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This user guide describes the steps to submit a FY 2025 New Access Points (NAP) application in the HRSA
Electronic Handbooks (EHBs). This user guide does not replace the Notice of Funding Opportunity (NOFO),
which details NAP requirements and instructions for the application. See the NAP technical assistance
webpage for additional resources. Go to HRSA EHBs to create a login.gov account and register for EHBs, if

you don’t already have a username. If you have log in issues or forget your password, use the BPHC Contact
Form or call (877) 464-4772.

Starting the FY 2025 NAP Application

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

1. Find the NOFO announcement number (HRSA-25-085) in Grants.gov, access the application package, and
submit the completed forms in Grants.gov.

2. Validate, complete, and submit this application in EHBs.

To validate the Grants.gov application, log into EHBs and click on the Grant Applications link under the
Tasks tab (Figure 1, 1) and then click on the Grants.Gov Application Pending Validation: Validate link
(Figure 1, 2). You will need your Grants.gov and EHB tracking numbers (emailed after successful
Grants.gov submission) (Figure 2).

Figure 1: Grant Applications Link

((GHI!SA ' Electronic Handbooks

Browse

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

Aopons B 2 Applications - Incomplete List
All Entities . ﬂ
Tasks .| Grants.gov Applications Pending Validation: 2|Validate

Pending Tasks

Grants ~ Not Completed  Recently Completed  All

Requests

PT Export To Excel
Health Center CIS

Requests
Grant Applications P 1‘ > N Pagesize:|15 | [iGo
Prior Approvals
lication Announcement EHBs Grants.Gov
Submissions Due Agp e G SR AR Project Title
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Figure 2: Validating Your Grants.gov Application

4 Grants.Gov Application - Validate

Note(s):
n order to ensure that the correct persons are given permissions to work on this Grants gov application, you must enter the following validation information from the submitted Grants gov application
Fields with ® are required
Announcement Information
*

Announcement Number A ) 7
(e.g HRSA.04.061 or 04.061)

Grants.gov Application Information

* Grants.gov Tracking Number s »
(e.g. GRANT00059900)

EHBs Application Information

* EHBs Application Tracking Number 0002532 %
s (e.g. 00025328)

IMPORTANT NOTE: Refer to the HRSA SF-424 Two Tier Application Guide

(http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf) for details related
to submitting the application in Grants.gov and validating it in EHBs.

Once the application is validated in EHBs, click the Tasks tab on the EHB homepage to go to the Pending
Tasks — List page. Locate the FY 2025 NAP application using the EHBs application tracking number and
click the Start link to begin working on the application in EHBs. If you have 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 3).
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Figure 3: Application - Status Overview Page

List of forms that are part of the application package

Section D Status Options
Basic Information

SF-424 % Not Started
Part 1 % Not Started (@ Update
Part 2 ot Not Started (@ Update
Project/Performance Site Location(s) % Not Started @ Update
Project Narrative E % Not Started (@ Update
Budget Information
Section A-C % Not Complete (@ Update
Section D-F % Not Started (@ Update
Budget Narrative D ot Not Started (@ Update
Other Information
Disclosure of Lobbying Activities % Not Started (@ Update
Appendices % Not Started (@ 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. Click Update to access each section.

Completing the Standard SF-424 Section of the Application

The standard SF-424 section of the application consists of the following main sections:

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

¢ Other Information (Figure 3, 3)
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2.1 Completing the Basic Information

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

may edit this information if necessary. Only the fields marked with an asterisk (*) are required. This section
has the following forms:

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

The SF-424 Part 2 displays information about the proposed project, 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 4, 1).
Figure 4: Project Abstract on the SF-424 Part 2

& SF-424 - Part 2

» Due Date Section Status:
Not Complete
) Resources [

R SF-424-Part1 R SF-424 - Part2

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

~ Project Description (Maximum 1)

* Project Abstract

Attach File
No documents attached
Project Abstract

Approximately 2 pages (Max 4000 Characters with spaces).

> In the Congressional Districts field, select the congressional district where the new access point

is located.

> For the Proposed Project Period, enter 6/01/2025 to 5/31/2026.

> The Estimated Funding section will update automatically when edits are made to the Budget

Information section.
* In the Project/Performance Site Location(s) form, enter the location that you consider to be your
main service delivery site.
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* Inthe Project Narrative form, attach the Project Narrative by clicking the Attach File button (Figure
5, 1). See the FY 2025 NAP NOFO for detailed requirements for the Project Narrative.

Figure 5: Project Narrative

& Project Narrative

» Due Date: ”M (Due in: )|
Section Status: Not Complete

} Resources [

Fields with ® are required

w * Project Narrative (Minimum 1) (Maximum 2) l\ Attach File

No documents attached

Go to Previous Page m Save and Continue

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

Complete the Budget Information form and provide a Budget Narrative.

2.2.1 Budget Information — Section A-C

The Budget Information — Section A-C form consists of the following three sections:
* Section A — Budget Summary
* Section B — Budget Categories

¢ 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 6).
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Figure 6: Budget Information Section A-C Update Link

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

Basic Information

SF-424 % Not Started
Part 1 &% Not Started (@ Update
Part 2 &% Not Started (@ Update
Project/Performance Site Location(s) % Not Started (@ Update
Project Narrative % Not Started (@ Update
Budget Information
Section A-C % Not Complete (@ Update
Section D-F & Not Started (@ Update
Budget Narrative % Not Started f# Update

Other Information

Disclosure of Lobbying Activities ot Not Started (@ Update
Appendices % Not Started (@ Update
Program Specific Information

Program Specific Information ot Not Complete (@ Update

o The system opens the Budget Information — Section A-C form (Figure 7).

