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This user guide describes the steps to submit an FY 2023 Health Center Program School-Based Service
Expansion. (SBSE) application in the HRSA Electronic Handbooks (EHBs) (funding opportunity announcement
number HRSA-23-097). Use this guide with the SBSE notice of funding opportunity (NOFO) and example
forms, both available on the SBSE Technical Assistance webpage for complete application development
guidance.

For steps that have a corresponding image, the format (e.g., Figure 5, 1) will include a hyperlink to the figure,
and a reference to the numbered box on the image pointing out where on the screen the user should
perform the action.

1. Starting the FY 2023 SBSE Application

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

Phase 1: Find the NOFO in Grants.gov by searching on opportunity number HRSA-23-097, access the
application package, and submit the required application forms in Grants.gov.

Phase 2: Validate, complete, and submit this application in the HRSA Electronic Handbooks (EHBs).
Note:
¢ If you do not have a username, you must register in EHBs. Do not create duplicate accounts.

e If you experience login issues or forget your password, contact Health Center Program Support
through the BPHC Contact Form or (877) 464-4772 Monday-Friday, 7:00 a.m. to 8:00 p.m. ET.

e 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 EHBs.

1. Loginto EHBs and validate the application. To validate the Grants.gov application, log into EHB and click
on the Grant Applications link, under the Tasks tab and then click on the Grants.Gov Application Pending
Validation: Validate link. You will need your Grants.gov and EHB tracking numbers (emailed after
successful Grants.gov submission).

2. Once the application is validated in EHBs, click the Tasks tab on the EHBs homepage to navigate to the
Pending Tasks — List page.

3. Locate the FY 2023 SBSE application using the EHBs application tracking number (e-mailed after
successful Grants.gov submission) and click the Start link to begin working on the application in EHBs (if
you previously accessed the application, the Start link will be replaced with Edit).

e 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

& Application - Status Overview
» Due Date: (Due in: ) | Application Status:

» Resources =4

» Users with permissions on this application (1)

List of forms that are part of the application package

Section Status Options
Basic Information

SF-424 R Not Started
Part 1 Q& Not Started (& Update
Pari2 & Not Started (& Update

Project/Performance Site Lacation(s) & Not Started (@ Update

QR Not Started (& Update
& Not Complete (@ Update
Section D-F R Not Started (2 Update
Budget Narrative 9 Not Started (& Update
Oth on
Disclosure of Lobbying Activities & Not Started (2 Update
Appendices & Not Complete [ Update

Program Specific Information

Program Specific Information & Not Complete (& Update

The application consists of a Standard section and a Program-Specific section. Complete both sections to
submit your application to HRSA.

2. Completing the Standard Section of the Application

The Standard section of the application consists of the following main sections:
e Basic Information (Figure 1, 1)
e Budget Information (Figure 1, 2)
e Other Information (Figure 1, 3)

The Basic Information has been imported from Grants.gov and has undergone a data validation check. You
may edit this information, with the exception of the Estimated Funding Section. The Standard 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 period, and
cities, counties, and Congressional districts affected by the project. The text entered in the abstract
provided in Grants.gov can be updated in this section (Figure 2, 1). A project description attachment
can also be added on this form, however, this is not required. Refer to the SBSE NOFO for guidance
on the Project Abstract.
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Figure 2: Project Abstract on the SF-424 Part 2

& SF-424 - Part 2

Due Date: (Due in: )

»
Section Status:

P Resources [
& SF-424 - Part 1 % SF-424 _Part 2

Fields with * are required
¥ Areas Affected by Project (Cities, Counties, States, etc.) (Maximum 1) Attach File

No documents attached

Descriptive Title of Applicant's Project Health Center Cluster

¥ Project Description (Maximum 1) Attach File

No documents attached

Project Abstract

Approximately 2 pages (Max 4000 Characters with spaces)

* Project Abstract

¢ Inthe Project/Performance Site Location(s) form, enter the location that you consider to be your
main service delivery site.

e Inthe Project Narrative form, attach the Project Narrative by clicking the [Attach File] button
(Figure 3, 1).

Figure 3: Attach Project Narrative

2 Project Narrative

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

»

¥ Resourges [

View

Application } Action History | Funding Opportunity Announcement | FOA Guidance | Application User Guide

Fields with * are required -
Attach File

w * Project Narrative (Minimum 1) (Maximum 2)

No documents attached

Go to Previous Page Save and Continue

2.1 Completing the Budget Information (SF-424A) and Budget Narrative

To complete this section, you must complete the Budget Information form and provide a Budget Narrative.

2.1.1 Budget Information - Section A-C

The Budget Information — Section A-C form consists of the following three sections:
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e Section A — Budget Summary
. Section B —Budget Categories
e Section C— Non-Federal Resources

1. Click the Update link for Section A-C on the Application - Status Overview page (Figure 4, 1) to navigate
to the Budget Information — Section A-C form (Figure 5: Budget Information — Section A-C Form)

Note:

e Ifyou clicked on [Save and Continue] when attaching your Project Narrative, the system will move
you directly to Budget Information — Section A-C form (Figure 4) and you will not need to perform
the above step.

Figure 4: Section A-C Update Link

@ Application - Status Overview

« Success:
Grant application has been successfully created. The tracking number for this application is This number will serve as a reference for future correspondence or inquiries from HRSA

» Due Date (Due in: .) | Application
Status: In Progress

» Resources [

) Users with permissions on this application (1)

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

Basic Information

SF-424 9 Not Started
Part1 % Not Started ‘@ Update
Part 2 o Not Started @ Update
Project/Performance Site Location(s) % Not Started ‘@ Update
Project Narrative % Not Started ‘@ Update

Budget Information

Section A-C & Not Started
Section D-F % Not Started ‘@ Update
Budget Narrative o Not Started ‘@ Update
Other Information

Disclosure of Lobbying Activities S Not Started ‘9 Update
Appendices % Not Started ‘@ Update
Program Specific Information

Program Specific Information 9% Not Started ‘@ Update

2. Under Section A — Budget Summary, click the [Update Sub Program] button (Figure 5: Budget Information
—Section A-C Form, 1) to navigate to the Sub Program — Update page (Figure 6).
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Figure 5: Budget Information —Section A-C Form

& Budget Information - Section A-C

¥ Resources [

View

Application } Action History i Funding Opportunity Announcement i FOA Guidance | Application User Guide

