatad Funds New ar Revisad Budget

Grant Pragram Functinn ar Activity CFDA Numbar
Facaral HMan-Fadaral Fariaral Han-Fadsral Tatal
Community | malth Cantars fon et} a0nn 5000 s00on s0nn 0 0o
Heaith Care for the Homeless 93,224 30.00 20.00 £0.00 50.00 20.00
Migrant Health Coenters 93224 40,00 E0.00 B0.00 20.00 80.00
Publiz Heusing 23.224 z0.00 Hisiele] s0.00 50.00 =000
4 Tatal §0.00 $0.00 £0.00 £0.00 £0.00
* gaction B - Budget Catagaries # Update

Srant Frogram Funslon o Aclivily
Gbjeat Clazs Categorics = LT T Total
Federal Hon-Federal

Perzonnel 30.00 30.00 30.00
Frings Banslilz %0.00 %0.00 10.00
Traval Z0.00 0.00 000
Equipmant 30.00 30.00 50.00
Fupplics 50.00 30.00 30.00
Contreciuul %0.00 .00 Lh.00
Conatrustion 20.00 o.on 0.00
ohar 30.00 30.00 %0.00
Tatal Dircot Sharges £0.00 20.00 £0.00
Indirsct Churgss £0.00 L0.00 .00
Tatul 50.00 0.00 £0.00
® Beotion © - Non Federal Resouroes F.".‘ Updaw
Grant Pragram Functlon or Activity Applicant Stata Lacal Gthar Pragram Incoma Tatal
Cominumty Health Canlers $0.00 $0.00 %0.00 B0.00 0,00 20.00
Fwalll G lur e Homulves 000 o Bo.ug so.00 o0 su.0u
bigrant | [malth Cantars nnan snan s0on a0 00 5000 lollels)
Publls Haurlng snan &0an a000 5000 000 an0n
Total $0.00 $0.00 £0.00 £0.00 20.00 8000

2. Under Section A — Budget Summary, click the Update Sub Program button (Figure 4, 1) to select the
population types (CHC, MHC, HCH, and/or PHPC) for which you are requesting funding.

> The Sub Program — Update page opens (Figure 5).
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Figure 5: Sub Program — Update Page

2 Sub Programs - Update

e 2 Due Date: Sl S PM (Due in: @ days) | Section

[3 - ] e T se ke e
Status: Not Complete

¥ Resources [f

View

Application . Action Histery - Funding Opporiunity Announcement | FOA Guidance | Application User Guide

Sub Programs

ub-Program
O | sub-p CFDA
ommunity Health Centers 3.22
Ci ity H Cent §3.224
galth Care for the Homeless. 24
Health Care for th I 92.224
O Migrant Health Centers 593224
| 3 Public Housing 53224
m Save and Continue

3. Select or de-select the sub programs (i.e., population types). Only select the sub programs (i.e.,
populations types) for which you are requesting funding (CHC, MHC, HCH, and/or PHPC).

4. Click the Save and Continue button.

a. The Budget Information — Section A-C page re-opens showing the selected sub program(s)
(i.e., population types) under Section A — Budget Summary (Figure 6, 1).

Figure 6: Section A — Budget Summary Showing Addition of Sub Program

* Section A - Budget Summary ‘@ Update
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Federal MNon-Federal Federal Non-Federal Total
Health Care for the Homeless 53.224 50.00 50.00 $0.00 $0.00 $0.00
Migrant Health Genters __.[1_] 93.224 50,00 $0.00 $0.00 $0.00 $0.00
Update Sub Program | Total $0.00 $0.00 $0.00 $0.00 50.00

5. To update the budget information for each sub program (i.e., population type), click the Update button
at the top right corner of the Section A — Budget Summary header (Figure 6, 2).

» The Section A — Update page opens.
Figure 7: Section A — Update Page

2 Section A - Update
L] NN e e, T L Due Date: &= » i % (Due in: & days) | Section Status: Not
Complate
* Rasources
View
Applical 1| # OA G P
" e reguired
Section A « Budget Summary
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number = et s — 2 . e
3 224 8000 5000 +3 000 5 000 S000
3000 $000 5 000 B 000
50.00 50.00 $0.00 50,00 $0.00
Save and Conlinue

6. Under the New or Revised Budget section, enter the amount of federal funds requested for the first 12-
month budget period for each selected sub program (CHC, MHC, HCH, and/or PHPC) (Figure 7, 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 7, 2).
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IMPORTANT NOTES: The federal amount refers only to SAC/SAC-AA 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 8).

Figure 8: Section A — Budget Summary Page After Update

* Section A - Budget Summary (& 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 93.224 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 Categories, 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 9).

Figure 9: Section B — Budget Categories

* Section B - Budget Categories | # Update
Grant Program Function or Activity
Object Class Categories Total
Federal Non-Federal

Personnal $0.00 s0.00 %0.00
Fringe Benefits $0.00 $0.00 $0.00
Travel 30.00 $0.00 30.00
Equipment 50.00 50.00 $0.00
Supplies 30.00 $0.00 30.00
Contractual 50.00 50.00 %0.00
Construction $0.00 $0.00 $0.00
Other $0.00 §0.00 $0.00
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 10).

9. Enter the federal dollar amount for each applicable object class category under the Federal column
(Figure 10, 1).

10. Enter the non-federal dollar amount for each applicable object class category under the Non-Federal
column (Figure 10, 2).
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Figure 10: Section B — Update Page

# Section B - Update

. Note(s)
Total federal amount in Section B must be equal to the tatal 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

» e ] L LR T R L Due Date: B EES WN PM (Due in: ™ days) | Section
Status: Not Complete
¥ Resources [
View
Application | Action History = Funding Opportunity Announcement = FOA Guidance

Flelds with * are required

* Section B - Budget Categories
‘Grant Program Function or Activity

Object Class Categorias Total
Federal Neon-Federal

Personnel 5 0.00 5 0.00 $0.00
Fringe Benefits L 0.00 s 0.00 50.00
Travel s o.00 s 0.00 $0.00
Equipment s 0.00 s 0.00 £0.00
Supplies 3 0.00 5 0.00 $0.00
Contractual 3 o.oo 3 0.00 3000
Construction 4 0.00 ] 000 $0.00
Other 5 0.00 s 0.00 $0.00
Indirect Charges s 0.00 5 0.00 $0.00
Total 50.00 30.00 $0.00
Total Budget specified In Budgat FEAEAGe .00 50/000.00

Summary [Section A)

2
e | e s corie |

IMPORTANT NOTE:

e The total federal amount in Section B — Budget Categories 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 Categories 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 10, 3) to navigate to the Budget Information — Section A-C page
(Figure 4).

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 at the top right corner
of Section C header to do so (Figure 11, 1).

Figure 11: Section C - Non Federal Resources

* Section G - Non Federal Resources n '@ Update

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 Centers $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

Go lo Previous Page Save and Continue [
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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 11, 2).

2.1.2 Budget Information — Section D-F

The Budget Information — Section D-F page consists of the following three sections:

Section D — Forecasted Cash Needs
Section E — Federal Funds Needed for Balance of the Project

Section F — Other Budget Information

Figure 12: Budget Information — Section D-F

»

Total

Total

# Budget Information - Section D-F

Due Date: (Due in: ~ days)
| Section Status:

» Resources [
i1

Section D - Forecasted Cash Needs i@ Update

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
Faderal £0.00 $0.00 $0.00 $0.00 $0.00
MNon-Federal 50.00 50.00 $0.00 50.00 $0.00

$0.00 $0.00 §0.00 $0.00 IEK $0.00

Section E - Federal Funds Needed for Balance of the Project @ Update
Future Funding Periods (Years)
Grant Program
First Second Third Fourth
Health Care for the Homeless $0.00 30.00 50,00 50,00
Migrant Health Centers 50.00 50.00 $0.00 $0.00
Public Housing $0.00 $0.00 50,00 $0.00

$0.00 $0.00 $0.00 4 50.00

Section F - Other Budget Information # Update
Direct Charges Na infarmation added

Indirect Charges No information added

Remarks No information added &

To complete this form, follow the steps below:

1.

Section D — Forecasted Cash Needs is optional and may be left blank. Click the Update button at
the top right corner of Section D to enter the amount of cash needed by quarter during the

first year for both the federal and non-federal request, as desired (Figure 12, 1).

In Section E - Federal Funds Needed for Balance of the Project, click the Update button at the top
right corner (Figure 13, 2) to enter the federal funds requested for each of the Future Funding
Periods (Years) for each selected sub program (i.e., population type) (Figure 12, 3).

In Section F — Other Budget Information, click the Update button at the top right corner to provide
information regarding direct and indirect charges (Figure 12, 4). You can also document any
relevant comments or remarks in this section.

Click the Save and Continue button (Figure 12, 5) on the Budget Information — Section D-F

page to proceed to the Budget Narrative section.
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2.1.3 Budget Narrative

Attach the Budget Narrative by clicking the Attach File button (Figure 13).

Figure 13: Budget Narrative

# Budget Narrative

» Hhns AT S AR, e e e Due Data: 8 %0 s W PM (Due in: 8 days) | Section
Status: Not Complete

¥ Resources [f
View

Application  Action History = Funding Opportunity Announcement = FOA Guidance @ Application User Guide
Flelds with * are required

¥ * Budget Narrative (Minimum 1) (Maximum 2)

No documents attached

Go to Previous Page m Save and Continue

Once completed, click the Save and Continue button to proceed to the Assurances Form.
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3. Completing the Assurances Form

To complete this form, select Agree or Do Not Agree (Figure 14) and click the Save and Continue button to
proceed to the Disclosure of Lobbying Activities form.
Figure 14: Assurances

o Assurances

BT Sy MRS e, e ) e e Due Date: SSnimssh W ah i s e o W Ses | Section Status:
er § p——
~ Resources [f
View
Funding Oy FOA Guidance | Appheation Liser Guide

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

1 Has the kegal autharity bo apply for Federal assistance and the v capabiity (nchuding funds suflicient fo pay the non-F ededal share of project cosl) 1o ensure proper planning, management and comgietion of the project
descnbed in Bis application

2 Wil give the awarding agency, ihe Compiroler General of the United States and, i appropriate, e State, through any authorized representative, access to and the nght (o examing all records, books, papers. of documents related 1o the award, and wil
estabish 8 Proper accounting system in accordance with genernly accepled accounting standards of agency directives

3 Wil pstabiish safoquands 10 profibit smployess from wsing their positons for & pLpass that oF PARSORES NG AR -0 of personal or confict of interest, of personal gain

4 Wil initiabo and complete the wark within the applicable time frame alter roceipt of apgproval of the awarding agancy

5 Wi compy with the intergovernmental Persanned Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for marit Systerms for programs funded under one of the 19 stalutes or regulations specified in Appendix A of OPM's Standards for a Merit
System of Personnel Administration (5 CFR. 900, Subpan F)

6. \WWhE comply with all Federal stalules relating to nondiscriminaion These include but are nol rmited 1o {a) Tite V1 of the Givi Rights Act of 1964 (PL. BB-352) whch péohitels discrimination on the bases of race, colof of national anigin, (b) Titke X of the Education

Amendments of 1972, as amended (20 U.5.C §51681- 1683, and 1685.1686), which prohibits discrirmenation on the basis of sex; (€} Section 504 of the Rehabiltation Act of 1973, as amended (20 LLS.C. §T94), which prohibits disciimination o the basis of

handicaps, (d) the Aga Discrimenation Act of 1975, as amendad (42 ULS.C. EEE101.8107), wiich prohibits discrimenation on the bagis of age, (&) the Diug Abuse Office and Treatment Act of 1072 (P L 02.255), as amended, relating to nondiscrimination on

the basis of drug abuse, (1) the Comprehensive Alcohol Abuse and Alcobolism Prevension, Treatment and Rehabitation Act of 1970 (PL 01.618), as amended, relating 1o nondiserimenation on the basis of alcohol abuse o alcohobsmy (g) §5523 and 527 of

the Public Health Senvce Act of 1812 (42 U5 C. §5200 dd-3 and 200 ee- 3), as smendad, relating 1o confidentiaity of akcohial and drug abse pasient racocds; (1) Title Vil of the Civil Rights Act of 1968 (42 U1 S.C. 553601 & seq ), as amended, relating to

nondiscrimination in the sale, rental or financing of housing; (1) any other nondisc n the spacific which apph for Federal assistance is besng made; and, (j) the requesrements of any ciher nondiscnmination statutels)

which may apply 1o the appication

VI comply, of has already compded, with (he Tequirements of Titkes 1 and I of the Lindonm Relocabon Assistance and Real Propety Acguisstion Polioes A of 1970 (P1.97.646) which provide Tor fair and equitabie teatment of persons aeplaced of whoss

propety i acguired as a resut of Federal of federally. These Ay to in real property acquired for projedt pUpases fegardiess of Fededal partcipaton in purchases

AR comply, a5 applcable, with provisions of the Halch Act (5 U5 C §§1501-1508 and 7324.7328) which imit the poktical actvitios of WhOSE PG actaties are funded in whoie of in part with Federal funds.