2. Under Section A — Budget Summary, click the Update Sub Program button (Figure 7, 1) to go to the Sub
Program — Update page (Figure 8).
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Figure 7: Budget Information — Section A-C Page

3 Budget Information - Section A-C
Due Date: Section Status: Not Complete
¥ Resources
Fiekds wih ® are required
* Section A- Budget Summary  Update
Estimated Unobiigated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Federal Non-Federal Federal Non-Federal Total
5000
Total s000 000 0.0
* Section B - Buget Categories  Update
Grant Program Function or Activity
Object Class Categories Total
Federal Non-Federal
Personnel 500
5000
000
* Section C - Non Federal Resources 3 Update
‘Grant Program Function or Activity Appiicant State Local Otrer Program Income. Total
cor s00 s000 5000
= ess s000 o o 5000 000 o
Total so0n 000 000 5000 000 s
oot revos e o soe o contn

3. Select or unselect the sub programs. Only select the programs for which you are requesting funding.
4. Click the Save and Continue button and the Budget Information — Section A-C page re-opens showing the

selected sub program(s) under the Section A — Budget Summary (Figure 9, 1).

Figure 8: Sub Programs — Update Page

) | Section
: Not Complete

& Sub Programs - Update
) Due Date: (Due in:
Status
b Resources [
Sub Programs
O Sub-Program CFDA
Community Health Centers 93224
O Health Care for the Homeless 93.224
E Migrant Health Centers 93224
O Public Housing 93.224

Save and Continue

Figure 9: Section A — Budget Summary Showing Addition of Sub Program

* Section A - Budget Summary

Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activi CFDA Number
Federal Non-Federal Federal Non-Federal Total
Community Health Centers 93.224 $0.00 $0.00 $250,000.00 $0.00 $250,000.00
Update Sub Program Total $0.00 $0.00 $260,000.00 $0.00 $250,000.00

=N
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5. To enter or update the budget amount for each sub program, click the Update button in the top right

corner of the Section A — Budget Summary header (Figure 9, 2) and the Section A — Update page will
open.

Under the New or Revised Budget section, in the Federal column, enter the amount of federal funds you
are requesting for the 12-month NAP period of performance for each requested sub program (CHC,
MHC, HCH, and/or PHPC) (Figure 10, 1). In the Non-Federal column, enter the non-federal funds in the
budget (Figure 10, 2). Do not enter amounts in the Estimated Unobligated Funds columns.

Figure 10: Section A - Update Page

2 Section A - Update
>

Due Date: (Due in: | Section

Status: Not Complete
P Resources

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 Federal

Non-Federal Total
$ $
Community Health Centers 93224 $0.00 $0.00

0.00
Total

Cancel

$0.00 $0.00

$0.00

Save and Continue

IMPORTANT NOTE: The federal amount refers only to the NAP funding request, not all federal grant funding
that an applicant receives. The total federal amount cannot exceed $650,000.

7. Click the Save and Continue button to go back to the Budget Information — Section A-C page. It will
display the updated New or Revised Budget under Section A — Budget Summary (Figure 11).

Figure 11: Section A - Budget Summary Page after Update

* Section A - Budget Summary ‘P Update
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity 'CFDA Number
Federal Non-Federal Federal
93.224 $0.00

Non-Federal Total
Community Health Centers

$0.00 $250,000.00 $0.00 $250,000.00
Update Sub Program

Total $0.00 $0.00 $250,000.00 $0.00 $250,000.00

8. In Section B — Budget Categories, provide the federal and non-federal funds across object class
categories for the 12-month period. Click the Update button at the top right corner of the Section B
header (Figure 12) to open the Section B — Update page (Figure 13).
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Figure 12: 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

@ Update

Total
Non-Federal

9.

Enter the federal amount for each object class category under the Federal column (Figure 13, 1).

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

applicable.

e You may request funding for equipment (enter on the Equipment row) and/or minor
alteration/renovation (enter on the Construction row). The combined one-time funding request
cannot exceed $250,000. Your one-time funding selection and amount will show on Form 1B:
Funding Request Summary.

10. Enter the non-federal amount for each applicable object class category under the Non-Federal column

(Figure 13, 2). Enter the total budget for the NAP project, including both program income and all other

non-grant funding sources that support the NAP scope of project.

Figure 13: Section B — Update Page

¥ Section B - Update

Note(s):

Total federal amount in Section B must be equal fo the total new or revised budget, federal amount specified in budget summary (section A) $250,000.00.
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.

»

P Resources
Fields with * are required

* Section B - Budget Categories
Object Class Categories

Personnel

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction

Other

Indirect Charges

Total [Calculate Total

Total Budget specified in Budget Summary (Section A)

Grant Program Function or Activity

K

Federal

Due Date: (Due in:

Total
Non-Federal

) | Section Status: Not Complete

R

Save and Continue
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IMPORTANT NOTES:

* 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 (no greater than $650,000).

* 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.

11. Click the Save and Continue button (Figure 13, 3) to go back to the Budget Information — Section A-C
page (Figure 7).

12. 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 Section C header (Figure 14, 1). Program Income should be consistent with the Total Program
Income (patient service revenue) in Form 3: Income Analysis.