Fields with * are required

* Section A - Budget Summary

Estimated Unobligated Funds

Grant Program Function or Activity CFDA Number
Federal Non-Federal
Community Health Centers. 93.224 $0.00 $0.00
Health Care for the Homeless 93.224 $0.00 $0.00
Migrant Health Centers 93.224 $0.00 $0.00
Public Housing 93.224 $0.00 $0.00
Total $0.00 $0.00

* Section B - Budget Categories

Grant Program Function or Activity
Object Class Categories

Federal
Personnel $0.00
Fringe Benefits $0.00
Travel $0.00
Equipment $0.00
Supplies $0.00
Contractual $0.00
Construction $0.00
Other $0.00
Total Direct Charges $0.00
Indirect Charges $0.00
Total $0.00
* Section C - Non Federal Resources
Grant Program Function or Activity Applicant State Local
Community Health Centers $0.00 $0.00 $0.00
Health Care for the Homeless $0.00 $0.00 $0.00
Migrant Health Centers $0.00 $0.00 $0.00
Public Housing $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00

Go to Previous Page

New or Revised Budget

Federal
$0.00
$0.00
$0.00
$0.00
$0.00
Non-Federal
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Other
$0.00
$0.00
$0.00
$0.00
$0.00

Non-Federal
$0.00
$0.00
$0.00
$0.00

$0.00

Program Income
$0.00
$0.00
$0.00
$0.00
$0.00

Save and Co!

(# Update

Total
$0.00
$0.00
$0.00
$0.00

$0.00

(# Update
Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

(# Update
Total
$0.00
$0.00
$0.00
$0.00
$0.00

Figure 6: Sub Program — Update Page

& Sub Programs - Update

¥ Resources [
View

Application } Action History | Funding Opportunity Announcement i FOA Guidance : Application User Guide

Sub Programs

v Sub-Program
4 Community Health Centers
Z Health Care for the Homeless

Migrant Health Centers

4 Public Housing

Cancel

CFDA

93.224

93.224

93.224

93.224

‘ Save and Continue
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3. Select or unselect the subprograms. Only select the subprograms for which you are requesting funding.
Your selection should align with your current H80 grant.
e Health Center Program subprogram funding streams are Community Health Centers (CHC), Migrant
Health Centers (MHC), Health Care for the Homeless (HCH), and/or Public Housing Primary Care
(PHPC).
4. Click the [Save and Continue] button and the Budget Information —Section A-C page re-opens showing
the selected subprogram(s) under Section A — Budget Summary (Figure 7, 1).

Figure 7: Section A — Budget Summary Showing Selected Sub Programs

* Section A - Budget Summary ‘# Update
Estimated Unobligated Funds New or Revised Budget IZ%

Grant Program Function or Activity CFDA Number
— Federal Non-Federal Federal Non-Federal Total
[Community Health Centers /‘—| 93.527 50.00 50.00 $150,000.00 $10,000.00 $160,000.00
Health Care or the Homeless 93.527 $0.00 $0.00 $0.00 $0.00 $0.00
Migrant Health Centers 93527 $0.00 $0.00 $0.00 $0.00 $0.00
Public Housing 93.527 $0.00 $0.00 $0.00 $0.00 $0.00
Update Sub Program Total $0.00 $0.00 $0.00 $0.00 $0.00

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

page will open (Figure 8).
Figure 8: Section A — Update Page

2 Section A - Update

» o n_ e Y e e Due Date: #% (Due in: ™ days) | Section Status: Not
Complete

¥ Resources £
View

1 | Action History | Funding Opportunity Announcement =~ FOA Guidance | Application User Guide

Fields with # are required
* Section A - Budget Summary
Estimated Unobligated Funds New or Revised Budget

Grant Program Function or Activity CFDA Number
Federal Non-Federal [I}\ Federal Non-Federal A 2 Total
Health Care for the Homeless 93224 $0.00 $000 |$ 000 | B 0.00 $0.00
Migrant Health Centers 93224 $0.00 S000 |S 000 | B 0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00
Save and Continue

6. Under the New or Revised Budget section, enter the amount of federal funds (Figure 8, 1) and non-
federal funds (Figure 8, 2) that you are requesting in the applicable column for the first 12-month
budget period for each requested subprogram (CHC, MHC, HCH, and/or PHPC). Do not enter amounts
for Estimated Unobligated Funds.

e Enter federal funds in the same subprogram funding proportions as your existing H80 grant.

7. Click the [Save and Continue] button to navigate back to the Budget Information — Section A-C page,
which will display the updated New or Revised Budget under Section A — Budget Summary (Figure 9).
Note:

e The federal amount refers only to SBSE funding that you are requesting in this application, not all
federal grant funding that you receive.

e The amount in the Total row of the Federal column must not exceed the maximum federal funding
amount explained in the SBSE NOFO.
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Figure 9: Section A — Budget Summary Page After Update

* Section A - Budget Summary

Grant Program Function or Activity CFDA Number

Health Care for the Homeless 93.224

Migrant Health Centers 93.224
Update Sub Program Total

Estimated Unobligated Funds

Federal Non-Federal

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

@ Update

New or Revised Budget
Federal Non-Federal Total
$30,000.00 $0.00 $30,000.00
$20,000.00 $0.00 $20,000.00
$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 at the top right corner
of the Section B header (Figure 10) to navigate to the Section B — Update page (Figure 11).

Figure 10: Section B — Budget Categories

* Section B - Budget Categories

Object Class Categories

Personnel

Fringe Benefits
Travel

Equipment

Supplies

Contractual
Construction

Other

Total Direct Charges
Indirect Charges

Total

Grant Program Function or Activity
Federal
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

(@ Update

Total
Non-Federal

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Enter the federal amount (Figure 11, 1) and non-federal amount (Figure 11, 2) for each object class
category under the Federal and Non-Federal columns, as applicable.

Note:

e The total federal and non-federal amounts in Section B — Budget Categories must be equal to the
total new or revised federal and non-federal amounts in Section A — Budget Summary of the Budget

Information — Section A-C page.

e Enter “0” in the Federal or Non-Federal columns of the Object Class Categories that are not

applicable.

e If you are proposing minor alteration/renovation (A/R), enter A/R costs on the construction line.

FY 2023 SBSE
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Figure 11: Section B — Update Page

4 Section B - Update

Note(s):
Total federal amount in Section B must be equal to the total new or revised budget, federal amount specified in budget summary (section A) $50,000.00.
Total non-federal amount in Section B must be equal to the total new or revised budget, non-federal amount specified in budget summary (section A) $0.00.