WiB Compdy. as apphcable, with the prowsions of the Davis-Bacon Act (40 U S C. §5276a to 276a-T). the Copetand Act (40 U5 C. §276c and 18 US C. §874), and the Contract Woek Hours and Satety Standards Act (40 U S C. §5327-333), regardng labor

standards for fedarmly-assisted constrichon subagreements

W coerply, if apphciable, with flaad insurance purchase requitemints of Seclion 102(a) of the Flood Disaster Prolection Act of 1073 [PL. 03.234) which requites recipeents i o spociel flood hazard areas fo parbicipate m he program and 16 purchase Beod

surance if the total cost of msurable construction and acquisition s $10,000 o more

W cormgty with standards which may be p the: follewing (a) of quality undet the N Pobcy Act of 1969 (PL 91-190) and Executve Order (EQ) 11514, (b)

notification of violaling faciibes pursuant to EQ 11738, (o) protection of wellands pursuant (o EQ 11990, (d) evaluation of Aood hazands in floodgiains inaccordance with EQ 11988, (&) assurance of project comsistency with the apgeoved Stite management

prog Jar Ihe Coastal Zor Actol 1972 (18 US.C §51451 el seq ), (1) confaemity of Federal achions to State (Clean A implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 US.C. 857401

et saq ), (g) protechon of underground sources of danking wates undar the Safe Drinking Water Act of 1974, as amended (PL. 03-523) and, () protection of end d species under e pecies Act of 1973, as amended (PL 03.205)

12 Wil comply with the Wild and Scensc Rivers Actof 1968 (16 U5 C. §§1271 et seq | related 1o protecting components of polential components of the rabonal wikd and Scenic rivers system

13 Wil assist the awarding agency in assuning comphance with Section 106 of the Mational Histonc Presenabion Act of 1066, as amended (16 LS C. §470), ED 11503 (identification and prosection of histonc propedes), and the Archasalogical and Histone

Preservation Act of 1974 (16 U S.C. §54608a-1 etseq)
14, Wil comply with P L. 93-348 regarding the protection of human subgects imvolved in research, development, and redated acivites supported by thes award of assistance.

o

=1

15 Wil comply with the Laboratory Animal Welare Act of 1966 (PL 89-544, as amended, T U S C §52131 etseq to the care, handing, of animats held for reseanch, leaching, of oiher actimiies supported by this award of
assistance

16. VWil comply with the Lead-Based Paint Psoning Prevention Act (42 U S C 554801 ef seq ) whach prohibits e use of isad-based paint in construchion of rehabiftaton of resugence struchues.

17, VWl cause to be performed the requined financial and complance audls in accordance with the Single Audid Act Amendments of 1996 and OMB Circuiar No. 45 CFR 75, "Audits of Siales, Lo and Non-Profit C

18 Wi comply with & applicable requeraments of all other Fedarn] laws, execitve arders, regulations, and palicios govaming thes program
19 Wil comply with the requirernents of Section 108(g) of the TraBicking Viclims Probection Adt (TVPA) of 2000, as amended (22 U5 . 7104} which probebas grant award recipionts of a sub-recpient from (1) Engaging in severe forms: of trafficking in persots:
dharing the period of time that the award i5 in effect (2) Procuring a comimercial sex act during the period of time that the award is in efect ar (3) kabor in the of the award of subawirds undes the awiid

Name of the authosized certifying official
Tite

Applicant srganization

Agree  ® Donof agree

4. Completing the Disclosure of Lobbying Activities Form

Provide all the details on Disclosure of Lobbying Activities form to proceed to the Appendices form.

5. Completing the Appendices Form
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1. Upload the following attachments as they apply by clicking the associated Attach File button for each:
e Attachment 1: Service Area Map and Table (required)
e Attachment 2: 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: Collaboration Documentation (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: Implementation Plan (as applicable)

e Attachment 13: Other Relevant Documents (as applicable)

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

FY 2018 SAC/SAC-AA 14 0of 71 User Guide for Grant Applicants



6. Completing the Program Specific Forms

1. Click the Update link for the Program Specific Information (Figure 1, 5) on the standard Status Overview
page to access the Program Specific Information Status Overview page (Figure 15).

2. Click the Update link for any Program Specific form to start updating it. Once completed, click the
Save and Continue button to proceed to the next listed form.

Figure 15: Status Overview Page for Program Specific Forms

4 Status Overview

bl Due Date: | Program Specific Status: Not Complete

Announcement Number: HHEA-18-006 Announcement Name: Sanvice Arga Compelinon Application Type: New
Grant Number: Mot Avadable Target Population: Migrant Health Centers, Pubbc Housing, Health Care Target Audience: Mot Available
for the Homeless

¥ Resources [

Program Specific Information Status.

Section Status Options
General Information

Form 1A - General Information Worksheat o Mot Starled @ Updale
Form 4 - Community Characlenstics oA Mot Started f'd# Update

Budget infarmatian

Profile ot Not Started

Form 3 - Income Analysis o Mol Stared

Sites and Services

Form 54 - Services Provcded Wi Not Starled
o Not Started
o Mot Started

WA Not Started

ot Not Started

Form 5C - Other ActiviiesLocations o, Mot Started @ Updaie
Other Forms

Form 64, - Current Board Member C o Mot Stared

Fom 6B - Requast for W 1 Mamber Requirements W4 Mot Startad

Form 8 - Health Center Agroemants o Not Started

Form 10 - Emergency Preparedness Report ot Mot Started

Form 12 - Organgation Contacts Wt Mot Starled @ Update
Performance Measures

Chnical Parforma: ot Mot Started

Financesl Perform Wt Naot Started

Other Information

Surnmary Page % Not Startad (@ Updato
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6.1 Form 1A: General Information Worksheet

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

e 1. Applicant Information (Figure 16, 1)
e 2. Proposed Service Area (Figure 16, 2)
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Figure 16: Form 1A: General Information Worksheet

& Form 1A - General Information Worksheet
[ B - e Due Date: * =% (Due In: W) | Section Status: B 8
b Resources f

Fiokds with * aro reguired /IE

w 1. Applicant Information

Applicant Hame
* Fiscal Year End Date Select Option b
Appiication Type Now
Grant Number A
* Business Entity Seloct Option b
An
Faith based
* Hospital
J Slate govemment
City'CountyiLocal Gavarnment or Municipality
* Organization Type [Select all that apply) + University
Commurity based organization
Cttwe

H'Othor” plaase specity

imaximum 100 characters)

¥ 2. Proposed Service Area

W Note(s):
Applicants applying for Community Heatth Cantar {CHC) funding in Section A of the SF-424A: Budget Information form mast serve at least one MUA or MUP. Prowsde the IDs for all MUAS andior MUPs within the service area proposed in this
applcation

2a. Service Area Designation

Medically Underserved Area (MUA) ID #
* Select MUAMUP

E i than 12 digns o itipte . k) 2 Medically Underserved Poputation (MUP) 1D #

Medically Undersenved Arsa Application Pending ID #
Find an MUA/MUP £

= Medically Uncersenved Populabon Apphcation Pending 1D &

2b. Service Area Type

ban
* Choose Service Area Type Rural
Sparsely Populated - Spocity populabion density by prowiding the number of poogpie per square mils {Prenade @ vakue rangmg from 0,04 ka T}
2c. Patients and Visits
L and Visits by Type
W Note(s):

Rafer o the Patient Targat in the Service Area Announcement Table (SAAT) for the sarvica area proposed in this appication to ensure your total undupbcated patient projection meets elgibilty requirements. The SAAT is avadable at the
SAC/SAC-AA Technical Assistance web site.

* How many unduplicated patients are projected to be served by December 31, 20197

Population Type UDS / Baseline Value Projected by December 31, 2019 (January 1 - December 31, 2019)
Patients Visits Patients Visits
* Total

* General Underserved Community
{Inchuse all patients/visits not reported in the
rovars beskow)

* Mgratory and Seasonal Agncultural
Workers and Families

* Pubibe Housing Resdents

* Paople Expenencing Homelessness

Patients and Visits by Service Typs

Service Type UDS | Baseline Value Projected by December 31, 2019 (January 1 - December 31, 2019)

Patients Visits Patients Visits

* Total Modical Seraces
* Total Dontal Services
Behavional Hoalth Seraces
* Total Mental Hosllh Servicas

* Totsl Substance Abuse Senices

* Total Enabling Secvices
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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 17).

IMPORTANT NOTE:

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

e Use the Fiscal Year End Date field to note the month and day that your 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  HB80 grant numbers will pre-populate for competing continuation and competing supplement
applicants.

e Applicants may check only one category in the Business Entity section. An applicant that is a Tribal or
Urban Indian entity and meets the definition for a public or private entity should select the Tribal or
Urban Indian category.

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

e If you select ‘Other’ as one of the Organization Type values (Figure 17, 1), you must specify
the organization type.

Figure 17: Applicant Information Section

w 1. Applicant Information

Applicant Name

* Fiscal Year End Date Select Option v

Application Type

Grant Number

* Business Entity Select Option v

Al

Faith based

Hospital

State government

City/County/Local Government or Municipality
* Organization Type (Select all that University
apply) Community based organization

Other @

If 'Other’ please specify:

(maximum 100 characters)

6.1.2 Completing the Proposed Service Area Section
The Proposed Service Area section is further divided into the following sub-sections:
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e 2a. Service Area Designation

e 2b. Service Area Type

e 2c. Patients and Visits
0 Unduplicated Patients and Visits by Population Type
0 Patients and Visits by Service Type

6.1.2.1 Completing 2a. Service Area Designation

In the Select MUA/MUP field (Figure 18, 1), select the MUA and/or MUP designation for the proposed
service area and enter the identification number(s). Multiple selections are allowed.

IMPORTANT NOTE:

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

e Forinquiries regarding MUAs or MUPs, visit the Shortage Designation web site
http://www.hrsa.gov/shortage or email sdb@hrsa.gov.

Figure 18: Proposed Service Area section

w 2 Proposed Service Area

Note(s):

= applying for Community Health Center (CHE) funding in Section A of the SF-424A: Budget Information form must serve at least one MUA or MUP. Frovide the IDs for all MUAs andior MUP's within the service area proposed in this

2a. Service Area Designation

* Select MUAMUP

Find an MUA/MUP £

6.1.2.2 Completing 2b. Service Area Type

In the Service Area Type field (Figure 19), 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
.01to 7).

e For information about rural populations, visit the Office of Rural Health Policy’s web site
at http://www.hrsa.gov/ruralhealth/policy/definition of rural.html.
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Figure 19: 2b. Service Area Type

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 fo 7)
6.1.2.3 Completing 2c. Patients and Visits
6.1.2.3.1 Unduplicated Patients and Visits by Population Type
To complete this section, follow these steps:

1. Answer the question, ‘How many unduplicated patients are projected to be served by December
31, 20197 (Figure 20, 1)

2. The system will auto-populate the number in the Total row of the Patients column under the
‘Projected by December 31, 2019 (January 1 - December 31, 2019)’ heading. (Figure 20, 2) when
you click the Save or Save and Continue button.

3. Provide the number of Patients and Visits under the UDS/Baseline Value heading and Visits
under the Projected by December 31, 2019 (January 1 — December 31, 2019) heading in the
Total row.

4. Provide the number of Patients and Visits under the UDS/Baseline Value heading for each
Population Type listed. (Figure 20, 3). Patients and visits must not be duplicated across the
Population Types.

5. Provide the number of Patients and Visits that you project to serve annually under the Projected

by December 31, 2019 (January 1 — December 31, 2019) heading for each Population Type listed
(Figure 20, 4). Patients and visits must not be duplicated across the Population Types.