13. Click the Save and Continue button to proceed to the next form (Figure 14, 2).

Figure 14: Section C - Non-Federal Resources

* Section C - Non Federal Resources “ '# Update
Grant Program Function or Activity Applicant State Local Other Program Income Total

Community 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
Go to Previous Page Save and Continue I

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.

2.2.2 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

To complete this form, follow the steps below:

1. Section D — Forecasted Cash Needs is optional and may be left blank. However, you may enter the
amount of cash needed by each quarter of the year by clicking the Update button in the top right
corner of Section D (Figure 15, 1).

2. Section E — Federal Funds Needed for Balance of the Project is not applicable and should be left
blank.

3. InSection F — Other Budget Information, click the Update button provided in the top right corner of
Section F to enter the type of indirect rate, if applicable (Figure 15, 2). This section is optional.

4. Click the Save and Continue button to proceed to the next form (Figure 15, 3).
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Figure 15: Budget Information - Section D-F

3 Due Date: Section Status:
Not Complete
» Resources [ n
Section D - Forecasted Cash Needs
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
Federal
Non-Federal
Total $0.00 $0.00 $0.00 $0.00 $0.00
Section E - Federal Funds Needed for Balance of the Froject P Update

Future Funding Periods (Years)
Grant Program
First Second Third Fourth

Migrant Health Centers 50.00 50.00 $0.00 $0.00

$0.00

Total $0.00 $0.00 $0.00

Direct Charges No information added

No information added Q

Indire

Remarks No information added

5. Section D — Forecasted Cash Needs is optional and may be left blank. However, you may enter the
amount of cash needed by each quarter of the year by clicking the Update button in the top right
corner of Section D (Figure 15, 1).

6. InSection F— Other Budget Information, click the Update button provided in the top right corner of
Section F to enter the type of indirect rate, if applicable (Figure 15, 2). This section is optional.

2.2.3 Budget Narrative

Upload the budget narrative by clicking the Attach File button (Figure 16, 1). Then click the Save and
Continue button to proceed to Disclosure of Lobbying Activities form.

Figure 16: Budget Narrative

& Budget Narrative
Due Date: ° PM (Due in: ) | Section Status: Not Complete

b Resources

..1
Fields with * are required

> * Budget Narrative (Minimum 1) (Maximum 2} Attach File
No documents aitached
Go to Previous Page m ‘Save and Continue

IMPORTANT NOTE: If using Excel or other spreadsheet documents, do not use multiple pages (sheets). Make
sure that the information that needs to be viewed is set in the “Print Area” of the document if the Budget
Narrative is presented as a spreadsheet.
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2.3 Completing the Other Information Section

The Other Information section consists of the Disclosure of Lobbying Activities and Appendices forms.

2.3.1 Completing the Disclosure of Lobbying Activities Form

Answer the question regarding lobbying activities. If yes, complete all sections of the Disclosure of Lobbying
Activities form. If no, you may skip the rest of the form. Click the Save and Continue button to proceed to
the Appendices form.

IMPORTANT NOTE: If you certify that you do NOT currently receive more than $100,000 in federal funds and
engage in lobbying activities, you are not required to complete the Disclosure of Lobbying Activities form.

2.3.2 Completing the Appendices Form
Upload the following attachments by clicking the Attach File button for each:

e Attachment 1: Service Area Map and Table — required (maximum 3 attachments)
* Attachment 2: Bylaws — required (maximum 1 attachment)

* Attachment 3: Project Organizational Chart — required (maximum 1 attachment)
* Attachment 4: Position Description(s) — required (maximum 1 attachment)

* Attachment 5: Biographical Sketch(es) — required (maximum 1 attachment)

* Attachment 6: Co-Applicant Agreement — required for public agencies that have a co-applicant board
(maximum 1 attachment)

* Attachment 7: Summary of Contracts and Agreements — as applicable (maximum 1 attachment)

*  Attachment 8: Sliding Fee Discount Schedule(s) — required (maximum 1 attachment)

*  Attachment 9: Collaboration Documentation — required (maximum 1 attachment)

* Attachment 10: Articles of Incorporation — required for new applicants (maximum 1 attachment)

*  Attachment 11: Evidence of Nonprofit or Public Center Status — required (maximum 1 attachment)

* Attachment 12: Other Relevant Documents (Extra documentation required if your service area meets
any of the geographic considerations of need or service area expansion criteria in the NAP NOFO
Section V.2. Distribution of Awards) — as applicable (maximum 2 attachments)

IMPORTANT NOTE: See Section 5.2 of HRSA’s SF-424 Two-Tier Application Guide at
http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf for attachment
formatting Guidelines.

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

1. See the NAP NOFO and the sample forms on the NAP TA webpage for more details about application

requirements.

2. Expand the left navigation menu if not already expanded by clicking the double arrows displayed near
the form name at the top of the page (Figure 17, 1). Click the Program Specific Information link Figure
17, 2) under the Program Specific Information section in the left menu to open the Status Overview
page for the Program Specific Information forms (Figure 18).
3. Click the Update link to edit a form (Figure 18, 1).

five minutes to avoid losing data.