» o R - St e (g Due Date: & whmios S5 % PM (Due in: ™ days) | Section

Status: Not Complete
¥ Resources £
View
Application FOA Guidance

Action History Funding Opportunity Announcement

Fields with * are required

* Section B - Budget Categories

Grant Program Function or Activity

Object Class Categories Total
Federal Non-Federal
Personnel $ 0.00 $ 0.00 $0.00
Fringe Benefits $ 0.00 $ 0.00 $0.00
Travel $ 0.00 $ 0.00 $0.00
Equipment $ 0.00 $ 0.00 $0.00
Supplies $ 0.00 $ 0.00 $0.00
Contractual $ 0.00 $ 0.00 $0.00
Construction $ 0.00 $ 0.00 $0.00
Other $ 0.00 $ 0.00 $0.00
Indirect Charges $ 0.00 $ 0.00 $0.00
Total $0.00 $0.00 $0.00
Total Budget specified in Budget $50,000.00 $0.00 $50,000.00

Summary (Section A)

m Save and Continue

10. Click the [Save and Continue] button (Figure 11, 3) to navigate to the Budget Information — Section A-C
page (Figure 4).

11. In Section C — Non- Federal Resources, enter the non-federal amount specified in Section A — Budget
Summary across the applicable non-federal resources by clicking the [Update] button in the top right
corner of the Section C header (Figure 12, 1).

Note:

e The total non-federal amount in Section C — Non- Federal Resources must be equal to the total new
or revised non-federal amount specified in Section A — Budget Summary of the Budget Information
- Section A-C form.

Figure 12: Section C - Non- Federal Resources

* Section C - Non Federal Resources

({2

Go to Previous Page

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 $0.00 $0.00 $0.00 $0.00 $0.00

% Save and Continue I

12. Click on the [Save] button to save all your progress.

13. Click the [Save and Continue] button to proceed to the next form (Figure 12, 2).
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2.1.2 Budget Information — Section D-F

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

e Section D — Forecasted Cash Needs
e Section E — Federal Funds Needed for Balance of the Project
e Section F — Other Budget Information

Section D — Forecasted Cash Needs is optional and may be left blank. If you complete this section, enter
the amount of cash needed by a quarter during year 1 in both the Federal and Non-Federal rows by
clicking the [Update] button in the top right corner of Section D (Figure 13, 1).

In Section E - Federal Funds Needed for Balance of the Project, enter the federal funds requested for
year 2 funding for each proposed subprogram in the Future Funding Periods (Years) by clicking the
[Update] button in the top right corner of Section E (Figure 13, 2). Enter year 2 federal funds in the
“First” column.

In Section F — Other Budget Information, provide information about direct and indirect charges. You can
also add any relevant comments or remarks in this section by clicking the [Update] button in the top
right corner of Section F (Figure 13, 3).

Click [Save] to save all your progress.

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

Figure 13: Budget Information — Section D-F

2 Budget Information - Section D-F
» Due Date: (Due in: © days) |
Section Status:
¥ Resources [
View
Application : Action History : Funding Opportunity Announcement : FOA Guidance : Application User Guide m

Section D - Forecasted Cash Needs # Update

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
Federal $0.00 $0.00 $0.00 $0.00 $0.00
Non-Federal $0.00 $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00

2
Section E - Federal Funds Needed for Balance of the Project # Update
Future Funding Periods (Years)
Grant Program
First Second Third Fourth

Community Health Centers $0.00 $0.00 $0.00 $0.00
Migrant Health Centers $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00
Section F - Other Budget Information @ Update
Direct Charges No information added
Indirect Charges No information added
Remarks No information added
[sne ] 5ove o conire

2.1.3 Budget Narrative

Upload the Budget Narrative by clicking the [Attach File] button (Figure 14, 1). Once uploaded, click the
[Save] button to save all your progress, and then click the [Save and Continue] button to proceed to the
Disclosure of Lobbying Form (Figure 14, 2).
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Figure 14: Budget Narrative

2 Budget Narrative

» Dus Date: (Due in  days) | Section Status:

¥ Resources f
View

Appiication | Action History | Funding Opportunity Anncuncement | FOA Guidanca | Application User Guide
Fields with ® are required

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

Go to Previous Page

é / a

[Auach File

5o [ or v Gonie |

2.2 Completing the Disclosure of Lobbying Activities Form

Provide information on the Disclosure of Lobbying Activities form. If “No” is selected in the Certification
Regarding Lobbying section, you do not need to complete the remainder of the form. Click the [Save and

Continue] button to proceed to the Appendices form.

2.3 Completing the Appendices Form

1. Upload the following attachments, as applicable, by clicking the associated [Attach File] button for each

(Figure 15, 1):

e Attachment 1: School Commitment Documentation (required for eligibility) (maximum 1

attachment)

e Attachment 2: Map of New School-Based Service Site Location (as applicable) (maximum 1

attachment)

e Attachment 3: Health Center Program Letter of Support (as applicable) (maximum 1 attachment)

e Attachment 4: Summary of Contracts and Agreements (as applicable) (maximum 1 attachment)

e Attachment 5: Other Relevant Documents (as applicable) (maximum 5 attachments)

Figure 15: Appendices

& Appendices

» Resources ]

- 1 Schaol Commitment Dy ion (Minimum 1) (Maximum 1)

~ Attachment 2 - Map of New School-Based Service Site location {Maximum 1)

= Auachment 3 - Health Center Letters of Support (Maximum 1)

~ Attachment 4 - Summary of Contracts and Agreements {as applicable) (Maximum 1)

~ Attachment 5 - Other Relavant Documents (as applicable) {(Maximum 5)

Go to Provious Page

» Due Date (Due in

| | Section Status: Not
Complete

Attach File

Attach Fila
Attach File
Attach File

Antach File

2. After completing the Appendices form, click the [Save] button to save all your progress and then click
the [Save and Continue] button to proceed to the Program Specific Information — Status Overview

page.
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3. Completing the Program Specific Section of the Application

1. Refer to the SBSE NOFO for detailed guidance, as well as the example forms available on the SBSE
Technical Assistance webpage. To complete each form, first open the form by clicking the Update link
under the “Options” menu (Figure 16).