Figure 20: Unduplicated Patients and Visits by Population Type

Note{s):

Population Type

Unduplicated Patients and Visits by Population Type

A

ULs / Baseline Value Projected by December 31, 2018 (January 1 - December 31, 2018}

FY 2018 SAC/SAC-AA 200f 71 User Guide for Grant Applicants




IMPORTANT NOTES:

Compare the total number of unduplicated patients projected to be served by December 31, 2019
with the Patient Target in the Service Area Announcement Table (SAAT), available at the SAC
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or SAC-AA
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html) Technical
Assistances web sites or Appendix D, as applicable, for the service area proposed to ensure it
meets eligibility requirements.

* The unduplicated patient projection must be at least 75% of the Patient Target in the SAAT or
Appendix D, as applicable.

** Review the Patient Target from the SAAT or Appendix D and the Summary of Funding section
of the NOFO for details to ensure that the patient projection and funding request on the SF-424A
are aligned. Other resources are available at the SAC
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or SAC-AA
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html) Technical
Assistance web sites, as applicable.

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.

If your organization is submitting a competing continuation application:

O Patient data under the UDS/Baseline Value heading is pre-populated from the Uniform Data
System (UDS) for the Total and for the Population Types corresponding to the sub programs
selected in the Budget Information form, Section A — Budget Summary section of this
application.

O The Total Visits under the UDS/Baseline Value heading is pre-populated from the Uniform
Data System (UDS). You must enter the number of visits for Population Types corresponding
to the sub programs selected in the Budget Information form, Section A — Budget Summary
section of this application. For the remaining Population Types, you may provide zeros if
there are no current patients. You may also provide data for the Population Types beyond
those selected in the SF-424A.

The number of patients and visits under the Projected by December 31, 2019 heading for each
Population Type that corresponds to the sub programs selected in the Budget Information form,
Section A — Budget Summary section of this application, should be greater than zero. For the
remaining Population Types, you may provide zeros if there are no projections. You may also
provide data for the Population Types beyond those selected in the SF-424A.

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

Across all Population Type categories, an individual can only be counted once as a patient.

6.1.2.3.2 Patients and Visits by Service Type
To complete this section, follow the steps below:
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2. Provide the number of Patients and Visits that you project to serve by December 31, 2019 (Figure
21, 3).

Figure 21: Patients and Visits by Service Type

Patients and Visits by Service Type
Servics Type UDS [ Baseline Valus \Projsctad by Dscembar 31, 2019 [January 1 - December 31, 2015)

Patients Visits Patients

IMPORTANT NOTES:
e ’'UDS/Baseline Value’ refers to the number of patients and visits for the proposed service area at the
time of application.

e Projected Patients and Visits for Medical Services must be greater than 0.

e Project the number of patients and visits anticipated within each Service Type category by December 31,
2019 at the current level of 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/about/requirements/scope) policy documents.

e The Patients and Visits by Service Type section does not display total values, since an individual
patient may be included in multiple Service Type categories.

e Providing numbers for all the Service Types is required. Zeros are acceptable, except Total Medical
Services.

3. 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 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 comprises the following sections:

e Race and Ethnicity (Figure 22, 1)
e Hispanic or Latino Ethnicity (Figure 22, 2)
e Income as a Percent of Poverty Level (Figure 22, 3)
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e  Principal Third Party Payment Source (Figure 22, 4)
e Special Populations and Select Population Characteristics (Figure 22, 5)

Figure 22: Form 4: Community Characteristics

Fiekts wiith ® are res

Race and Exhnicity

* Asian

o]

Service Area Service Arsa Percent

Target Population Percent

* Native Hawalian

* Other Pacific Islanders

Black/African American

American Indian/Alaska Native

® White

More than One Race

Unreparted/Declined to Report {if applicable)

Total 0 )

Chek the ‘Save and Calculate Te

on to calculale and save the tols

rvice Area numbess and Targel Population nu

% for all sechons displayed on Bis form Save and Calculate Total

Hispanic or Latino Ethnicity Service Area Service Area Percent Target Population Targe:r Population Percent
* Hispanic or Latina

* Non-Hispanic or Lating

* Unreported/Declined to Report (if appl

Total o o

ck the 'Save and Caleulate Total” by

ate and save the tatal ce Area numbess and Tang

§ sectians displayed an B Save and Calculate Total

Income as a Percent of Poverry Level Service Area Service Area Percemt Targe: Population Target Population Percent

* Below 100%

* 100-198%

® 200% and Above
* Unknown

Total o U]

Click the 'Save and Calculate Total®

and save the total Se umbses and T

5 fior 2l sections displayed on this farm Save and Calculate Total

Principal Third Party Payment Scurce Service Area Service Area Percent Target Population Target Population Percent
* Medicaid
* Medicare
* Other Public Insurance
* PFrivate insurance
* Nens/Uninzured
Total 0 0
Click the *Save and Galculate Total” button to calculate and sa\'sl Service Area numbers and Target Popuiation numbears for 31 sections displayed on this farm Save and Calculate Talal
Special P, nd Select P Bervice Area Service Area Percent Tanget Population Target Population Percent

* Migratory/Seasenal Agricultural Werkers and Families
* People Experiencing Homelessness

* Resigents of Public Housing

* School Age Children

* Veterans

* Lesbian, Gay, Bisexual and Transgender

* HIVIAIDS-infected Persons

* |ndividuals Best Served in a Language Other Than English
* Other

Please specify:
Approximately 1/8 page (4 (Max 200 Characters without spaces): 200 Characters |sft
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6.3.1 Completing the Form 4 Sections

To complete the Race and Ethnicity, Hispanic or Latino Ethnicity, Income as a Percent of Poverty Level, and
Primary Third Party Payment Source sections (Figure 22, 1, 2, 3, 4), enter the Service Area (Figure 22, 6)and
corresponding Target Population for each of the respective categories (Figure 22, 7).

To automatically calculate the Total Service Area and Total Target Population values for all four sections,
click Save and Calculate Total button (Figure 22, 8) under any of the sections.

IMPORTANT NOTES:

Target Population data is a subset of Service Area data, and in most cases, is a greater than the total
number of patients projected on Form 1A. Patient data should not be used to report target population
data since patients are typically a subset of all individuals targeted for services.

The ‘Service Area Percentage’ and ‘Target Population Percentage’ are auto-populated and can be
viewed once the Service Area and Target Population values are saved for the first time.

If information for the service area is not available, extrapolate data from the U.S. Census Bureau, local
planning agencies, health departments, and other local, state, and national data sources. Estimates
are acceptable.

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.

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

6.3.2 Completing the Special Populations and Select Population Characteristics

Section

1. Under the Special Populations and Select Population Characteristics section (Figure 23), enter the

Service Area Number and the corresponding Target Population Number for each special population
group listed.

FY 2018 SAC/SAC-AA 24 0of 71 User Guide for Grant Applicants




Figure 23: Special Populations and Select Population Characteristics Section

Special Pof ns and Select Pog c istics Service Area Service Area Percent Target Population Target Population Percent

* Migratory/Seasonal Agricultural Workers and Families
* People Experiencing Homelessness

* Residents of Public Housing

* School Age Children

* Veterans

* Leshian, Gay, Bisexual and Transgender

* HIVIAIDS-Infected Persons

* Individuals Best Served in a Language Other Than English
* Other -‘lﬁ ]
Please specify:

Approximately 1/8 page ‘& (Max 200 Characters without spaces): 200
Characters left

IMPORTANT NOTES:

e |f 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 a Service Area Number and Target
Population Number that is greater than 0 for the following line items under the Special Populations
section on Form 4 as applicable: ‘Migratory/Seasonal Agricultural Workers and Families,” ‘People
Experiencing Homelessness,” and ‘Residents of Public Housing’.

e Inthe ‘Other’ row (Figure 23, 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 (federal and non-federal funds) for
the first budget year (12 months) of the proposed project for all sites included on Form 5B: Service Sites.
This form is comprised of the following sections:
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e Key Management Staff/Administration (Figure 24, 1)

e  Facility and Non-Clinical Support (Figure 24, 2)

e  Physicians (Figure 24, 3)

e Nurse Practitioners, Physician Assistants, and Certified Nurse Midwives (Figure 24, 4)
e Medical (Figure 24, 5)

e Dental (Figure 24, 6)

e Behavioral Health (Mental Health and Substance Abuse) (Figure 25, 7)
e Professional Services (Figure 25, 8)

e Vision Services (Figure 25, 9)

e Pharmacy Personnel (Figure 25, 10)

e Enabling Services (Figure 25, 11)

e Other Programs and Services (Figure 25, 12)
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Figure 24: Form 2- Staffing Profile

& Form 2 - Staffing Profile

U Nota(s):

« Alliocate staff time by function among the posiions ksted. An indiaduad's full-time equivalent (FTE) should not be duplicated across posi
respective category, with the FTE portion allocated 1o each posstio

L3 T ' £

P Resources [

Fiekds with ® are reuired ‘
v Key Management StafffAdministration

Staffing Pesitions by Major Service Category

* prg

ct DirecionChied Executive Officer (G

)

* Finance Director/Chief Fiscal Officer (CFO)

* Chief Cperating Dfficer (CO0)

* Chief

ermation Officer (CIO)

* Clirga

o W

al Officer ((

* Agmanistratve Support Statt

w Facility and Non-Clinical Support
Staffing Positions by Major Service Categary

* Fizzal and Baing Staft

* T Statf

* Facility Staft

Staffing Positions by Major Service Category

* Family Physcians

* (General Practitioners

* |nternists

s/ Gynecalogesis

* Podiatricians

® Oiber Speciay Physicoans
Piease Speciy

(Maximum

g Clinical Director 0.3 (30%)

o Nurse Practitioners, Physician Assistants, and Cartified Nurse Midwives

Staffing Positions by Major Service Category

Staffing Positions by Major Service Category

* Nur

* Criher Medical Personned (&g Medksal Assistants, Nurse Aides)

* Laboratory Personnel

* X-Ray Personnel

~ Dental

Staffing Positions by Major Service Categary

* Dentists

* Dental Hygienists

* Diertal Therapists

* Diher Dental Personnel
Fiease Specity

(Maximum 40 characy

FTE and family phrysician 0.7 {

ins. For example, @ provider senv

Direct Hire FTEs

Direct Hire FTEs.

Direct Hire FTEs.

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs.

a5 a part-tame famiy physician and a part-ime ¢
TE) Do not exceed 1.0 FTE for any indvidual Refer to the mostrecent UDS manual for pa

thon descriplions

Due Date: (Due In: ) | Section Status:

Contract/Agresment FTEs

Yes W N

Yes o

fes Ko

Yes

Yes ® Na

Yes ® No
ContractiAgresment FTEs

Yes & No

Yes Wing

‘Yes L

Contractidgreemant FTEs

Yes ® No
Yes ™ No
Yes W Mg
Yes = o

Contract/Agreement FTEs

Yes  Wng
Yes  ®ng
Yes & ha
Yes % Na
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Figure 25: Form 2- Staffing Profile continued...

v Banaiaral Health (Menmal Heahh and Subsiance Auuse) ‘ﬁﬂ
Suffing Positions by Major Service Category

Sta

w Professional Services -5@
Ly WA
3N Sardcet St

s |

Stafling Positions by Major Service Category

—r

Staffing Positions by Major Service Categosy
 Enabiing Services @
Stafling Positions by Maior Service Category

= OEtac PIOGrams And Saivices @

StaMing Positions by Major Sacvice Catégory

w Tolal FTEs

Totaty

B lo Previous Page

Dérect Hire FTEs

Dérect Hise FTEs.

Dérect Hire FTES

Direct Hire FTEs

Dérect Hire FTEs

Derect Hira FTEs

Direct Hire FTES

ComractAgresment FTES

Confract/Agreement FTEs

Contract/Agreement FTES

 ho

CoptractiAgreemant FTES

ControctAgreemen {FTEs

Contract/Agreemant FTEs

Comract/Agreamant FTES

6.4.1 Completing the Staffing Positions for Major Service Category Related Sections
1. Inthe Direct Hire FTEs column, provide the number of Full Time Employees (FTEs) for each staffing

position. Enter 0 if not applicable (Figure 26, 1).

2. Inthe Contract/Agreement FTEs column, select the relevant option if any position is staffed by a
contracted FTE for agreements summarized in Attachment 7: Summary of Contracts and Agreements
and/or included in contracts uploaded to Form 8: Health Center Agreements, as needed. (Figure 26, 2).
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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
allocated to each position (e.g., Clinical Director 0.3 (30%) FTE and family physician 0.7 (70%) FTE). Do not
exceed 1.0 FTE for any individual. For position descriptions, refer to the UDS Reporting Manual
(https://bphc.hrsa.gov/datareporting/reporting/2016udsreportingmanual.pdf).

o |f a staffing profile is not listed, you may specify it in the Other section, up to 40 characters, and provide a
value for Direst Hire FTEs (zeros are acceptable) or specify if its Contract/Agreement FTEs.