IMPORTANT NOTE: Your session remains active for 30 minutes after your last activity. Save your work every

Figure 17: Left Navigation Menu

Q, Search E

Grant Applicag a

Overview

Status
Basic Information

W& SF-424

¥~ Project/Performance

Site Location(s)

WX Project Narrative
Budget Information

W Section A-C

WX Section D-F

X Budget Narrative
Other Information

WX Disclosure of Lobbying

Activities

" Appendices

Program Specific
Information

¥ Program Specific
Information

Review and Submit
Raview

Submit
Other Functions -

Navigation

Return to Applications List
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https://bphc.hrsa.gov/funding/funding-opportunities/new-access-points

Figure 18: Status Overview Page for Program Specific Forms

@ Status Overview

>
¥ Resources [

View

FY2025 NAP User Guide | Funding Opportunity Announcement

Program Specific Information Status
Section
Project Information
Project Overview
General Information
Form 1A - General Information Worksheet
Form 1C - Documents On File
Form 4 - Community Characteristics

Budget Information

Form 1B - Funding Request Summary

Form 2 - Staffing Profile

Form 3 - Income Analysis

Sites and Services
Form 5A - Services Provided

Required Services

Additional Services
Form 5B - Service Sites
Form 5C - Other Activities/Locations
Alteration/Renovation (A/R) Information
Other Forms
Form 6A - Current Board Member Characteristics
Form 6B - Request for Waiver of Board Member Requirements
Form 6 - Health Center Agreements
Form 12 - Organization Contacts
Other Information
Equipment List

Summary Page

Return to Complete Status

| NAP TA Webpage

Status

& Not Started

& Not Started
W& Not Started

L Not Started

W& Not Started
& Not Started

& Not Started

@& Not Started
& Not Started
@& Not Started
@& Not Started
& Not Started

& Not Started

& Not Started
@& Not Started
& Not Started

<& Not Started

o Not Started

W& Not Started

Due Date: Program Specific Status: Not Complete

Options

(@ Update

(@ Update
@ Update

@ Update

(@ Update
(@ Update

@ Update

3.1 Project Overview

The Project Overview form has a work plan to show the NAP activities that you will conduct over the 1-year
period of performance (Figure 19). The work plan must be specific to the proposed NAP project, with
reasonable time-framed action steps necessary to:

e Begin operations at all sites (as noted on Form 5B: Service Sites and described in the Project
Narrative) within 120 days of release of the notice of award, with staff and systems in place to begin

delivering primary care services to the proposed population(s).

e Provide all required and additional services as proposed on Form 5A: Services Provided for the
number of hours per week indicated on Form 5B: Service Sites. If required services are provided by
contract or referral, include action steps and timeframes for finalizing these formal arrangements.

3.1.1 Adding an activity

1. To complete the Work Plan, click the Add button (Figure 19, 1).

2. Select a Focus Area (Figure 20, 1). All Focus Areas are required except “Other”.
3. After you select a Focus Area, select an activity from the list of activities for that Focus Area (Figure
21, 1). Each activity with an asterisk (*) is required. You may also select additional activities or
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develop your own as needed to fully outline your work plan. You can only describe one activity at a
time, so you will need to select a focus area and/or activity multiple times to fully describe all
planned activities in that area.

4. Provide descriptions in the boxes for Key Action Step(s) (Figure 22, 1), Timeframe (Figure 22, 2), and
Key Person Responsible (Figure 22, 3).

5. Click Save and Continue (Figure 22, 4) to see the updated information in the Project Overview Form
(Figure 23, 1).

6. Repeat steps 1-5 until you have entered all required and planned activities. The Project Overview
form will not be complete until you add all required* activities.

7. To edit an activity, click the Edit button in the Options Column (Figure 23, 2).

8. Click Save and Continue (Figure 23, 3) to proceed to the next form.

IMPORTANT NOTE: Ensure that the work plan outlines activities that demonstrate your compliance
with Health Center Program requirements. Use the Compliance Manual and Site Visit Protocol to
assess your compliance with Health Center Program requirements. Describe actions you need to
take to become compliant. If you are currently operational and compliant with Health Center
Program requirements, state your compliance status in the Key Action Step(s) column and describe
any new action steps.

Figure 19: Add button for Add Activity

& Project Overview

b Due Date: Section Status: Not Started

b Resources [7

w Work Plan
The work plan must be specific to the proposed NAP project, with reasonable time-framed action steps necessary to:

= Begin operations at all proposed sites (as noted on Form 5B: Service Sites and described in the Project Narrative) within 120 days of the notice of award, with staff and systems in place to begin delivering primary care services to

the proposed population(s).
« Provide all required and additional services as proposed on Form 5A: Services Provided for the number of hours per week indicated on Form 5B: Service Sites. If required services are provided by contract or referral, include
action steps and timeframes for finalizing these formal arrangements.

Ensure that the work plan outlines activities that demonstrate your compliance with Health Center Program requirements. Use the Compliance Manual and Site Visit Protocol to assess your compliance with Health Center Program
requirements. Describe actions you need to take to become compliant. If you are currently operational and compliant with Health Center Program requirements, state your compliance status in the Key Action Step(s) column and describe
any new action steps.

See the NAP Technical Assistance webpage for a sample work plan.

Click on "Add" to select your activities under each focus area. The work plan should include activities over the 1-year period of performance.