The Program Specific Section page consists of the following four sections and corresponding forms:
e Project Information
o Project Overview Form
e Budget Information
o Form 1B — Funding Request Summary
e Sites and Services
o Form 5B — Service Sites
o Alteration/Renovation (A/R) Information
e Other Information
o Equipment List

Note:

e The status of each form will indicate Not Started, Not Complete, or Complete. A form is ‘Not Started’
when it has not been opened or saved. A form is ‘Not Complete’ when it has been opened, partially
filled out, or has validation issues. A form is ‘Complete’ when it has been successfully filled out with
no errors.

Figure 16: Status Overview Page for Program Specific Forms

@ Status Overview
» Due Date: (Due In: | Program Specific Status:
P Resources [
Program Specific Information Status
Section Status Options.
Project Information
Project Overview « Complete (& Update
Budget Information
Form 1B - Funding Request Summary @& Not Complete C Update
Sites and Services
Form 5B - Service Sites « Complete @Lpda'e
Alieration/Renovation (A/R) Information % Not Complete (@ Update
Other Information
Equipment List « Complete (@ Update
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3.1 Project Overview Form

The Project Overview Form has four sections: Health Center Program Operational Grant Number, Project
Work Plan, Patient Impact, and Health Center Program Scope of Project.

3.1.1 Completing the Health Center Program Operational Grant Number Section

1. Enter the H80 grant number for your organization in the Health Center Program Operational Grant
Number section (Figure 17: Health Center Program Operational Grant Number).
Note:

e The Health Center Program Operational Grant Number is a mandatory field, and the application
cannot be submitted if the H80 grant number is not valid.

Figure 17: Health Center Program Operational Grant Number

* Health Center Program Operational Grant Number

Provide your H80 grant number (Example HB0CS512345)
You must provide your current H80 grant number to complete the application.

2. Proceed to the Project Work Plan section (Figure 18: Work Plan).

3.1.2 Completing the Project Work Plan Section
1. To add activities to the Work Plan, click the [Add] button (Figure 18: Work Plan, 1).
Figure 18: Work Plan

w Project Work Plan
« Click on "Add" to select your service categories and describe activities to fully outline your project work plan to increase the number of patients served at school-based service sites. See the SBSE Technical Assistance

webpage for a sample work plan.

* You must select mental health services as a service category if you do not already provide mental health services directly or by contract at each school-based service site included in the application.

* The project work plan should include activities over the 2-year period of performance
&) Add p

2. Select a Service Category (Figure 19: Add Activity, 1). You may choose multiple service categories;
however, they must be added one at a time.

Figure 19: Add Activity

Add Activity

Note(s):
Select as many service categories, activity categories, and activity subcategories as necessary to fully outline your project work plan for proposed service expansion-related activities
You must select mental health services as a service category if you do not already provide mental health services directly or by contract at each school-based service site included in application.
If you are propasing new school-based service site(s), ensure that the Project Work Plan outlines activities that demonstrates each proposed new site will be open and operational within 120 days of award
You can only describe cne activity at a time, so you may need to select a service category, activity category, and/or activity subcategory multiple times to fully describe all planned activities in that area

Fields with * are required

@® General Primary Medical Care
© Mental health

. O Substance use disorder

* Service Category -
O Oral health
O vision

O Enabling

3. Select an activity category from the list of available activity categories (Figure 20: Add Activity (Activity
Selection and Description), 1). You may choose multiple activity categories for a given Service Category;
however, they must be added one at a time. To do so, first select the activity category, subcategory, and
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provide a description (Figure 20: Add Activity (Activity Selection and Description), 1-5), then press Save

a

nd Continue. You will then repeat the steps, for the next activity category.

To create a custom activity category or subcategory, select “Other” and add a description of no more
than 300 characters, including spaces (Figure 20: Add Activity (Activity Selection and Description), 2, 4).
Note:

The activity categories and activity subcategories selected in the Work Plan will be grouped by
service category and activities but will not maintain the order in which they are entered (i.e., if you
are adding numbering to your “Other” activity text or the activity selection rationale text, this may
not appear sequentially on the Project Overview Form).

5. Click the [Save and Continue] button to add the selected activity to your Work Plan.

Figure 20: Add Activity (Activity Selection and Description)

1 O Access to Services
. O Quality, Patient Care, and Safety

@ Workforce

. (O Patient Experience and Health-Related Social needs|
Activity Category

Flease specify (Up to 125 characters with spaces)

e

O Recruitment, hiring, onboarding, retention, well-being, and engagement of personnel (direct hire and/or contracted)

@] Training and professional development

a @] Integrating multidisciplinary teams

* Activity Subcategory

Please specify (Up to 300 characters with spaces)

s
1,000 characters with spaces (Approximately 1/2 page)

* Activity Description

3.1.3. Completing the Patient Impact Section

1.

In the Patient Impact section, in the first column, enter the number of patients served across all of your

school-based service sites in calendar year 2022.

In the second column, enter the estimated number of patients to be served across all of your school-
based service sites in calendar year 2024. This number should include current school-based patients
estimated to receive school-based services in 2024 and estimated new school-based patients in 2024.
The third column will automatically calculate the estimated increase.

3.1.4 Completing the Health Center Program Scope of Project Section

1.

In the Health Center Scope of Project section, determine if a Scope Adjustment or Change in Scope

r

equest will be necessary to implement your SBSE project. For the questions about Forms 5A and 5C,
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select Yes or No based on if an update will be necessary for the respective scope form (Figure 21:
Health Center Program Scope of Project, 1).

2. Ifyou select yes for Form 5A and/or 5C, describe the proposed changes in the comment box below the
respective question (Figure 21: Health Center Program Scope of Project, 2).
Note:
¢ You will be able to add new sites in the Form 5B (Figure 23).

3. Click on the [Save] button to save all your progress.

4. Click the [Save and Continue] button to proceed to the Form 1B.

Figure 21: Health Center Program Scope of Project

* Health Center Program Scope of Project

Review your current approved Form 5A: Services Provided located in your EHBs folder. Will a Scope Adjustment or Change in Scope request be necessary to ensure that all proposed services are on Select One Option
your Form 5A? —

11
O Yes
My health center's proposed activities will require a Scope Adjustment or Change in Scope request to modify Form 5A.