Figure 26: Direct Hire and Contract/Agreement FTEs Columns

w Key StaffiA

Staffing Positions by Major Service Category Direct Hire FTEs —@ Contract/Agreement FTES ‘E]
* Project Director/Chief Executive Officer (CEQ) Yes * No

* Finance Director/Chief Fiscal Officer (CFO) Yes * No

* Chief Operating Officer (COO) Yas ® No

* Chief Information Officer (CIO) Yes * No

* Clinical Director/Chief Medical Officer (CMO) Yes * Na

* Administrative Support Staff Yes * No

+ Facility and Non-Clinical Support

Staffing Positions by Major Service Category Direct Hire FTEs Contract/Agreement FTEs
* Fiscal and Billing Staff Yes & No
* |T Staff Yes  ®No

* Facility Staff

* Patient Support Staff

6.4.2 Completing the Total FTEs Section

This row displays the sum of ‘Direct Hire FTEs’ for the Staffing Positions for Major Service Categories.
1. To calculate the totals, click the Calculate button (Figure 27).

Figure 27: 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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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 comprises the following sections:

1. Payer Category (Figure 28, 1)
2. Comments/Explanatory Notes (Figure 28, 2)

Figure 28: Form 3: Income Analysis

2 Form 3 - Income Analysis
« Note(s):

MNotes box.

»
¥ Resources [

View

SAC FY 2017 User Guide | Funding Opportunity Announcement = SAC TA

Fields with * are required

Patients By Primary

Fayer Category Medical Insurance (a)

Part 1: Patient Service Revenue - Program Income

* 1. Medicald

* 2. Medicare

* 3. Other Public

* 4 Private

# 5. Self Pay

6. Total (Lines 1-5) | Calculate Total and Save V]

Part 2: Other Income - Other Federal, State, Local and Other Income

* 7, Other Federal NIA
* B. State Government A
* 9. Local Government NIA
* 10. Private Grants/Confracts L)
* 11, Contributicns A,
® 12, Other NA
#* 13. Applicant (Retained Eamings) ‘ A
14, Total Cther (Lines 7 - 13) | Calculate Total and Save NA

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

15, Total Non-Federal Income (Lines 6 +14)
Caiculate Total and Save @

/Explanatory Notes (if appli _’@

Approximately 2 pages (& (Max 2500 Characters): 2500 Characters left,

NA

Go to Pravious Page

Billable Visits (b)

NA
WA
MIA
MiA
MiA
A
WA

MNA

A

Due Date:

A

NIA
NIA
NIA
NIA
NIA
NiA
NIA
NIA

NIA

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 () column. If not, explain In the Commenta/Explanatory

(Due In: © Days) | Section Status:

vial ya

Income Per Visit (c) Projected Income (d)  Prior FY Income (8) (i)

$0 0
50 S0
$0 $0
m Save and Continue

6.5.1 Completing the Payer Category Section
The Payer Category section is further divided into the following parts:

e Part 1: Patient Service Revenue - Program Income

® 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.

In column (a), provide the number of Patients by Primary Medical Insurance for each Payer Category in
Part 1. Enter O if not applicable (Figure 28, 3).

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 28, 4).

In column (c), provide the amount of Income per Visit for each Payer Category in Part 1. Enter O if not
applicable. (Figure 28, 5).

In column (d), provide the amount of Projected Income for each Payer Category in Parts 1 and 2. Enter 0
if not applicable (Figure 28, 6).

In Prior FY Income (e) column, provide the amount of Prior FY Income (e) 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 28, 7).

Click the Calculate Total and Save button to calculate and save the values for each Payer Categories in
Part 1. (Figure 28, 8).

IMPORTANT NOTES:

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

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.

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 values for each Payer Category
in Part 1 & 2. (Figure 28, 9).

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

1.

2.

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.

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, additional and specialty services will be provided
by the applicant organization.
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6.6.1 Form 5Ain a New or Competing Supplement Application
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 29, 1)
e Additional Services (Figure 29, 2)

Figure 29: Form 5A (New or Competing Supplement Applications)

« Form 5A - Services Provided (Required Services)

. MNote(s):
= Select service delivery methods for required services, as applicable to the proposed SACISAC-AA project

+ For more infermation on Form 5A, refer to Form SA Column Descriptors
b Due Date: (Due In: ) | Section Status:

b Resources

Fields with * are required

L Required Services | of Additional Services = g Specialty Services

bl hAl

Colaininl - DiFsct Column Il - Formal Written Column lll - Formal Written Referral
Service Type Health Center Pa Contract/Agreement Arrangement
(&)
{ ve) (Health Center Pays) (i) (Health Center DOES NOT pay) (i)

* General Primary Medical Care O

* Diagnostic Laboratory (@
* Diagnostic Radiology (i)
* Screenings

* Coverage Tor Emergencies During and After Hours (i)

-

Voluntary Family Planning (@)

Immunizations (&)

»

Well Child Services (&)

*

Gynecological Care (i

Obstetrical Care (i)
* Prenatal Care (i)
* Intrapartum Care (Labor & Delivery) (&)
* Postpartum Care (i}

+* Preventive Dental (3)

* Pharmaceutical Services @

* HCH Required Substance Abuse Services (i

* Case Management (&)

»

Eligibility Assistance (i)

*

Health Education

»

Outreach (i)

Transportation (&}

*

Translation (i)

Go to Previous Page Save and Conlinue
1 1

= | = e e T ——

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 per the service provider and the payment source (Table 1).
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Table 1: Modes of Service Provision

. . Your Organization Your Organization
Service Delivery Methods . . .
Provides the Service Pays for 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 29, 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 29, 2).

IMPORTANT NOTES:

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

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

e New services proposed on Form 5A in this application must be added to support the new service area
proposed in this application. (If this application is funded, all services on this form must be accessible to
patients at all current sites in scope, though the mode of service delivery may be different across sites).

e Competing supplement applicants: 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 I, II, or IlI)
may be different across sites.

6.6.1.2 Completing Form 5A: Additional Services Section

Use this form to identify additional services proposed.

IMPORTANT NOTES:

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

e 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 30).
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Figure 30: Form 5A, Services Provided - Additional Services

Fields with ® are required
ot Regured Services | 4 Additional Services| @t Specialty Senvices

Column |l - Formal Written Column Il - Formal Written Referral
Service Type (Hsaciﬁ:\uge::z;r::u: = Contract/Agreement Arrangement
ays} {Health Center Pays) (i {Health Center DOES NOT pay) &

Additional Dental Services
Behavioral Health Services (&
Mental Health Services
Substance Abuse Services
Optometry
Recuperative Care Program Services (i
Environmental Health Services (
Occupational Therapy @
Physical Therapy «
Speech-Language Pathology/Therapy @
Nutrition @&
Complementary and Alternative Medicine @

Additional Enabling/Supportive Services @&

Go to Previous Page m Save and Continue

2. Click the Save and Continue button to navigate to Specialty Services OR click the Save button on the
Additional Services Section and select the Specialty Services tab.

6.6.1.3 Completing Form 5A: Specialty Services Section

You cannot propose service delivery methods for specialty services in the SAC/SAC-AA application. You will
see the message depicted in (Figure 31) when you access the Specialty Services section of Form 5A. Click the
Continue button of this section to proceed.

Figure 31: Form 5A, Services Provided - Specialty Services

W Required Services @t Additional Services I +' Specialty Services I

(1) Warning:
You cannot propose Specialty Services in a new or a compealing supplement SAC application. Click on the 'Continue’ button to procesed

Go to Previous Page

IMPORTANT NOTE: You will be required to visit the Specialty Services section at least once in order to
update the page status to Complete.

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 your 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, Additional Services, and Specialty
Services sections at least once in order to change the status of the form to Complete.
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If the pre-populated data on Form 5A does not reflect any recently approved scope changes, click the
Refresh from Scope button to refresh the data and display the approved changes. (Figure 32, 1).

Figure 32: Form 5A (Competing Continuation Application)

& Form 5A - Services Provided (Required Services)

Note(s):
Review the list of services retrieved from your scope on file as of "05/10/2016 01:32:59 PM'. If there was a recent change approved for your scope (e.g. through a Change In Scope application), click the
‘Refresh From Scope’ butten below to get your mast racent scope on file.

W

» Due Date: (Due In: © Days) | Section Status:
¥ Resources

View

SAC FY 2017 User Guide | Funding Opportunity Announcament SAC TA | Services in HB0O Scope

¥ Required Services o Addtional Services g Specialty Services

4 Refresh from Scope ._-(Il

Colenn L Direct Column Il - Formal Written Column Il - Formal Written Referral
Service Type {Health Center Pays) (1 Comwngmem. Arrangement :
(Health Center Pays) (:/ (Health Center DOES NOT pay) 1)

General Primary Meadical Care &) [x] [ [Z]
Diagnostic Laboratory @) [x] [-1 [x]
Diagnostic Radiclogy & | | [_1 [X]
Screenings @ X1 | | I.1
Coverage for Emergencies During and After Hours @ [x] [_1 -1
Voluntary Family Planning & [X] [ [.1
Immunizations [x] [<d [-1
Well Child Services (& [x] [-1 [-1
Gynecological Care @ [x1 [-1 [-1
Obstetrical Care (&

Prenatal Care (&) [_1 | o | [x1

Intrapartum Care (Labor & Delivery) & [_1 [.1 [X]

Postpartum Care @ 1) | % | [X]
Preventive Dental () [x1 (X1 [-1
Pharmaceutical Services (& [.1 [X] |G |
HCH Required Substance Abuse Services ) 12} | 5 | 65
Case Management (@ [x] [y | (55 |
Eligibility Assistance @) [Xx] = I-1
Health Education (&) [x] [ []
Outreach G [X] {54 [-1
Transportation 11 [=] [X]
Translation ) [x] [:] [:]

[contnu

6.6.3 Saving and Proceeding to the Next Form

Form 5A: Services Provided will be complete when the statuses of the Required Services, Additional
Services, and Specialty Services sections are complete. The completed status of these sections is indicated
with a green tick mark in the section tabs (Figure 33,1, 2 & 3).
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Figure 33: Completed Required and Additional Sections

View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA | Services in H80 Scope

A1) A2] A3
Required Services Additional Services Specialty Services

.3 Refresh from Scope

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 Form 5B.

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

This form is pre-populated and un-editable for competing continuation applicants. New sites cannot be
proposed in competing continuation applications.

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 34) provided above the Proposed Sites section.

FY 2018 SAC/SAC-AA 360f 71 User Guide for Grant Applicants




Figure 34: Form 5B — (New Application)

2 Form 5B - Service Sites

Note(s):

for at least 40 hours.

= Applicants proposing to serve ONLY migrant and seasonal agricultural workers must propose at least one new Service Delivery site or Administrative/Service Delivery site with the Location Type as

'Permanent’ or 'Seasonal' and operating for at least 40 hours.

» Due Date: (Due In:

¥ Resources ¥

View
SAC FY 2017 User Guide | Funding Opportunity Announcemant | SAC TA

3 Add New Site

w Proposed Sites
No sites added

Go to Previous Page

Days) | Section Status:

« Applicants requesting funding to target the General Underserved Community (CHC) residents of public housing (PHPC), or people experiencing homelessness (HCH), regardless of whether funding is
requested to target migrant and seasonal agricutiural workers must propose at least one new Service Delivery site or Administrative/Service Delivery site with Location Type as 'Permanent’ and operating

m Save and Continue

» The system navigates to the Service Site Checklist page.

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

Figure 35: Service Site Checklist Page

Fields with * are required
Site Qualification crimm’E]
* 1. Is the site an "admin-only” site?
a. Are/will health center visits be generated by documenting in the patients records face-to-face contacts between patients and providers?

b. Davwill providers exercise independent Judgment in the provision of services to the patient?