=¥

No Activities Added
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Figure 20: Focus Area Selection

Add Activity

\ Note(s):
- You must select all activities with an asterisk under each of the focus areas. You may also select additional activities or develop your own as needed to fully outline your work plan.
- You can only describe one activity at a time, 5o you will need to select a focus area and/or activity multiple times to fully describe all planned activities in that area

Fields with * are required
= Coverage for Medical Emergencies During and After Hours

O workforce, including compliance with the following Health Center Program requirements

- Clinical Staffing
- Key Management Staff

uality and Reporting, including compliance with the following Health Center Program requirements:

= Quality Improvement/Assurance

- Program Monitoring and Data Reporting Sysiems

O Governance, including compliance with the following Health Center Program requirements.

« Board Authority
- Board Composition

= Conflict of Interest

Figure 21: Activity Selection

Add Activity

) Note(s):
« You must select all activities with an asterisk under each of the focus areas. You may also select additional activities or develop your own as needed to fully outline your work plan.
« You can only describe one activity at a time, 50 you will need to select a focus area and/or activity multiple times to fully describe all planned activities in that area

Fields with * are required

Vi

*kk
@] Getting site(s) ready to open (e.g.. lease, mobile unit, minor A/R, equipment purchases)
Fekk
O providing required ciinical services
. *kk
@] Providing required enabling services
Kk
O Increasing access for low income, uninsured people
O Providing additional services, if any are proposed

(@] Identifying and addressing access barriers

*k %k
(@) Securing admitting privileges and developing procedures for follow-up
Hekk
(@] Responding to patient emergencies during and after hours
Q other: Please specify

(Up to 300 characters with spaces)

1000 characters with spaces (Approximately 1/4 page)
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Figure 22: Key Action Steps, Timeframe and Key Person Responsible

* Key Action Step(s) Q
* Timeframe Q

* Key Person Responsible Q

| concel] ~

e
.
Figure 23: Project Overview with updated activity

@ Project Overview

L Due Date: | Section Status: Not Started

} Resources

=i

e e e e e e

sites (as. 5B in the Project Narrative) within 120 days of the notice of award, with ssaff and systems in place to primary care. proposed lation;
« Provide all required and additional services as proposed on Form 5A; Services Provided for the number of hours per week indicated on Form 58: Service Sites. If required services are provided by contract or ugde finalizing these formal

P— — — S R S =
e e o e

T

T o

3 Adg

Activity Key Action Stepls) Time Frame Key Person Responsibie Options
=
AR, equipment purchases)” 4
- ‘

m— ==

3.2 Form 1A: General Information Worksheet

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

*  Applicant Information (Figure 24, 1)

*  Proposed Service Area (Figure 24, 2)
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Figure 24: Form 1A: General Information Worksheet

Z Form 1A - General Information Worksheet
) i — — "

} Resources £

Fields with * are required

Applicant Name

* Fiscal Year End Date

Select Option -
Application Type New

Grant Number NA

If you are a designated look-alike, anter your LAL

number

* Business Entity

(Select ane option that aligns with the type entered Select Option

in SAM.gov)

() Faitn baseq
() Hospital

(] State government
() University
[ Other

* Organization Type

If ‘Other please specify
(maximum 100 characlers)

2. Proposed Service Area

W Note(s):
Applicants applying for Community Healtn Center (CHC) funding in Section A of the SF-424A

2a. Service Area Designation

* Select MUAMUP
(Each 1D must be 5 to 12 di

. Use commas 1o separale muliple IDs, without spacas)

Find an MUA/MUP 2

2b. Service Area Type

Note(s):
You must select Urban or Rural. If you select Rural

v

O urban

O Rural

* Choose Service Area Type
Select Urban or Rural. If you select Rural, you may
also select Sparsely Populated, if applicable.

2c. Patients and Visits

Unduplicated Patients and Visits by Population Type

Population Type

* Total

* General Underserved Community
(Include all patientsivisits not reported in the rows below)

* Migratory and Seasonal Agricullural Werkers and Families
* puplic Housing Resients

* People Experiencing Homelessness

Patients and Visits by Service Type

service Type

* Total Medical Services
* Tolal Denlal Services
Behavioral Health Services
* Total Mental Health Services
* Total Substance Use Disorder Services
* Total Vision Services

* Total Enabling Services

() Community based organization

O sparsely Poputated - Provide he number of people per square mile

Due Date: — .

"W | Section Status: Not Started

SHRIBMAN DAVENPORT HOSPITAL DISTRICT

(7] City/CountyiLocal Govemment or Municipality

Budget Information form must serve at least one MUA or MUP. Provide the IDs for all MUAS andior MUPs within the service area proposed in this application

O Medically Underserved Area (MUA) ID #
O medicaly underserved Population (MUP) 1D #
[ Medically Underserved Area Application Pending 1D #

D mMedically Underserved Population Application Pending 1D #

Sparsely Populated may also b selected. if applicable

(Provide @ value ranging from 0.01 0 7)

* How many unduplicated patients do you Project to Serve at your proposed site(s) In 2026 (January 1, 2026 - December 31, 2026)?

Projected by December 31, 2026 [January 1 - December 31, 2026)

Patients Visits.

Projected by December 31, 2026 (January 1 - December 31, 2026)

Patients Visits
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3.2.1 Completing the Applicant Information Section

Part of this section is pre-populated. Complete this section by providing information in the following fields
(Figure 25):

1. For the ‘Fiscal Year End Date’, select the month and day of the applicant organization’s fiscal year end

date (e.g., June 30) to inform HRSA of the expected audit submission timeline in the Federal Audit
Clearinghouse (https://www.fac.gov/).

If you are a designated look-alike, enter your LAL number (Figure 25, 1).