ONo

Describe proposed changes to your Form $A: Services Provided, and provide a timeline for reg ing the n ary iificati (Up to 500 with spaces)

Lz

P

* Health Center Program Scope of Project

Review your current approved Form 5C: Other Activities/Locations located in your EHBs folder. Will a Scope Adjustment or Change in Scope request be necessary to ensure that all planned changes are

‘on your Form 5C7 Select One Option

My health center's proposed activities will require a Scope Adjustment or Change in Scope request to madify Form 5C.

Describe proposed changes to your Form 5C: Other Activities/Locations, and provide a timeline for the Y ifi (Up to 500 counting spaces)

JER

3.2 Form 1B - Funding Request Summary

Form 1B confirms the funding request and is used to request one-time funding (which should also appear in
the Budget Information Section A form in the Equipment and/or Construction rows). The SBSE Federal Funds
Request (Figure 22, 1) is pre-populated from the Budget Information — Section A, New or Revised Budget,
Federal total (Figure 8, 1).

3.2.1 Completing Form 1B:

1. Select the appropriate option in the One-Time Funding Request section based on the intended use of
the requested SBSE funds (Figure 22, 2-5). This should align with Budget Information — Section B —
Budget Categories (Figure 10), in the Equipment and/or Construction rows.

2. Indicate if you are proposing to add a new school-based service site (mobile site or permanent site) and
if you are proposing to expand services at an existing school-based service site in scope (mobile site or
permanent site) in this application (Figure 22, 6 & 7). You can select ‘Yes’ for both options or only one.

3. Enter the name of the school district(s) where your school-based service expansion will occur. If you
have multiple sites, clearly indicate separate school districts with a comma.

4. You must include School Commitment Documentation for each proposed school-based service site.
Check the check box to certify that the application includes this documentation for each school-based
service site included in the application.

5. Click on the [Save] button to save all your progress.
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6. Click on the [Save and Continue] button to proceed to Form 5B.

Figure 22: Form 1B: Funding Request Summary: Federal Funds Requested

% Form 1B - Funding Request Summary

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

» Resources

Fields with * are required

) Note(s):
- Before completing Form 1B, the SF-424A: Budget Information form must be completed.
= Go to Section A- Budget Summary in the Budget Information form to edit the Total Federal Funds requested for year 1, not o exceed $250.000
- One-time funding for equipment and minor alteration/rencvation (A/R} costs are only allowable in Year 1 and must not exceed $150,000. Go to Section B — Budget Categories in the Budget Information form to edit the Federal funds requested for Equibment and Construction (minor A/R).

1
SBSE Federal Funding Request |

& Note(s):
« If you select 'Equipment only' (no minor A/R) below, you must include an equipment amount in the Equipment line item in Section B - Budget Categories on the Budget Information form and complete the Equipment List form.
= Ifyou select 'Minor A/R with equipment’ below, you must include the minor A/R amount in the Construction line item and the equipment amount in the equipment ling item in Section B — Budget Categories on the Budget Information form and complete the following forms: Equipment List, AR Project Cover

Page, and Other Requirements for Sites.
- Ifyou select'Minor A/R without equipment  below, you must include the minor AR amount in the Construction line item in Section B — Budget Categories on the Budget Information form, and complete the AIR Project Cover Page and Other Requirements for Sites form.

= Ifyou select'N/A' below, the following forms will not be available in your application: Equipment List, A/R Project Cover Page, and Other Requirements for Sites

* One-Time Funding Request
Indicate below if you are requesting SBSE funding in year 1 for equipment and/or minor alteration/renovation (A/R).

One-time funds will be used for
O Equipment (no minor AR)

O winor AR with equipment

O Minor AR without equipmen
@® nia (no funding requested for equipment or minor A/R)
Note: Based on your selection, the system will require you to complete the applicable equipment and/or minor AR forms. Afler providing required information in the relevant forme, if you change the selected option above, the system will delete information from all one-time funding forms that are no longer
applicable

*
Are you proposing to add a new school-based service site in this application?

®ves
OnNe
If yes, are you propesing a new mobile unit? Note that a mobile unitis one site, even if services are provided at multiple schools.

U Yes
®no
Note: If you select “Yes™ above to indicate that you are proposing a new site, the system will require you to,
system wil delete allinformation from Form 58

gle Form 5B: Service Sites. If you change your selected option from “Yes" to “No” after completing Form 58- Service Sites with information about your new proposed school-based service site(s), the

* Are you proposing to expand services at an existing school-based service site in scope?
®ves
OnNo
If yes, are you proposing to use an existing mobile unit at school(s)?
Oves
®No
Note: If you select “Yes® ahove to indicate that you are proposing to expand services at an existing site in scope, the system will require you to pick sites fram scope on the next form. If you change your selected aption from “Yes” to “No” after picking your sites from scope, the system will delete the list of selected

sites

*
Enter the name of the school di

cl(s) where your school-based service expansion will occur

(ou must incluge School Commitment Documentation for each proposed school-based service site
-

y checking this box, | certify that this appiication includes School Commitment Documentation (School Commitment Letter or MOU) for each proposed school-based service site included in the application)

Save and Continue

3.3 Form 5B - Service Sites

Form 5B: Service Sites enables you to add new site(s) or pick the existing site(s) for your SBSE application. If
you are proposing a new permanent or mobile site in this application, you must complete Form 5B. Form 5B
is also used to designate the site at which alterations/renovations will occur if requested (see section 4.4.2).

3.3.1 Proposing a New Site
If you answer “Yes” for 'Are you proposing to add a new service delivery site in this application?' in Form 1B,
you must complete Form 5B to provide information on the new site that you are adding to the scope.

1. To propose a new site, click the [Add New Site] button (Figure 23, 1).

FY 2023 SBSE 17 of 27 EHBs User Guide for Grant Applicants



Figure 23: Form 5B: Services Sites

& Form 5B - Service Sites

Note(s):
+ Use this page to select the school-based service sile(s) tnat will be included in your SBSE application. Click on Add New Sile for new sites and click on Pick Site from Scope to select existing sites.
+ You must complete Form 58 if you are proposing to add a new school-based service delivery site.
« The addition of a service delivery site located at a schaol is required if you do not currently operate schook-based service site(s) whera you will implement your proposed SBSE project
+ I you are proposing a mobile uni, the mobile unitis the service site. For the site address, include the address where the mobile unitis parked, which may be an existing administraive or service site in your HE0 scope, the school, or another location. Do not st the locations where the mobile unit will travel to
provide healtn care services. If you are proposing o provide services to schools using an existing mobile unit, do not enter the mobile unitin Form 58 as a new site. Instead, select the existing mabile site from scope using the "Pick Site from Scope” button
+ Because SBSE funds are infended o increase access to schookhased services in your exisiing service area, as of the NOFO release dale, you may not expand your service area through his application. Note the following requirements:
« The zip code of the Site Physical Address (where the school-based service site will be located or where a new mobile unit will be parked) must be included in your current service area, based on the Service Area Zip Codes listed across all current sites in scope (on Form S8).