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

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

* 2. Is the site a Domestic Violence (Confidential) shelter? i/@

Go to Previous Page

= Not Applicable
* Not Applicable
* Not Applicable
= Not Applicable

Mot Applicable

N e

IMPORTANT NOTES:

e If the answer to question 1 is ‘No’ (Figure 35, 1), i.e. if the site being added is not an ‘Admin-only’ site,
e Select ‘Yes’ for questions a through d, so that the site is qualified to be added to the application, AND

¢ Indicate whether the site being added is a domestic violence site by answering ‘Yes’ or ‘No’ to
question 2 (Figure 35, 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 35, 1) (i.e. if the site being added is an ‘Admin-only’

site), select ‘Not Applicable’ for question 2

3. Click the Verify Qualification button (Figure 35, 3).

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

sites that are registered by your organization within EHB will be listed on this page.
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Figure 36: List of Pre-Registered Performance Sites at HRSA Level Page

.3 Register Performance Site —@

List of Pre-reqgistered Performance Sites

Site Name Performance Site Type Performance Site Address zzgzr::?ynce St acarss Options
. —— - Fixed - - ko Approximate [-2_}“ Select Site Location

CPR S P Fixed v 1ot Accurate Select Site Lecation »
- — Fixed -t P Accurate Select Site Lecation =
- —— Fixed s — Accurate Select Site Location =+
- - Fixed T R v B Approximate Select Site Location -
- - Fixed T B . Accurate Select Site Location -

4. Select a site from the list provided on this page and click its Select Site Location link (Figure 36, 2).

IMPORTANT NOTES:

The Select Site Location link will be disabled (Figure 37, 1) and you will not be able to select the site if it:

e Isalready included in the current application.

e s already in your Health Center Program scope (competing supplement applicants).

e Is a Mobile site and the applicant is trying to propose an ‘Admin-only’ site.

e s a confidential site and the applicant is trying to propose a non-confidential/non-domestic violence site.
e Is a non-confidential site and the applicant is trying to propose a confidential/ domestic violence site.

In these cases, hovering over the disabled Select Site Location link (Figure 37, 2) will provide the reason why
the site is disabled.

Figure 37: 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

Fixed for non confidential site.

IMPORTANT NOTES: If you wish to update the name of any site listed on this page, click Update
the Registered Performance Site link (Figure 38) and update the site name.
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Figure 38: Update the Registered Performance Site Link

Register Performance Site

List of Pre-registered Performance Sites

Site Name Performance Site Type (i)
Fixed

Fixed

Performance Site Address

Perfomance Site Address Category Options

Accurate Select Site Location ¥
Action
Approximate
Select Site Location

|Updatr: the Regisiered Peformance Site i

5. 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 39).
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Figure 39: Form 5B — Update Site Page

& Form-5B : Edit

. Note(s):

Site information has been megrated 1o the updated Fom 58 Per the gusdance provided in PAL 201432 and usang the Form 58 Instrections (2, you shousd fill out the two new fieids on the foom and update other fiekds if needed

Allowabile updates are descnbed inlhe S0V Allowable Updales (£ Please Save belore moving on to the nest sechon

It is recommended that you save your work often (e g every 5 minutes) to avoid a loss of data due fo unforeseeable technical issues

Fields with * are required for all site types

Site Information
* Site Name

Change Site Name
* Site Type Service Delivery Site
* Wb 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

Date Site was Added to Scope NiA

* FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identification (NPI) Number

Months of Operation

Saved Months of Oparation

Number of Contract Service Delivery
Locations

* Site Operatad by

Setect Site Cperated By

Add Subrecipient/Contractor

» Subrecipient or Contractor Inf tion (Required only if*Sub

Select Medicare Billing Number Status =

* Physical Site Addreas

- * Site Phone Number

- * Site Setting
* Site Operational Date

FQHC Site Medicare Billing Number

or Ci is selected in 'Site O

d By'... [+ View More)

(s] i Name

(o] Physical Site Address

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)

Saved Sarvice Area Zip Coda{s)

Status: Not Started

Select Site Setting =

hiA

Subrecipient/Contractor EIN Options
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IMPORTANT NOTES:

e Zip codes entered in the Service Area Zip Codes field on Form 5B: Service Sites for service delivery
sites (administrative-only sites will not be considered) must be:

e Those where at least 75 percent of the current patients reside. Refer to the SAAT to
determine the zip codes where the majority of patients reside, or

e All zip codes listed in the SAAT, if the sum of the “Percentage of Patients from Zip Code”
fields for a given service area in the SAAT is not at least 75 percent.

e The ‘Physical Site Address’ must be a verifiable physical street address.

6. After providing complete information on Form 5B — Edit page, click the Save and Continue button.

» Form 5B — Service Sites list page opens with the newly added site displayed in the Proposed Site
section (Figure 40).

Figure 40: 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 All || Al = Al g
Senvice Delivery Site Pemanent In Progress @ Update
“Goto prevom page N T
IMPORTANT NOTES:

e If you are requesting funding to serve Community Health Center, Public Housing Primary Care, and/or
Health Care for the Homeless populations (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 If you are requesting funding 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.

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 36, 1) and register your site using the
Enterprise Site Repository (ESR) system by following the steps below:
a. On the Basic Information — Enter page, provide a site name and select a site type from the
following options: Fixed or Mobile. Click the Next Step button.

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

c. Onthe 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.
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d. On the Register — Result page, click the Finish button to register the site to your organization.

6.7.2 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 your current Health Center Program scope that HRSA has on file for your organization.
Form 5B is un-editable. You will be required to visit the form at least once in order to change the status of
the form to Complete.

Figure 41: Form 5B (Competing Continuation Application)

) Refresh From Scope ’4(‘]

Existing Sites in Scope

Site Name Physical Address Service Site Type Location Type Perfomance Site Address Category Options
Mountain Health Centar Annex g;;g;leﬁrggg‘guildlng 4, gﬁ;nlnlstra:lve.-'s‘.emi:e Delivery Permanent Approximate View =
Mountain Health Center ;‘:'Is'tz)l:niull' '3‘;321;9 STE 100, glt‘!?inistmlivaa's‘.er\-ica Delivery Permaneant Accurate View w
[Save | Save and Gontinue |

If the pre-populated data on Form 5B does not reflect any recently approved scope changes, click the
Refresh from Scope button to refresh the data and display the approved changes (Figure 41, 1).

6.7.3 Form 5B in a Competing Supplement Application

If your organization is submitting a competing supplement application, you must 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:

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

from Scope section (Figure 42, 1).
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Figure 42: Form 5B (Competing Supplement Application)

# Form 5B - Service Sites

 Note(s):

« Applicants requesting funding to target the General Underserved Community {CHC) residents of public housing (PHPC), or people experiencing homel (HCH), reg
requested to target migrant and seascnal agricultural workers must propose at least one new Service Delivery site or Administrative/Service Dellvery site with Location Type as ‘Permanent’ and operating

for at least 40 hours.

« Applicants proposing to serve ONLY migrant and seasonal agricultural workers must propose at least one new Service Dalivery site or Administrative/Service Delivery site with the Location Type as

‘Permanent’ or "Seasonal’ and operating for at least 40 hours,
= ‘You can pick sites from your existing scope in the "Existing Sites in Scope’ section displayed on this form
» 00139227: FIVE-TOWN HEALTH ALLIANCE, INC.
¥ Resources of
View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA

& Add New Site

 Proposed Sites

No sites added

A

&3 Pick Site from Scope

 Existing Sites in Scope
No sites added

Go to Previous Page

of whether funding s

Due Date: 07/01/2016 {Due In: 52 Days) | Section Status: Not Started

m Save and Continue

> The system navigates to the Select Site from Scope page populated with the sites in your H80 scope

(Figure 43).
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Figure 43: Select Site from Scope

2 Select Site from Scope
» ] T WM AL TR b e Due Date: W% (Due In: % Days)
¥ Resources

View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA

Existing Sites from Scope
Site Name Site Address Service Site Type Location Type [.j\cplions
1
' Select this Site

- iy ¢ e . B — - PRE— Select this Site

2. Click the Select this Site link for the site you want to include in the form (Figure 43, 1).

» Form 5B — Service Sites list page opens with the selected site displayed in the Existing Sites from

Scope section (Figure 44).

Figure 44: Form 5B Showing Current Site in Scope

&) Pick Site from Scope
w Existing Sites in Scope
Site Hame Physical Address Service Site Type Location Type Options
i i Al A All -
Service Delivery Site Fermanent K Delete ¥
IMPORTANT NOTES:

The Select this Site link will be disabled (Figure 45, 1), and you will not be able to select sites if the site
falls under any of the following categories

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

In these cases, hovering over the disabled Select Site Location link (Figure 45, 2) will provide the reason
why the site is disabled.
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Figure 45: Disabled Sites in Scope

Existing Site from Scope

Site Name Site Address Service Site Type Location Type Options

Senvice Delivery Site Permanant Selectthis Site ¥

Senice Delivery Site ! 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

ielecttnis Site| ™

next form.

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 5C in a New or 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 NOTES: This is an optional form. If you do not want to propose any activities or
locations in your application, you can click 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 46, 1).

Figure 46: Form 5C (New or Competing Supplement Applications)

4 Form 5C - Other Activities/Locations
b @ 1 T aaadie L RL SRR Due Date: #8585 (Due In: % Days) | Section Status: S S

¥ Resources o
View
SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA

]
4 Add New Activity/Location "CJ

Activity/Location Information

Type of Activity Frequency of Activity Description of Activity RO L RS WG ALY Status Options

Mo other activities/locations added.

oo Prevous Page

» The system navigates to the Activity/Location - Add page (Figure 47).
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Figure 47: Activity/Location — Add page

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

* Type of Activity
I°Other’, picase specify.

(maocimum 100 characters)

Approximately 172 page (8 (Max 600 Characters) 600 Characters left

* Frequancy of Activity

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

* Description of Activity

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

* Type of Location(s) where Activity s Conducted

Cancel [ save | Saveand Cortinue

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 48).

Figure 48: Activity/Location Information Added

# Form 5C - Other Activities/Locations

« Success:
Activity/Location added successfully

[l TG I i, T R e Due Date: ¢ S (Due In: 55 Days) | Section Status: 1 s
* Resources [

View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA

J Add New Activity/Location

Activity/Location Information
Type of Location(s) where Activity is

Type of Activity Frequency of Activity Description of Activity Conducted Status Options
All -
' 4 T (s
p—— - ‘#Update ~
Go to Previous Page Save and Continue

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
organization and is not editable. You will be required to visit this form at least once in order to change the
status of the form to Complete.
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Figure 49: Form 5C (Competing Continuation Applications)

. Refresh From Scope

Activity/Location Information
Type of Activity Frequency of Activity Description of Activity Type of Location{s) where Activity is Conducted
r g v 4
Perform medical visits to non-ambulatory and ambulatory

Home ‘Visits As necessary. patients living/ratating through local residential care Residential care facilities.
facilities.

Admissions, continuity of care and discharge on hewborn

Medical Rounds Daily and/or as needed. Infants at lecal nesphal Local critical access hopsital.
Home ‘isits As necessary. Perform home vists to non-ambulatory patients. Patient homes.
Go to Previous Page Continue

If the pre-populated data on Form 5C does not reflect any recently approved scope changes, click the
Refresh from Scope button to refresh the data and display the approved changes (Figure 49, 1).

After completing Form 5C, click the Save and 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.

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 competing continuation or competing supplement applicants, 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 pre-populated information and add new board
members, as applicable.
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Figure 50: Form 6A Current Board Member Characteristics

4 Form 6A - Current Board Member Characteristics

Note(s):
-

The List of Board Members displayed below is pre-populated from the latest awarded Health Center Program application/prograss report.
o b FUE Toekie sl tE i 2 e

Due Date: #8585 (Due In: % Days) | Section Status: S S
~ Resources

View

SAC FY 2017 User Guide | Funding Opportunity Announcement = SAC TA
Figlds with * are required /@
&3 Add New Board Member
w * List of All Board Member(s)

Hame Current Board Office Aren of Expartite >10% of income from Live or Work in Special Population

Position Held healthindustry  Health Center Patient | o oo Area Representative  OPHONS ,[B
——— —— e - = - ‘#Update -
e camemms e — - - - . - ‘#\Update ~
Gender Number of Patient Board Members /@
* Male
* Female

* Unreported/Declined to Report
Ethnicity Number of Patient Board Members
# Hispanic or Latino

* Non-Hispanic or Latino

* Upreported/Declined to Report

Race Number of Patient Board Members
* Native Hawalian

* Other Pacific Islanders

* Asian

* Black/African American

* American Indian/Alaska Native

* Whita

* More Than One Race

* Unreported/Declined to Report

W Note(s):
v
This question is ONLY required if you selected Public (non-Tribal or Urban Indian) as the Business Entity on Form 1A c2 of this application. In all other cases. select N/A.