3. Select one category in the ‘Business Entity’ field. Your selection should match the type entered in
SAM.gov. 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.

4. Select your ‘Organization Type.’ Specify the organization type if you select ‘Other’ (Figure 25, 2).

Figure 25: Applicant Information Section

Fields with * are required

w 1. Applicant Information

Applicant Name XCHANGE RHECLOGIES COMMUNITY COLLEGE
* Fiscal Year End Date Select Option -

Application Type New

Grant Number N/A

If you are a designated look-alike, enter your ﬂ
LAL number

* Business Entity
(Select one option that aligns with the type Select Option
entered in SAM.gov)

[C]) community based organization

[ Faith based

] Hospital

[ City/County/Local Government or Municipality

(] state government

O University
* Organization Type Ek L) University
) Other

If 'Other’ please specify

(maximum 100 characters)

3.2.2 Completing the Proposed Service Area Section

The Proposed Service Area section has the following sub-sections:

* 2a. Service Area Designation
* 2b. Service Area Type
* 2c. Patients and Visits
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3.2.2.1 Service Area Designation

In the Select MUA/MUP field (Figure 26, 1), enter ID number(s) for the MUA and/or MUP in the proposed
service area. To find out if a designated MUA or MUP is located in your proposed service area, see
https://data.hrsa.gov/tools/shortage-area/mua-find.

IMPORTANT NOTE: If you are applying for Community Health Centers funding, you must provide an ID
number for at least one of the line items listed in this field. Otherwise, providing an MUA or MUP ID number

is optional.

Figure 26: Service Area Designation

w 2.Proposed Service Area

Note(s):
Applicants applying for Community Health Center (CHC) funding in Section A of the SF-424A: Budget Information form must serve at least one MUA or MUP. Provide the IDs for all MUAs and/or MUPs within the service area
proposed in this application.

2a. Service Area Designation
O Medically Underserved Area (MUA) ID #

* Select MUA/MUP

Each ID must be 5 to 12 digits. Use commas to separate multiple IDs, without spaces U Medically Underserved Population (MUP) ID #
O Medically Underserved Area Application Pending ID #

Find an MUA/MUP 2 —
U Medically Underserved Population Application Pending ID #

3.2.2.2 Service Area Type

In the Service Area Type section (Figure 27), indicate whether the service area is Urban or Rural. If you select
Rural, then you may select Sparsely Populated if applicable. If you select Sparsely Populated, specify the
population density by providing the number of people per square mile (values ranging from 0.01 to 7).

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

Figure 27: Service Area Type Section

2b. Service Area Type

Note(s):
You must select Urban or Rural. If you select Rural, Sparsely Populated may also be selected, if applicable.

O urban
* Choose Service Area Type O Rural

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

To complete this section, follow the steps below:

1. Inthe Unduplicated Patients and Visits by Population Type section, answer the question, “How
many unduplicated patients do you project to serve at your proposed site(s) in 2026 (January 1, 2025
— December 31, 2026)?” (Figure 28, 1). The system will auto-populate this number in the Total row of
the Patients column under the ‘Projected by December 31, 2026 (January 1 - December 31, 2026)’
heading (Figure 28, 3) when you click the Save button.

2. Provide the number of patients and visits that you project to serve in 2026 under the ‘Projected by
December 31, 2026 (January 1 - December 31, 2026)’ heading for each listed population type (Figure
28, 2). An individual can only be counted once as a patient, so do not duplicate patients across the
population types.

Figure 28: Unduplicated Patients and Visits by Population Type

2c. Patients and Visits
Unduplicated Patients and Visits by Population Type
* How many unduplicated patients do you project to serve at your proposed site(s) in 2026 (January 1, 2026 - December 31, 2026)? Iil

Population Type Q Projected by December 31, 2026 (January 1 - December 31, 2026) ﬁ
Patients Visits

* Total %

* General Underserved Community

(Include all patients/visits not reported in the rows below)

* Migratory and Seasonal Agricultural Workers and Families

* Public Housing Residents

* People Experiencing Homelessness

IMPORTANT NOTES:

*  Only include the number of new patients who are projected to receive services at the NAP site(s) from
January 1, 2026 — December 31, 2026. Patient projections from this section will be added to the
applicant’s overall Patient Target, if funded.

*  You must enter a patient number greater than zero for each population type selected in Section A —
Budget Summary (Figure 28, 3). For the remaining population types, you may enter a projected number
or zero, as applicable.

* The number of projected visits (Figure 28, 4) must be greater than or equal to the number of projected
patients (Figure 28, 3).

* The ‘General Underserved Community’ row should include all patients and visits not captured in the
special populations rows.
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3. In the Patients and Visits by Service Type section, provide the number of patients and visits that you
project to serve from January 1, 2026 to December 31, 2026 for each applicable service type (Figure
29, 1). An individual who receives multiple types of services should be counted once for each service

type (e.g., once for medical and once for dental).

Figure 29: Patients and Visits by Service Type

Patients and Visits by Service Type
Q Projected by December 31, 2026 (January 1 - December 31, 2026) ﬁ]
L)
| ) —
* Total Dental Services
Behavioral Health Services
* Total Mental Health Services
* Total Substance Use Disorder Services
* Total Vision Services
* Total Enabling Services

IMPORTANT NOTES:

*  For ‘Total Medical Services’ (Figure 29, 2), the number of patients must be greater than the number of
patients you provide for each of the other service types.