« All Seniice Area Zip Codes listed for any proposed new site(s) must be included in your existing service area, based on the Service Area Zip Codes listed across all current sites in scope (on Form 58).

Due Date: | (Due In: )| Section Status:
P Resources £
@ Notels)
If you are proposing to add a new site, click on *Add New Site'. The site address zip code and the service area zip code(s) for the newly proposed site must be included in your list of service area zip code(s) in scope as of the release date of this SBSE Funding Opportunity. The allowable service area zip codes are
4845-07708-405759 B8BBE09520, 57060, 09061, 89987, 98653, 53265, 65927, 73373, 32685, 84256, 87435,... (+ View Morc)

© Add New site

v Proposed Sites

No sites added

© Pick Site from Scope

v Existing Sites in Scope

No sites added

Go to Previous Page [ save | save and Continue

2. The system navigates to the Service Site Checklist page (Figure 24). Answer the questions displayed on
the Service Site Checklist page.

Note:

e If the site being added is a service delivery site, the answer to question 1 is ‘No’ (Figure 24, 1).
e To qualify as a service site, you must select ‘Yes’ for questions ‘a’ through ‘d’.
e Question two will default to ‘NA” and will not be editable.

e You may not add an ‘Admin-only’ site in this application.

Figure 24: Service Site Checklist

@ Service Site Checklist
» Due Date: (Due In: )

¥ Resources %

Fie * are required

Site Qualification Criteria |

*1.Is the site an "admin-only” site? 2 S
Oves Ono
1f Yes, the site is an ‘Admin-only sit, select ‘Not Applicable’for questions '2'fo d below. I No, he site is a Service Delivery sife, answer questions "2 o " Yes or No

a. Arelwill health center visits be generated by documenting in the patients records face-to-face contacts between patients and providers? Oves ONo @ NotApplicable
b. Dofwill providers exercise independent judgment in the provision of services to the patient? Oves Ono @ Notapplicable
c. Areiwill services be provided directly by or on behalf of the grantee, whose governing board retains contrel and authority over the provision of the services at the location? Oves ONo @ Not Applicable
d. Arelwill services be provided on a regularly scheduled basis (e.g., daily, weekly, first Thursday of every month)? Oves ONo @ Not Applicable

Yes No Not Applicable

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

Go to Previous Page I Verify Qualification

3. Click the [Verify Qualification] button (Figure 24, 3). The system will navigate to the List of Pre-Registered
Performance Sites at HRSA Level page which lists all of the sites that are registered by your organization
within EHBs.

4. To add a new site, click the [Register Performance Site] button (Figure 25, 1) and register your site by
following the steps below:

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

II. On the Address — Enter page, enter the physical address of the site, and click the Next Step button.
The zip code of a new permanent site address and/or the address at which a mobile van is parked
must be limited to your service area zip codes as listed on Form 5B in your H80 scope of the project.

[ll. On the Register — Confirm page, the system displays the physical address you entered on the Address
— Enter page along with the standardized format of the address. Verify the site details and click the
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[Confirm] button.
IV. On the Register — Result page, click the Finish button to register the site to your organization.

Figure 25: List of Pre-Registered Performance Sites at HRSA Level page

2 List of Pre-registered Performance Sites at HRSA Level

Note(s):
Please click on the ‘Register Performance Site’ button to register a new Performance Site at HRSA level. To select a site and complete adding the site, click on the ‘Select Site Location' link. From the ‘Select Site Location’ drop down menu, click the ‘Update the
Registered Performance Site’ link to update the site information

» Due Date: (Due In: '} Days)
¥ Resources [

View

FY 2021 SBSS User Guide | Fundipa-S==astunity Announcement
g |
) Register Performance Site

List of Pre-registered Performance Sites
site Name Performance Site Type (i Performance Site Address Performance Site Address Category Options

Select Site Location v

Select Site Location ¥

Select Site Location ¥

t Site Location v
Select Site Location ¥
Select Site Location ¥
Select Site Location ¥

Select Site Location v

: = L/z_[
Select Site Location ¥ Z

Select Site Location ¥

Select Site Location v

Select Site Location ¥

5. Once the site is registered, select the site from the list of pre-registered sites by clicking on the [Select
Site Location] link to provide additional information on the new site (Figure 25, 2).

6. 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 new site (Figure 26).

Note:

e Site Physical Address — The zip code of the Site Physical Address (where the new permanent site is
located or where the mobile unit is parked) must be included in your current service area (based on
the Service Area zip codes listed across all current sites in scope on Form 5B).

e |[f the Location Type is selected as Permanent (Figure 26, 1), all the months of operation should be
checked (Figure 26, 2).

e Site Setting must be ‘School’

e Service Area Zip Codes — All service area zip codes listed for the proposed site(s) must be included in
your current service area (based on the service area zip codes listed across all current sites in scope
on Form 5B. Enter the zip codes for this new site and click the [Save Zip Code(s)] (Figure 26, 3) button
to save the zip codes.
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Figure 26: Form 5B - Edit page

21 Form-5B : Edit
Note(s):
For more information, see the Form 5B Instructions '

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

Fielas with * are required for al site types.

Site Information

* Site Name
Change Site Name
* Site Type Service Delivery Site -
* Web URL
The following fields are req Delivery” and Delivery” site types, other than where exceptions are noted:
ki
Date Site was Added fo Scope NA
* FQHC Site Medicare Billing Number Status Select Medicare illing Number Stotus =

Saved Months of Operation

Number of Contract Service Locations

* Site Operated by Select Site Operoted 5y ¥

Add Subrecipient/Contractor

- ipient or Contractor i ired only if ipient or Contractor' is selected in 'Sits Operated By'.. (+ View More)

Subrecipient/Contractor Organization Name: Subrecipient/Contractor Organization Physical

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

* Service Area Zip Codes

Save Zip Codels) | %

Saved Service Area Zip Code(s)

Go o Previous Page

* physical Site Address

* Site Phone Number

* Site Setling

* Site Operational Date

Status: Not Started

Number of Intermittent Sites.