If you are a public lcenter, do the board bers listed above
Yes Ne ®NI/A

P tac board?

If yes, ensure that the co-applicant agreement is included as Attachment & in the Appendices form of this application.

Go to Previous Page m Save and Continue

1. To add information for a new board member, click the Add Board Member button. (Figure 50, 1)
> The system navigates to the Current Board Member - Add page (Figure 51).
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 51, 1), or the Save and Add
New button to save the information and add a new board member record (Figure 51, 2).
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Figure 51: Current Board Member — Add Page

& Current Board Member - Add
) RN TN e e Due Date: » ¥ (Due In: & Days)
¥ Resources
View
SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA
Fields with * are required
Board Member Information
* First Name
* Last Name
Middie Initial
Current Board Office Position Held
* Area of Expertise
* Does member derive more than 10% of Income from health Industry 7 Yes o
* |s member a health center patient ? Yes Mo
Live or work in service area 7 Live L) VWark
Yes Ne
If Yes, please specify Special Population;
* |3 member a special population representative (MHC, HCH, PHPC) 7 Migrant Health (MHC)
Homaless Health (HCH)
Public Housing (PHPC)
o N
[ Ganco|

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 50, 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 50, 3).

IMPORTANT NOTES:

e The totals of each Patient Board Member Classification section 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 listed 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.

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

Form 6B provides information about waiver requests. Note that HRSA will not grant a waiver request if your
organization currently receives or is applying for Community Health Center (CHC) funding.
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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 52) 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
change the status to complete it.

Figure 52: Form 6B — Not Applicable

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

b - UG I Ay, T Gy N Due Date: W9 (Due In: % Days) | Section Status: L asiss

¥ Resources of

View
SAC FY 2017 User Guide | Funding Opportunity Announcement = SAC TA

1 Alert:
This form s 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 Previous Page

6.10.2 Completing Form 6B When It Is Applicable

To complete Form 6B when it is applicable and required, 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 53, 1) or if you currently have a waiver in the Applicants

With Previous Waiver section (Figure 53, 2).
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Figure 53: Form 6B — Applicable

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

b oWTEREs: TRl Ti SS TE o i W

Approximately 1/2 page
Ja. Provide a des:rlptmn of the population to be served and the characteristics of the
population/service area that would n zsitate a waiver.
{ This queshon 1S re Jwed oy answerad shon 1 or 2t

Approximately 1/2 page
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.

4. Alternative Plan for A g Patient

p

Approximately 1/2 page
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 question is required i you answered Yes to queshon 1.or 2b

Go to Previous Page

Due Date: #8888 (Due In;: % Days) | Section Status: S Lo
¥ Resources ¥
View
SAC FY 2017 User Guide | Funding Opportunity Announcement = SAC TA
Flelds with * are required
1. New Waiver Request
Name of Organization
Are you requesting a new waiver of the 51% patient majority governance reguirement? - Yes Mo
2. For Applicants With Previous Waiver
* 2a. Do you currently have a waiver of the 51%. patient majority governance requitemen!"/@ Yes No
2_!)..:%@:\#?\- re{.luesyl.\.gll.lw.r.» Ijail.eI\.‘__J:I?f?r.“_?_ﬁl,?f.‘ m .!39 continued? Yos No (Governing Board Is in Full Compliance) Nt Applicable

3. Demonstration of Good Cause for Waiver (demonstrate good cause for the waiver request by addressing the following areas)

& (Max 1000 Characters): 1000 Characters left,

&) (Max 1000 Characters): 1000 Characters left.

#) {(Max 1000 Characters): 1000 Characters left.

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 3a, 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 any agreements with 1) a parent, affiliate, or subsidiary organization; and/or 2) any current
or proposed agreements that will constitute a substantial portion of the proposed scope of project,
including aproposed site to be operated by a subrecipient and/or contractor, as identified in Form 5B:

Service Sites. This form comprises of the following sections:

e Part| (Figure54,1)
e Part |l (Figure 54, 2)
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Figure 54: Form 8 — Health Center Agreements

2 Form 8 - Health Center Agreements

w Note(s):

‘When a Heaith Center Program award recipient wishes 1o establish an agreement/arrangement in the future that will either (1) result in ancther organization carrying out a substantial portion of the

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.q., janitorial services, contracts
with individual providers),

If Yas, indicate the number of each agreement by type In 2a andfor 2b below and complete Part
il. ¥ No, Part Il is Not Applicable.

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 andlor contracting for the CEO and/or
the entire key management team inclusive of the CEO.

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

2c. Total number of contracts and/or subawards for a substantial portion of the proposed
scope of project
Save and Calculate

W Add Organization Agresment

Part II: ﬁﬂnﬂmﬂh’a

All affiliations/contracts/subaward: jed in full. Upload

J in Part | must be upls

Go to Pravious Page

approved scope of project or (2) impact the g g board's . authorities. . OF resp a Prior Approval request must be submitted in EHB and approved by HRSA before the
can be fi lized and Impl d

PO ST TS YO R, TR A e Due Date: & %% @55 (Due In: % Days) | Section Status: % St
T Resources

View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SACTA

Fialds with * are required
PART I: Health Center Ag
* 1. Does your organization have a parent, affillate, or subsidiary organization? Yes Ne
* 2. Do you 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 contracting for the
CEQ and/or the entire key management team inclusive of the CEQ.
Note(s):
= Subawards or contracts made to related organizations such as a parent, Yas Na

{positive integer up 1o 4 digits)

{positive integer up 1o 4 digits)

will NOT count against the page limit

No organization agreement details added

m Save and Continua

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

1. InPartl, question 1 (Figure 55, 1), inform HRSA if your organization has a parent, affiliate, or

subsidiary organization.
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Figure 55: Form 8, Part |

Fields with * are required

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

* 2. Do you 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 contracting for the
CEOQ and/or the entire key management team inclusive of the CEQ.

Note(s):

= Subawards or contracts made to related organizations such as a parent, Yes
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).

If Yes, indicate the number of each agreement by type in 2a and/or 2b below and complete Part
Il. If No, Part Il is Not Applicable. /@

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 contracting for the CEO and/or | | (positive integer up to 4 digits)
the entire key management team inclusive of the CEO. /@

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

project via a subaward | (positive integer up to 4 digits)

2c. Total number of contracts and/or subawards for a substantial portion of the proposed /@
scope of project

Save and Calculate

2. Select ‘Yes’ in question 2 (Figure 55, 2), if any current or proposed agreements exist with another
organization to carry out a substantial portion of your organization’s approved scope of project. If ‘Yes’
is selected, complete 2a — 2c.

IMPORTANT NOTES: If any of the sites proposed in Form 5B: Service Sites are being operated by a Sub
recipient and/or Contractor, the system will auto select ‘Yes’ for question 2 and make it non-editable.

6.11.2 Completing Part Il of Form 8 — Adding Organization Agreement Details

If you answer ‘Yes’ to questions 1 and/or 2 in Part Il, provide each agreement with external organizations as
noted in Part I. If ‘No’ is selected in question 1 and/or 2, Part Il is Not Applicable. 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 56, 1).

Figure 56: Form 8, Part I|

-3 Add Organizati |‘@

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

Mo organization agreement details added

» The system navigates to the Organization Agreement - Add page (Figure 57).
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Figure 57: Organization Agreement — Add Page

Z Organization Agreement - Add

» i HdE oA ik, T e Due Date: ¥ (Due In: % Days)
¥ Resources ©f
View

SAC FY 2017 User Guide Funding Opportunity Announcemeant SAC TA

Fields with * are required ,.E:]
Organization Agreement Datail

Organization
* Affiliate/Contract/Subaward Organization Name (maxamum 50 characters)
Affiliation Agreement
* Type of Agreement Subaward
Contract
Note(s):
« You must upload at least one document for this affiliation.
= Before uploading a document for this affiliation, please rename the file fo include the affiliated organization's name e.g. 'CincinnatiHospital _LocationDetails.doc”. @\
s 1) (Maxi 5) Attach File
Mo documents attached
m Save and Continue

2. Provide the required information for the agreement in the Organization Agreement Detail section on
this page (Figure 57, 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 57, 2).

IMPORTANT NOTES:

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

e 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.

e Attachments to Form 8 will not count toward the application page limit of 160 pages.

4. Click the Save and Continue button to return to the Form 8: Health Center Agreements list page.
Following the steps described above, add as many organizations and corresponding agreements up to
the noted maximum as referenced in Part I.

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 58).

2. After providing complete information on Form 10, click the Save and Continue to save the information
and proceed to the next form.
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Figure 58: Form 10 — Emergency Preparedness Report

#Form 10 - Emergency Preparedness Report
P oW s TR A SEEe, TR e e B

> Resources [f

View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SAGC TA
Figlds with * are required
Saction | P iness and M (EPM) Plan

* 1. Has your organization conducted a thornugh Hazards Vulnerability Assessment?
If Yes, date completed:

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

VYY)
If No, skip to Readiness section below.

3 Does the EPM plan specifically address the four dlsnstsf phases?
slion is mandatony if you ar resd Yes Io

3a. Mitigation
3b. Preparedness
3c. Response

3d. Recovery

«1 Is your EPM plan integrated into your Iocah’reglcnal emergency plan?
This gquestion 15 mandatory if you d Yes o ( on 2

5, If no, has your organization attempted to participate with localiregional emergency
planners?
This g on 2 and No 1o

6 Does the EPM plan address your capacity to rendar mass immunization/prophylaxis?
red Yes to Question 2

uestion i mandatory if you ansy
Section Il : Readiness

* 1. Does your organization include alternatives for providing primary care to the current
patient population if you are unable to do so during emergency?

* 2. Does your organization conduct annual planned drills?

* 3. Does your organization's staff receive periodic training on disaster preparedness?

* 4. Will your organization be required to deploy staff to Non-Health Center sites/locations
according to the emergency preparedness plan for local community?

* 5. Does your on 1 have 0| s with Federal, State and/or local agencies for

the reporting of data?

* B. Does your organization have a back-up communication system?

Ga. Internal

Gb. External
* 7. Does your organization coordinate with other systems of care to provide an integrated
emergency response?

* 8. Has your organization been deslgnated to serve as a point of distribution for providing
P aid ical lies?

* 0., Has your organization implemented measures to prevent financialirevenue and facilities
loss due to an emergency"
ag r

IrEne asLrE)

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

* 11. Does your organization have a designated EPM coordinator?

Go to Previous Page

Yes

Yes

Yas

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Mo

Mo

Mo

No

No

No

No

No

No

No

Due Date: 885 88" (Due In: %8 Days) | Section Status: S St

Save and Continue

6.13Form 12 - Organization Contacts

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

New applicants must provide the requested contact information.

For competing continuation or competing supplement applications, the system will pre-populate the
information from the latest awarded H80 grant funding application with Form 12 information.
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Enter contact information for the Chief Executive Officer, Contact Person, Clinical Director, and Dental
Director (optional) on this form (Figure 59)

Figure 59: Form 12 — Organization Contacts

@ Form 12 - Organization Contacts

» oot @A A I b 4SRRI IR 1B, TE RIS e Due Date: (Due In: % Days) | Section Status: # Sasiss
¥ Resources [
View
SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA
Fields with * are required
Contact Information

* Chief Executive Officer Name Highest Degree Email Phone Number Option

@ Add Chief Executive Officer

* Contact Person Name Highest Degree Email Phone Number Option

@ Add Contact Person

* Clinical Director Name Highest Degree Email Phone Number Option

@ Add Clinical Director

Dental Director Name Highest Degree Email Phone Number Option

@ Add Dental Director

Go to Previous Page m Save and Continue

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

» The system directs you to the data entry page for the corresponding contact.

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

IMPORTANT NOTES:

o The Update and the Delete link will be displayed only when you have added the contact
information.

o The ‘Prefix’ (e.g., Dr., Ms.) is a required field for the Chief Executive Officer

3. Enter the required information on this page.
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Figure 60: Chief Executive Officer — Add Page

2 Chief Executive Officer - Add
} ¢ ] . C LU B R . ] "

¥ Resources £
View

SAC FY 2017 User Guide | Funding Opportunity Announcement | SAC TA

Fields with * are required

Add New Contact Information

Position Title Chief Executive Officer
* Prefix Select Option e
* First Name
* Last Name
Middle Initial
Suffix Select Option -

If 'Other, please specify:

Select Option -
Highest Degree
If 'Other, please specify:

* Email Address

Cancel

* Phone Number - Ext

Due Date: (Due In: = Days)

(maximum 100 characters)

(maximum 100 characters)

Save and Continue

4. Click Save to save the information and remain on the same page or click the Save and Continue button
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

The Clinical Performance Measures form displays Required Measures and Additional Measures. Required
Measures are HRSA-defined measures; applicants are required to provide requested information for all
required performance measures. Additional Measures are self-defined. These measures are optional.