* The number of projected visits (Figure 29, 4) must be greater than or equal to the number of projected
patients (Figure 29, 3).

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

4. After completing all sections of Form 1A, click the Save and Continue button to save your work and
proceed to the next form.
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33

Form 1C: Documents on File

Form 1C - Documents on File displays a list of documents to be maintained by your organization.

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

30). Select N/A if an item is not applicable.

Figure 30: Form 1C: Documents on File

2 Form 1C - Documents On File

Note(s):

>

» Resources

Fields with * are required

Management and Finance

opportunity practices.

* Procurement procedures.

* Standards of Conduct/Conflict of Interest policies/procedures,

* Financial Management/Accounting and Internal Gontrol policies andior procedures to ensure awarded Health Center Program federal
funds are not expended for restricted activities.

*

purchase of sterile needles or syringes for the hypodermic injection of any illegal drug. (Only applicable if your organization provides
syringe exchange services or is otherwise engaged in syringe service programs; otherwise, indicate as NIA.)

*  Financial Management/Accounting and Internal Control policiesiprocedures related to restrictions on the use of federal funds to
provide abortion services, except in cases of rape or incest or where there is a threat to the life of the mother. (Only applicable if your
organization provides abortion services; otherwise, indicate as N/A)

* Billing and Collections policies/procedures, including those regarding waivers or fee reductions and refusal to pay.

Services

* ivileging operating

* Goverage for Medical Emergencies During and After Hours operating procedures.

* Continuity of Care/Hospital Admitting operating procedures.

* Sliding Fee Discount Program policies, operating procedures, and sliding fee schedule.

* Quality Improvement/Assurance Program policies and operating procedures that address clinical services and management, patient
safety, and confidentiality of patient records.

Governance

* Governing Board Bylaws.
* Co-Applicant Agreement (Only applicable to public agency health centers; otherwise, indicate as NIA.)

* Evidence of Nonprofit or Public Agency Status

Go to Previous Page

* Personnel policies, including selection and dismissal procedures, salary and benefit scales, employee grievance procedures, and equal

Financial Management/Accounting and Internal Control policies/procedures related to restrictions on the use of federal funds for the

This listing does not include al policy/procedure documents required to be maintained on file. Records demonstrating implementation of required policies and procedures must also be available for review.

Due Date | Section Status: Not Started

Date of Last Review/Revision (MMDD/YYYY) Not Applicable (N/A)
_ o
_ o
Date of Last Review/Revision (MM/DD/YYYY) Not Applicable (N/A)
Date of Last Review/Revision (MMDDIYYYY) Not Applicable (N/A)

Save and Continue

IMPORTANT NOTE: This listing does not include all required policy/procedure documents. Records
demonstrating implementation of required policies and procedures must also be available for review.

2. After completing all sections of Form 1C, click the Save and Continue button to save your work and

proceed to the next form.
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3.4 Form 4: Community Characteristics

Form 4: Community Characteristics reports current service area and target population data for the NAP
scope of the project (including all NAP sites). Service Area Population is the number of people in the
proposed service area. The Target Population number is less than the Service Area Population, and in most
cases, is greater than the number of patients projected on Form 1A. Patient data should not be used for
target population data since patients are typically a subset of all individuals targeted for service.

To complete Form 4, follow the steps below:

1. Enter the Service Area Population (Figure 31, 6) and Target Population Numbers (Figure 27, 7) for each of
the following categories. Because these categories provide data for the same population in different
ways, the total Service Area Population Numbers for each of these categories must match. Similarly, the
total Target Population Numbers for Race, Hispanic or Latino Ethnicity, Income as a Percent of Poverty
Level, and Primary Third-Party Payment Source categories must match.

a. Race and Ethnicity (Figure 31, 1)
b. Hispanic or Latino Ethnicity (Figure 31, 2)
c. Income as a Percent of Poverty Level (Figure 31, 3)

d. Principal Third Party Payment Source (Figure 31, 4)

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

2. To automatically calculate the Totals for all four categories, click on the Save and Calculate Total button
(Figure 31, 8) under any of the sections. The system will also auto-calculate the population percentages.

3. Under Special Populations and Select Population Characteristics (Figure 31, 5), enter the Service Area
Population and the Target Population Numbers for each population group. Individuals may be counted in
multiple population groups, so the numbers in this section do not have to match those in the other
sections of this form.
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Figure 31: Form 4: Community Characteristics

[2 Form 4 - community Characteristics

Notels):
The fotal numbers fo he frst four sections ofthis forn (=
(element c) in Chapter 20: Board Compasition of the Compliance Manual.

Income as a Percent of Poverty Level
* 100% and below

* 101.200%

* Over200%

Total
Clck the ' Save and Calculate Total’ button to gglculgte
Principal Third Party Payment Source

* Medicaid

* Medicare

* Other Publ

* Private Insurance
* None/Uninsured

Total

‘Special Populations and Select Population Characteristics,

* Migratory/Seasonal Agricultural Workers and Families

* People Experiencing Homelessness

* Residents of Public Housing

* School Age Children

* Veterans

* Lesbian, Gay, Bisexual and Transgender

* People Living with HIV

* Individuals Best Served in a Language Other Than English
* Other

Please specify:
Approximately 4/8 page (Max 200 Characters with spaces)

Race, Hispani

lick the *Save and Calculate Total button o calculate and save the total Senvice

Glick the " Save and Calculate Total’ bution to calculate and save the lofal Servic

ic o Latino Ethnicity, Income as a P

»
Fields with * are rewiv@
* Native Hawaiian 0.00%
* Other Pacific Islander 0.00%
* Black/African American 0.00%
* American Indian/Alaska Native 0.00%
* White 0.00%
* More than One Race 0.00%
* UnreportediChose Not to Disclose Race (if applicable) 0.00%
* Hispanic or Latino/a 0.00%
* Non-Hispanic or Latinofa 0.00%
* Unreported/Chose Not to Disclose Race (if applicable) 0.00%

Area numbers and Target Population numbers for al sections displayed on this fom.