Site Address

No Subrecipient or Contractor information to be displayed

Subrecipient/Contractor EIN Options

["Save | sove ana Contmue

7. After providing complete information on Form 5B — Edit page, click the [Save] button to save all your
progress and then click on the [Save and Continue] button to proceed to the Form 5B — Service Sites list
page, which will display the newly added site in the Proposed Site section.

3.3.2 Pick a Site from Scope

1. If you answer “Yes” for 'Are you proposing to expand services at an existing school-based service site in
scope?' in Form 1B, you must select site(s) on Form 5B- Service Sites Pick Site from Scope.
2. Click the [Pick Site from Scope] button above the Existing Sites in Scope section (Figure 27) to select the

site(s).
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Figure 27: Form 5B — Service Sites

¥ Form 5B - Service Sites

Note(s):
- Use this page to select the school-based service site(s) that will be included in your SBSE application. Click on Add New Site for new sites and click on Pick Site from Scope to select existing sites.
« You must complete Form 58 if you are proposing to add a new schook-based service delivery site.
« The addition of a service defivery site located at a school is required if you do not currently operate school-based service site(s) where you will implement your proposed SBSE project.
« Ifyou are proposing a mobile unit, the mobile unit is the service site. For the site address, include the address where the mobile unit is parked, which may be an existing administrative or service site in your H80 scope, the school, or another location. Do not list the locations where the mobile unit will travel o
provide health care services. IT you are proposing to provide services to schoois using an existing mobile unit, do not enter the mobile unit in Form 58 as a new site. Instead, select the existing mobile site from scope using the "Pick Site from Scope” bution
« Because SBSE funds are intended to increase access to schookbased services in your existing service area, as of the NOFO release date, you may not expand your service area through this application. Note the following requirements:
« The zip code of the Site Physical Address (where the schook-based service site will be located or where a new mobile unit will be parked) must be included in your current service area, based on the Service Area Zip Codes listed across all current sites in scope (on Form 58)
= All Sevice Area Zip Codes listed for any proposed new site(s) must be included in your existing service area, based on the Service Area Zip Codes listed across all current sites in scope (on Form 5B)

Due Date: (Due In: ) | Section Status:
» Resources f
@ Note(s)
If you are proposing 1o add a new site, click on "Add New Site". The site address zip code and the service area zip code(s) for the newly proposed site must be included in your list of service area zip code(s) in scope as of the release date of this SBSE Funding Opportunity. The allowable service area zip codes are
11845, 97799, 85769, 00655, 09520, 57060, 09061, 89987, 98653, 53265, 65027, 73373, 32685, 84256, 87436,... (+ View More)

© Add New Site

v Proposed Sites

@ Pick Site from Scope

v Existing Sites in Scope

No sites added

No sites added

=X EXIET
3. The system navigates to the Select Site from the Scope page populated with the sites in your H80 scope
(Figure 28).

Figure 28: Select Site from Scope

2 Select Site from Scope

3 : Due Date: (Due In: b )

¥ Resources 7

Note(s):
If you are proposing to expand services at an existing schook-based site in your scope of project, select each site where service expansion will occur. You can only pick sites from scope with a "school” site setfing. If you need to change the site seting for an existing mobile site that will be used as a school-based
service site, you may adjust the site setting to school through the self-update module in EHBS. See instructions to change a field in Form 58

Existing Sites from Scope
Site Name Site Address Service Site Type Location Type Options

P

Click the [Select this Site] link for the site you want to include (Figure 28). You cannot select sites that do
not have the ‘School Setting’ and they will be greyed out.

You can only select one site at a time. The system will return you to the Form 5B — Service Sites list page.
Click the [Pick Site from Scope] button for each existing site where school-based service expansion will
occur.

Form 5B cannot be edited for sites in scope. After choosing the site(s), click the [Save] button to save all
your progress and then click on the [Save and Continue] button to save your work and proceed to the
A/R Information form.

o

o

3.4 Alteration/Renovation (A/R) Information

If you did not request to use SBSE funding for minor A/R on Form 1B, then this section does not apply to
you. If you are requesting funding for minor alteration/renovation (with or without moveable equipment),
you must complete the Alteration/Renovation (A/R) Project Cover Page and Other Requirements for Sites
forms in EHBs for each site where minor alteration/renovation is proposed. The Alteration/Renovation (A/R)
Information page will prepopulate both new sites as well as existing sites from Form 5B.

1. For each site(s) where alteration/renovation will take place, answer ‘Yes’ to Are you requesting federal
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one-time funding for minor alteration/renovation at this site? (Figure 29, 1).
2. Click on the [Update] link (Figure 29, 2) for each site to complete the Alteration/Renovation (A/R)
Project Cover Page (Figure 30) and the Other Requirements for Sites (Figure 31) for each site.

Figure 29: Alteration/Renovation (A/R) Information page

2 Alteration/Renovation (A/R) Information

» Due Date: (Due In: | Days) | Section Status:
- Resu@:es 2
View

FY 2021 SBSS User Guide | Funding Opportunity Announcement

Note(s):
Select site(s) for which you are requesting one-time Funding for alteration/renovation. Click the 'Update’ link to provide the required A/R project information

Select site

Are you requesting federal one-time

Site Name Physical Address funding for minor alteration/renovation at Options
this site? 1 ;l 2
- Not Started

Oes ONo pUpdate ¥

Oves ONo Not Started #Update v

Go to Previous Page Save and Continue

3.4.1 Completing Alteration/Renovation (A/R) Project Cover Page

1. Complete the questions on the Alteration/Renovation (A/R) Project Cover Page and provide the required
attachments.

The EID checklist is provided in EHB’s as a template to download, complete, and upload to this form.
Click on the [Save] button to save all your progress.
Click on the [Save and Continue] button proceed to the Other Requirements for Sites form.
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Figure 30: Alteration/Renovation (A/R) Project Cover page

i Alteration/Renovation (A/R) Project Cover Page

 Note(s):

3t o1 the “Save” butfon or use e "Save and Contme” butlon 10,90 1o e next section, To el

e previous seckon, click o

o Io Previous Page” tulion

Due Date: 02/19/2021 (Due In: 53 Days) | Section Status: Not Started

Opporiusity Announcement

. Alnsration/Rencvation (A/R) Project Cover Page g Oiher Requirements for Sites
* 1. Site Information

Name of Service Site

Site Address

Impraved Project Square Footage
* 2 Project Description

+ Provide a detailed description of the Scope of work of the minor AR Project. Identify the majer clinical

that will be project.

upgrades; and plumbing work.

e repairs to the bullding exterior (including windows); HVAC modifications (including the installation of climate control and duct wark); electrical

+ Describe how potential advarse mpacts on the snvironment will be minimized, Indicate whather, and f 0, haw the project wil o
strategies).