IMPORTANT NOTE:

Performance Measures form.

e Refer to Appendix B in the SAC/SAC-AA NOFO for more information on completing the Clinical

e Inthe Required section, two out of 16 Clinical Performance Measures have been revised.

e If you are submitting a competing continuation application, the system will pre-populate baseline
data for 14 of the Clinical Performance Measures from the 2016 Uniform Data System (UDS) report.
Baseline data must be entered for the other 10.

e If you are submitting a new or competing supplement application, you must provide all information
for all required performance measures listed in this form.

6.14.1 Completing the Required Clinical Performance Measures

1. Click the Update link to start working on a performance measure (Figure 61, 1).

> The system navigates to the Clinical Performance Measures — Update page (Figure 61).
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Figure 61: Clinical Performance Measures Page

& Clinical Performance Measures
» e atas » Due Date: # wmmis S | Section Status: Not Complete
P Resources f
&3 Add Additional Performance Measure #= Collapse Group | [T Detailed View
Focus Area Performance Measure Ba:sellne Baseline Year iz Status Options
All i Al -
4 W
7 7
4 Required Measures
Diabetes: Hemeglobin Alc  Percentage of patients 18-75 years of age with diabetes who had hemoglobin o
¥ Poor Control Al = 9.0% during the measurement period. Not Complete @ Update ~
- N Percentage of patients 18-85 years of age who had a diagnosis of hypertension
L3 g:::::l:g e ZnEE and whose blood pressure was adequately contrelled (less than 140/20 mm Hg) Mot Complete (g Update ~
during the measurement pericd
Percentage of women 21-64 years of age, who were screened for cervical cancer
. . using either of the following eriteria: 1) Women age 21-64 whe had cervical 3 Undate v
¥ Cervical Cancer Screening cytology performed every two years, or 2) Women age 30-64 who had cervical Not Complete @ Update
cytologyhuman papillomavirus (HPYV) co-testing performed every five years.
Early Entry inte Prenatal Percentage of prenatal care patients who entered prenatal care during their firat —
f@Update =
* care trimaster Mot Complete @ Update
. Percentage of babies of health center prenatal care patients born wheose birth ok
b Low Birth Weight weight was below normal (less than 2,500 grams) Not Complete #Update ¥
Childhood Immunization Percentage of children 2 years of age who were fully immunized by their second 3 Undate ¥
¥ Status (CI5) birthday plotCoopis MEED
Dental Sealants for Percentage of children, & through & years of age, at moderate to high risk for
» Children Between B-2 caries who received a sealant on a permanent first molar during the Mot Complate (@ Update =
Years measurement period
Waight Assessmant and Parcantage of patients 3 -17 years of age who had a medical visit and evidence
‘Counseling for Mutrition of height, weight. and BMI percentile doc ion, and who had doc i L
Compl @ Update
* and Physical Activity for of (1) counseling for nutrition; and (2) counseling for physical activity during the Lot i IASEED
Children and Adolescents  measurement year
Percentage of patients 18 years of age and clder with a EMI decumented during
the current encounter or during the previous six menths, AND when the BMI is
Body Mass Index (BMI) outside of nermal parameters, a follew-up plan is documented during the o
» Screening and Fellow-Up encounter, or during the previous six manths of the current encounter, with the Not Complete #Update ¥
BMI cutside of normal parameters: Age 18 years and older BMI => 18.5 and < 25
kgim®
. . Percentage of patients 18 years of age and older who were screened for tebacco
p TobaccolUse: Screaning ', o iore imes within 24 months AND who received cessation counseling et Complete (@ Update ¥
and Cessation Intervention o [Pt
intervention, if identified as a tobacco user
Usa of Appropriate Parcentage of patients 5-84 years of age with a diagnosis of persistent asthma Sk
» Medications for Asthma and who were appropriately ordered medication during the measurement period Not Complete #Update ¥
Coronary Artery Disease Percentage of patients 18 years of age and older with a diagnosis of coranary 3 Undate ¥
¥ (CADY: Lipid Therapy artary disease (CAD) who were prescribed a lipid-lowering therapy plotCoopis MEED
Percentage of patients 18 years of age and older who were diagnosed with acute
|schermic Vascular Dissase myu:.lsrdlul infarction [-ﬂM:] cnrc[lr\ury l;lglry. bg::usllszgraﬂ fm;].l:rm
» (IVD): Use of Aspirin or percutanecus coronary interventions ( C }II'II & 12 months prior L3 Not Complete (3 Update ~
Ansther Antiplatelet measurement peried, or whe had an active diagnesis of ischemic vascular
diseass (VD) during the measuremant period, and had documentation of use of
aspirin or anather during the period.
Colorectal Cancer Parcentage of adults 50-75 years of age who had appropriate screening for c ik
» Screening colorectal cancer. it e 2 Updats >
. Percentage of newly diagnosed HIV patients who were seen for follew-up S
(@ Update =
» HIVLinkage to Care treatement within 20 days of the first-ever HIV diagnosis Not Complete @ Update
Seresning for Clinical S::::[‘::a‘,‘-o:;::rx: i;:urs ofag.e and older s.cmenod for dep!;r::n:rr:i:gn‘:ul':
: PRrop Compl B Update
= E)He:'mssmn S AND, if screening is positive, a follow-up plan is documented on the date of the Gzl e TAEED
positive screen
EX1 EXIZEIT
& 10| ul WEFMW ISR

IMPORTANT NOTES:

e All HRSA-defined Clinical Performance Measures are required.

e The Clinical Performance Measures form will become ‘Complete’ when the statuses of all required
performance measures and additional performance measures are ‘Complete’.
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Figure 62: Clinical Performance Measures - Update Page

2 Clinical Performance Measures - Update

» . - Due Date: * U | Section Status: Not Complete

» Resources [f

Fieslds with * are raquired

Update Clinical F Measure

Focus Area Cervical Cancer Screening

Percentage of women 21-64 years of age, who were screened for cervical cancer using either of the following criteria: 1) Women age 21-64 who had cervical cytology performed every

Performance Maasurs

two years, or 2) Women age 30-64 who had cervical cytology/human pap (HPV) co-testing every five years,
Approximately 1/4 page () (Max 500 Characters without spaces) 500 Characters laft
* Target Goal Description
(Sarnple Goalspd)
Women with one 0r more screenmgs lor cervical cances, defined by any one of the following 1) Gervical cytology during the it period, of the bwo years prior to
Mumerator Description the measuremant pediod, for women who are at least 21 years old at the time of the test, or 2) Carvical eytologyh E {HPW) co-testing per o during the
measurement perod, or the four years prior to the measurement penod, for women who are at least 30 years old at the time of the test
Denominator Description Womaen 23-64 years of age with a visit duning the measurement ponod, excluding womaen who had a hystereciomy with no residual corvix.
Baseline Year vvwy) /.
Measure Type Percentage
. Numerator
* Baseline Data
Denominator

Calculate Baseling

(3

Approximately W4 page (0 (Max 1500 Characters wilhoul spaces) 1500 Characlers lall

* Progress

(Competing continuation applicants MUST use this
field to provide information regarding progress since
the application that initiated the current budget

period.)
* Projected Data (by December 31, 2018) Projected Goal
Measure Typea Percenlage
EHR
Chart Audil
Oithwar If"Other’, please specily (maximum 100 characters)

- g
Datx Sources & Methodolagy Approximately 1/4 page () (Max 500 Characters without spaces). 500 Characters laft.

A

I &3 Add New Hey Factor and Major Planned Action I

* 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

C {Reg s not appéc able)

Approximately 3/4 page ) (Max 1500 Characters without spaces). 1500 Characters left E

Cancel

]

Save and Update Next

2. Provide the Target Goal Description. To view examples of a Target Goal Description, click the
Sample Goals link (Figure 62, 1).

3. Baseline Data comprises the following fields:
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e Baseline Year
e Numerator
e Denominator

The Calculate Baseline button will calculate the baseline data based on the numerator and
denominator values entered (Figure 62, 2).
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IMPORTANT NOTES:

e If you are completing a new or competing supplement application, you must enter data in all
Baseline Data fields

e If you are completing a competing continuation application:

O Baseline data will be pre-populated from the 2016 Uniform Data System (UDS) report for
14 of the required performance measures.

0 If you would like to report more current baseline data, enter it in the Comments field.

e Baseline Data must be provided for fields that are not pre-populated.

4. Inthe Projected Data field, enter the goal expected by December 31, 2019 (Figure 62, 4). Click the
Sample Calculation link to see an example.

5. Select an appropriate response in the Data Sources & Methodology field. If ‘Other’ is selected,
specify a name and description.

6. Click the Add New Key Factor and Major Planned Action button to add Key Factors (Figure 62, 5).
Provide all required information.

» The system navigates to the Key Factor and Major Planned Action — Add page (Figure 63).

» Click the Save and Continue button (Figure 63, 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 63, 2) to save the key factor information you provided and proceed to add a new
key factor.

Figure 63: Key Factors and Major Planned Action - Add Page

2 Key Factor and Major Planned Action - Add

» - I Sl e - " - Due Date: (Due In: = Days)
¥ Resources [

View

srec
Key Factor and Major Planned Action Information

* Key Factor Type

* Kay Factor Description

* Major Planned Action Description

[ Gt T v s |

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

7. If you are submitting a competing continuation application, provide progress on the performance
measure (Figure 62, 3) since the application that initiated the current budget period (e.g., FY 2017
Budget Period Renewal (BPR)). State if progress cannot be reported due to the measure being
revised.

The Progress field is not applicable for new and competing supplement applications.
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8. Provide comments in the Comment fields, if needed (Figure 62, 6).

9. Click the Save button to save the information on this page (Figure 62, 7). To proceed to the Clinical
Performance Measure — List page, click the Save and Continue to List button (Figure 62, 8) or click
the Save and Update Next button to update the next performance measure (Figure 62, 9).

6.14.2 Adding an Additional Performance Measure
To add an ‘Additional’ performance measure to your application,

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

> The Add Clinical Performance Measures page opens.

Figure 64: Add Clinical Performance Measures

Add Clinical Measure Informati /E] E
Behavioral Health b ILoac Perfermance Measure Categor';l

if 'Other’, please specify. (maximum 100 characters)

All

Mental Health

Substance Abuse Conditions
Performance Measure Category

Other

If 'Other’, please specify {maxmmum 100 characters)

2. Select a focus area from the drop-down menu (Figure 64, 1).

3. Provide the required information on this page. Refer to the steps in 6.14.1 Complete the Required
Clinical Performance Measures above to complete this form.

Click the Save button to save the information on this page. To proceed to the Clinical Performance
Measures page, click the Save and Continue button. The newly added measure will be listed under the
Additional Measures group on the Clinical Performance Measures page.

Newly added ‘Additional’ performance measures or previously self-defined ‘Additional’ performance
measures can be updated or deleted by using the Update and Delete links provided as options.

6.15Financial Performance Measures

The Financial Performance Measures form displays Required Measures and Additional Measures. Required
Measures are HRSA-defined performance measures; applicants are required to provide requested
information for all performance measures listed under Required Measures.

Additional Measures are measures self-defined (these performance measures are optional). Use this form to
provide information about Financial Performance Measures.

IMPORTANT NOTES:

e Refer to Appendix B in the SAC/SAC-AA NOFO for more information on completing the Financial
Performance Measures form.

e If you are submitting a competing continuation application, the system will pre-populate Baseline
Data from the 2016 Uniform Data System (UDS) report.
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6.15.1 Completing the Required Financial Performance Measures
1. Click the Update link to start working on a performance measure (Figure 65, 1).

> The system navigates to the Financial Performance Measures — Update page (Figure 66).

Figure 65: Financial Performance Measures - List Page

# Financial Performance Measures

3 Due Date: | Section Status: Not Started
¥ Resources [
3 Add Additional Performance Measure == Coll
Focus Area Performance Measure Bassline Data Bassline Year Projected Data  Status
Al - Al -
' '
v [
4 Required Measures
Tota Total P . " )
2 I':Z“:‘QC:JSI Frer Totnl Patient Ratic of total cost par patiant sarved in the measurameant calandar year 70987 © 1 Ratio 2016 Mot Complete $Updale -
Medical Costs Per Medica .
] V'::':(‘iiﬁ}“’ Eariadi Ratic of total medical cost per medical visit in the measurement calendar year 14183 * 1 Ratic 2016 Not Complate f@VUpdale -
BPHC Heallth Cenler Program
C sen rant funds pe . it " calond
» Grant Cost Par Total Patient Rﬁ:llo of lotal BRFHC section 330 grant funds per patient served in the measursment calandar 24084 - 1 Ratio 2016 Not Comgplata fpUpdate v
(Grant Costs) i
Go o Previous Pags m Save and Conlinue
IMPORTANT NOTES:
.

e  Allrequired Financial Performance Measures will have a status of ‘Not Complete’.

e  The Financial Performance Measures form will become ‘Complete’ when the statuses of all required
performance measures and additional performance measures are ‘Complete’.
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Figure 66: Financial Performance Measure - Update Page

2 Financial Performance Measures - Update
» Due Date: | Section Status: Mot Complete
¥ Resources [f
Finlds with * are roquired
Update Financial F Measure
Focus Area Total Cost Per Tolal Patient (Costs)
Performance Measure Ratio of total cost par patient served in the measuramant catendar year,
Approximately 174 page () (Max 500 Characters without spaces): 600 Characters left
HNumerator Description Total accrued cost befare donations and after allocation of overhoad
Denominator Description Todal number of patients ’@
Baseline Yoar 2016 (yyyy)
Measure Type Ratic
4 o1
* Baseline Data MNumerator 10,087 913
Dienominator 14211
Calculate Baseling
T09.87 . 1 Rabo
Approximately 304 page (8 (Max 1500 Characters withoul spaces). 1600 Characlers lefl
* Progress
(Competing continuation applicants MUST use this
field to provide information regarding progress since
the application that initiated the current budget
period.}
* Projected Data {by December 31, 2018) Projected Goal
Saenplee Cic ubationgd Moasure Type Ratio
Approximately 1/4 page (8 (Max 500 Characters without spaces): 500 Characters left
* Data Sources & Methodology
I .4 Add New Key Factor and Major Planned Action I
* 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
& (Required 1= ot
Approximately 34 page (8 (Max 1500 Characters without spaces). 1500 Characiers jefl ,E
8] o]
Cancal Save § Save and Conlinue to List Swve and Updale MNexl

2. Provide the Target Goal Description requested. To view an example of a Target Goal Description, click
the Sample Goals link. (Figure 66, 1).

3. Baseline Data comprises the following fields:

e Baseline Year
e Numerator
e Denominator

The Calculate Baseline button will calculate the baseline data based on the numerator and
denominator values entered (Figure 66, 2).
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IMPORTANT NOTES:

e If you are completing a new or competing supplement application, you must enter data in all
Baseline Data fields.

e If you are completing a competing continuation application the Baseline Data will be pre- populated
from the 2016 Uniform Data System (UDS) report. If you would like to report more current baseline
data, enter it in Comments field.

4. Inthe Projected Data field, enter the data expected by December 31, 2019 (Figure 66, 4). Click the
Sample Calculation link to see an example.

5. Select an appropriate response in the Data Sources & Methodology field. If ‘Other’ is selected, specify
a name and description.

6. Click the Add New Key Factor and Major Planned Action button to add key factors (Figure 66, 5).
Provide all the required information.

» The system navigates to the Key Factor and Major Planned Action — Add page (Figure 67).

» Click the Save and Continue button (Figure 67, 1) to save the information on this page and
proceed to the Financial Performance Measures — Update page, or click the Save and Add New

button (Figure 67, 2) to save the key factor information you provided and proceed to add a new
key factor.

Figure 67: Key Factors and Major Planned Action - Add Page

Key Factor and Major Planned Action Information

* Key Factor Type Contributing Restricting
Approximately 3/4 page (i) (Max 1500 Characters): 1500 Characters left.

* Key Factor Description

Approximately 3/4 page (i) (Max 1500 Characters): 1500 Characters left.

* Major Planned Action Description

P

Save and Continue | Save and Add New

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

7. If you are submitting a competing continuation, provide progress on the performance measure
(Figure 66, 2) since the application that initiated the current budget period (e.g., FY 2017 Budget
Period Renewal (BPR)). State if progress cannot be reported due to the measure being revised.

The Progress field is not applicable for new and competing supplement applicants.

8. Provide comments in the Comment field, if needed (Figure 66, 6).
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9. Click the Save button to save the information on this page (Figure 66, 7). To proceed to the Financial
Performance Measure — List page, click the Save and Continue to List button (Figure 66, 8) or click
the Save and Update Next button (Figure 66, 9) to update the next performance measure.

6.15.2 Adding an Additional Performance Measures
To add an ‘Additional’ performance measure to your application:

1. Click the Add Additional Performance Measure button on the Financial Performance Measure form list
page,
> The Financial Performance Measures — Add page will open.

2. Provide the required information on this page. Refer to the steps in 6.15.1 Complete the Required
Financial Performance Measures above to complete this form.

Click the Save button to save the information on this page. To proceed to the Financial Performance
Measure page, click the Save and Continue button. The newly added measure will be listed under the
Other Measures group on the Financial Performance Measures page.

Newly added ‘Additional’ performance measures or previously self-defined Additional’ performance
measures can be updated or deleted by using the Update and Delete links provided as options.
6.16 Summary Page
The Summary Page form provides a read-only view of BPHC identified fields from certain forms of the
application. To complete the Summary Page, the following four sections must be completed:
e Service Area (Figure 68, 1)
e Patient Projection (Figure 68, 2)
e Federal Request for Health Center Program Funding (Figure 68, 5)

e Scope of Project: Sites and Services (Figure 68, 6, 7, and 8)
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Figure 68: Summary Page

< Summary Page

4 .- Due Date: © = (Dueln: * = )| Section Status:
b Resources [

Fields with * are required

Service Area

Service Area E
1D #:

1. What Is the Identification number in the Service Area Announcement Table of the service area that you are proposing

P Service Area

City:

State: v
Patient Projection
2. What Is the total number of unduplicated patients projected to be served by December 31, 20197
Note: If changes are required, revisit Form 14 [£.

2

3. What Is the Patient Target from the Service Area Announcement Table for the proposed service area? o
4. Percent of the service area Patient Target proposed to be served by December 31, 2014, NaN% /@
Note: The value must be at least 75 percent for the application to be Idered eligible for funding
5 By g this box, | ge that In addition to the total p patient proj made on Form 14 f (see ltem 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, 2019 (l.e., patient I ded

from pplications, if any).

Federal Request for Health Center Program Funding
6. | am requesting the following types of Health Center funding:

Note:
b
Compare these values with those on the Service Area Anncuncement Table to ensure that you are proposing to serve all currenily targeted populations and maintain the funding distribution. If changes are
required, revisit the SF-424A. Section A [
Funding Type Fund Requested
Community Health Canters — CHC-330(e) &
Health Care for the Homeless — HCH-330(h)

Migrant Health Centers — MHC-330(g)
Public Housing Primary Care — PHPC-330()

Total

Mote: Ensure this value does not exceed the total annual federal request for funding under the Health Center Program that is available for the service area from the Service Area Announcement Table (Total Funding

column). If a funding reduction is required basad on the patient prejection (valus between 75 and 94.5 percant for itam 4 above), this figure should be lower than the value in the Sarvice Area Announcement Table.
Sae the Summary of Funding secticn of the FOA for datails.

Scope of Project: Sites and Services

7.1 am proposing the following new site{s): (New apf and peting suppl ppli only)
Note: If changes are required, revisit Form 58 [,
Mew Site or Site Currently Service Area Zip
Site Name @ Physical Street Address for Site Service Site Location e
In Scope L4 Type vp Codes
* g, Sites Certification (New app and competing pp only)

By checking this box, | cerify that all sites described in my application are included on Form 58 f (as summarized above) and that all sites included on Form 5B & (as summarized above) will be open and
operational within 120 days of Notice of Award.

9. Scope of Project Certification - Services (Competing continuation applicants only) - select only one below
This section is not applicable to you, since you are submitting a new or competing supplement application. E

10. Scope of Project Certification - Sltes (Competi ppli only) - select only one below

This section is not applicable to you, since you are submitting a new or competing supplement application.

Go to Previous Page

Save and Continue

6.16.1 Completing the Summary Page
1. Enterthe ‘Service Area Id #', ‘City’, and ‘State’ of the service area that you are proposing to serve, as
indicated in the SAAT, available at the SAC

(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or SAC-AA
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http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html

(http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html) Technical
Assistance web sites or Appendix D, as applicable, (Figure 68, 1) to complete the Service Area
section.

2. The total number of unduplicated patients projected to be served by December 31, 2019 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.

3. Enter the Patient Target for the proposed service area, as indicated in the SAAT, available at the SAC
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or SAC-AA
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html) Technical
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Assistance web sites or Appendix D, as applicable, (Figure 68, 2). The percentage of patients to be
served by December 31, 2019 will auto-calculate (Figure 68, 3). Certify that in addition to the total
unduplicated patient projection made on Form 1A: General Information Worksheet, patient
projections from other funding awarded within the project period that can be monitored by December
31, 2019 will also be met. (Figure 68, 4).

IMPORTANT NOTES: The unduplicated patient projection must be at least 75% of the Patient Target in the
SAAT or Appendix D, as applicable.

4. The information in the Federal Request for Health Center Program Funding section 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 68, 5). Compare the total Funding Request in this section with the
Total Funding in the SAAT, available at the SAC
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/SAC/index.html) or SAC-AA
(http://bphc.hrsa.gov/programopportunities/fundingopportunities/sac-aa/index.html) Technical
Assistance web sites or Appendix D, as applicable, 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.

IMPORTANT NOTES: Zip codes entered in the Service Area Zip Codes field on Form 5B: Service Sites for
service delivery sites (administrative-only sites will not be considered) must be:

e Those where at least 75 percent of the current patients reside. Refer to the SAAT to determine the
zip codes where the majority of patients reside, or

e All zip codes listed in the SAAT, if the sum of the “Percentage of Patients from Zip Code” fields for a
given service area in the SAAT is not at least 75 percent.

5. If you are submitting a new or a competing supplement application, items 7 and 8 (Figure 68, 6 and 7)
of the Summary Page form are applicable to you:

a. lItem 7 displays a table of all site(s) included in Form 5B (Figure 68, 6). If changes are required,
revisit Form 5B.

b. Certify in Item 8 that all sites described in your application (and displayed in item 7) are included
on Form 5B and will all be open and operational within 120 days of receipt of the Notice of
Award (Figure 68, 7).

IMPORTANT NOTES: Items 7 and 8 are not applicable to you if you are submitting a competing
continuation application.

6. If you are submitting a competing continuation application, items 9 and 10 of the Summary Page form
are applicable to you:

a. Certify initem 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 68, 8).

b. Certify in item 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 68, 8).
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IMPORTANT NOTES:

e Items 9 and 10 are not applicable to you if you are submitting a new or competing supplement
application (Figure 68, 8).

e If you revisit Form 1A, Form 5A or Form 5B and click the Refresh from Scope button AFTER the Summary
Page form is already ‘Complete,” the system will change the status of the 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. Click the Save and Continue button to proceed to the Program Specific Forms - Review page, where
you will have the opportunity to review the information provided for each Program Specific form.
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7. Reviewing and Submitting the FY 2018 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 left of the Summary Page form.

2. On the Application - Status Overview page, click the Review link in the Review and Submit section of

the left menu (Figure 69, 1).

Figure 69: 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 70, 1).
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Figure 70: Review Page
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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:

e The application must be submitted to HRSA by the Authorizing Official.

e 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).
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Figure 71: 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 HRSA button to submit the application to HRSA.

7. If the application is successfully submitted to HRSA, the system will navigate to the Grant
Applications — Incomplete List page and display a message acknowledging successful submission,
including the tracking number (Figure 72).

8. If you experience any problems with submitting the application in EHB, contact the BPHC Helpline at 1-
877-974-2742 (select option 3) or http://www.hrsa.gov/about/contact/bphc.aspx.

Figure 72: Success Message for Application Submission

< Applications - Incomplete List

« Success:
Application is successfully submitted to HRSA. The tracking number is
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