(0.9., using

Approximately 2 pages.

{Max 4000 Charac

HE ) W e iR = 7]

# Design | @ Preview
* 3. Project Management/Resources/Capabilities.
+ Explain the oversight for the minar A/R project. including the Project Manager and the Project Team, if applicable, responsible for managing the project.
Describe how the Project Team has the expertise and experience necessary to successfully manage and complets the project within the time frame and achieve the goals and objectives established for this project.

Approwimately 2 pages

Character

without spaces) 4000 Cliaracters lef

) T e R

B I U fort -

/" Design | @, Preview

* 415 the proposed minor aeraben/renavation project part of a larger scale renovation, constructon, of expansion project?
Provide 3 response Delow.
ves Omo
* Attachments
Provide faliowing documents related to this site:

* % AR Project Budget Justification (Minimum 1) {(Maximum 1)

Attach File

Downlaad Template

Name Deseription Options.

EID Checkist Template for EID Checkist nioad

= * EID Checklist (Minimum 1) (Maximum 1) Aliach B,
N aocuments attacnea

- iy Attach File
Na oo
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3.4.2 Completing the Other Requirements for Sites Form

If you are requesting one-time funding for minor alteration/renovation, you must complete the Other
Requirements for Sites form. This form addresses site control, federal interest, and cultural resources, and
historic preservation considerations related to the project.

1. Identify whether the site is owned or leased (Figure 31, 1). If leased, answer question 1b.
2. Answer the questions under Cultural Resource Assessment and Historic Preservation Considerations

(Figure 31, 2).

3. Provide the required attachments, including Property Information (Figure 31, 3). If the site is leased, you
must upload a Landlord Letter of Consent. If the site is owned, it is not required.

Figure 31: Other Requirements for Sites

2 Other Requirements for Sites

N

3 Due Date: (D I

 Resources of
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4. Click on the [Save] button to save all your progress.

5. Click on [Save and Continue] to go back to the Alteration/Renovation (A/R) Information.

6. Click on the [Save and Continue] button to proceed to the Equipment List Form
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3.5 Equipment List Form

If you did not request to use SBSE funding for equipment in year 1 in the SF-424A Section B — Budget
Categories (Figure 5) and did not select in Form 1B, then the Equipment List Form (Figure 32: Equipment
List Form, 1) does not apply to you. The total equipment price on the Equipment List Form (Figure 32:
Equipment List Form, 1) must equal the federal year 1 equipment costs on the SF-424A Section B — Budget
Categories (Figure 5) form.

3.5.1 Completing the Equipment List Form

1. Click on the [Add] button (Figure 32: Equipment List Form, 1) to proceed to the Equipment
Information - Add Form (Figure 33: Equipment Information - Add).

Figure 32: Equipment List Form
& Equipment List
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¥ Resources
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n technology systems) having a useful life of more than one year and a per-unit acquisition cost which equals or exceeds ine lesser of the capitalization level established by the non-federal entity for financial statement purposes, or $5,000
sidered supplies and should not be entered on this form.

Type Description Unit Price Quantity Total Price | Options

No equipment added

Go to Previous Page

Figure 33: Equipment Information - Add

@ Equipment Information - Add
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¥ Resources [

Fields with * are required

Add Equipment Information

I' Type Select Option - I

* Description (Maximum 50 Characters)

* Unit Price ($)

* Quantity
[ save | save and Continue

2. Select the equipment type, either “Clinical” or “Non-Clinical” (Figure 33: Equipment Information -
Add).
3. Enter a brief narrative description of the equipment item, up to 50 characters, including spaces.

4. Enter the unit price ($). To be classified as equipment, the unit price must be at least $5,000. Costs that
are less than $5,000 per unit should be included as Supplies on the SF-424A Section B — Budget
Categories (Figure 10) form.

5. Enter the number of units to be purchased.

6. Click on the [Save] button to save all your progress.

7. Click on the [Save and Continue] button to return to the Equipment List Form.

8. To edit an equipment item, click on the Update link under the Options menu (Figure 34, 1). To delete an

equipment item, click on the Delete link under the Options menu (Figure 34, 2).
9. Click on the [Save] button to save all your progress.
10. Click on the [Save and Continue] button to proceed to the Program Specific Forms — Review page.
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Figure 34:

Equipment List with Equipment Added
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4. Reviewing and Submitting the FY 2023 SBSE Application to HRSA

1. Review the Program Specific forms to ensure that all information is accurate. Access each form by
clicking on the View link under the Options menu for each form (Figure 35, 1).

Figure 35: Program Specific Forms - Review

B 3 Program Specific Forms - Review

Note(s)
On th

Rewlew
Program $pacific Forms

ANl Fom

Type Options. ﬁ
HTML

HTML

HTML

HTML

I Continus to Complete Status.

2. Click the [Continue to Complete Status] button (Figure 35, 2) to proceed to the Application - Status
Overview Page. Forms that are incomplete or have errors will have a status of “Not Complete.” Click on
the Update link under the Options menu to access each form requiring revision. Make the necessary

changes until all forms are marked

“Complete.”

3. When all Standard section and Program Specific forms are complete and accurate, click the [Submit]
button (Figure 35, 3) on the Program Specific Left Menu to proceed to the Application — Submit page.

4. Click the [Submit to HRSA] button (Figure 36: Application - Submit, 1) on the Application — Submit page.

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).

e If you are not the AO, a [Submit to the AO] button will be displayed at the bottom of the Submit
page. Click the button to notify the AO that the application can be submitted to HRSA.

e The AO must click the [Submit to HRSA] button before the due date.
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Figure 36: Application - Submit
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5. Answer the questions displayed under the Certifications and Acceptance section of the Confirmation
page and click the [Submit Application] button to submit the application to HRSA.

6. If you experience any problems with submitting the application in EHBs, contact Health Center Program
Support at 1-877-464-4772 or through the BPHC Contact Form.
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