Service Area Population Service Area Percent
0.00%
0.00%

0.00%

numbers for all sections

Service Area Population Service Area Percent
000
000
000
000

0.00%

& Area numbers and Target Population numbers for all sections dispiayed on this form.

Service Area Population Service Area Percent.
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%

0.00%

B

ercent of Poverty Level, and Primary Third Parly Payment Source) must match. Data on race andlor ethricity collecied on this form will not be used as an awarding factor, but il be used fo assess

Due Date:

Target Populstion Number

Target Population Number

Target Population Number

Target Popuiation Number

Target Population Number

compliance

(Due In:

of new applicants with current board composition

5)1 Section Status: Not Started

Target Population Percent
0.00%
0.00%
0005
000t
0.00%
000t
0.00%

0.00%

l Save and Galculate Total

Target Population Percent
0.00%
0.00%

0.00%

Save and Calculate Total
Target Ropulation Percent

0.00%

0.00%

0.00%

Save and Calculale Tolal
Target Population Percent.
0.00%

0.00%

0.00%

0.00%

0.00%

Save and Galculate Total
Target Population Percent.
0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
0.00%

0.00%

0.00%

[ save | Save and Continue

IMPORTANT NOTES:

e If you select any sub program related to special populations (MHC, HCH, and/or PHPC) in Section A —

Budget Summary, you must enter a number greater than zero (0) for the corresponding

‘Migratory/Seasonal Agricultural Workers and Families,” ‘Homeless,” and/or ‘Residents of Public Housing’

line item(s), under Special Populations and Select Population Characteristics (Figure 31, 5).

In the ‘Other’ row (Figure 31, 9), you may specify a population group that is not listed (if desired), and

then enter the Service Area Population and the Target Population Numbers for that group.

4. After completing all the sections on Form 4, click the Save and Continue button to save your work and
proceed to the next form.
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3.5 Form 1B: Funding Request Summary

Form 1B: Funding Request Summary summarizes the funding request for the NAP application and is pre-
populated from the Budget Information — Sections A and B (Figure 7).

1.

Review the information that has been pre-populated for the NAP Federal Funding Request (Figure 32, 1).
The NAP Federal Funding Request must not exceed $650,000. Go to Section A — Budget Summary to edit
the New or Revised, Federal total, if needed.

Review the information pre-populated for One-Time Funding (Figure 32, 2). To change your One-Time
Funding Request, go to Section B — Budget Categories.

e  “N/A” will be selected (Figure 32, 4) if both the Equipment line item and Construction line item have
zero (0) in the Federal column in Section B - Budget Categories.

e “Equipment Only” will be selected (Figure 32, 4) if the Equipment line item has a dollar value and
Construction line item does not in the Federal column in Section B - Budget Categories.

e “Minor A/R with equipment” will be selected (Figure 32, 4) if both the Equipment line item and
Construction line item have a dollar value in the Federal column in Section B - Budget Categories.

e  “Minor A/R without equipment” will be selected (Figure 32, 4) if the Construction line item has a
dollar value and Equipment line item does not in the Federal column in Section B - Budget
Categories.

Review the NAP one-time funding request for minor A/R and equipment (Figure 32, 3). The NAP one-
time funding request must not exceed $250,000 for minor A/R and equipment combined. To edit the
one-time funding request, go to Section B — Budget Categories.

IMPORTANT NOTES:

For this form to be complete, you must complete the SF-424A: Budget Information form in the standard
section of this NAP application.

In Form 1B, you will not be able to edit the pre-populated information. If you need to edit this
information, go to the SF-424A: Budget Information form in the standard section of this application.

Based on your one-time funding request, the system will require you to complete the applicable
equipment and/or minor A/R forms. If you change the equipment or construction line items in the
Budget Information Form, the system will update this form. If you remove the equipment or construction
line items from the Budget Information Form, the system will delete any forms that are no longer
applicable.
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Figure 32: Form 1B: Funding Request Summary

# Form 1B - Funding Request Summary

> Due Date: Section Status: Not Started

} Resources

Note the following when completing this form:
= Before completing Form 18, the SF-424A: Budget Information form must e completed

~ The NAP Federal Funding Request below matches the Total Federal Funds requested on the SF-424A. Go to Section A~ Budget Summary in the Budget Information form to edit the Total Federal Funds requested, not to exceed $650,000.
« The one-time funding request below totals the Equipment and Gonstruction (minor AIR) federalline ifems on the SF-424A. Go to Section B — Budget Categories in the Budget Information form to edit the federal funds requested for Equipment and Gonstruction (minor A/R)

NAP Federal Funding Request

One-Time Funding Reguest E
You indicated on the Budget Information form, Section B that you are requesting NAP one-time funding for:

NiA (o funding requested for equipment or minor ARR)

Equipment (no minor AIR)

Minor alteration enovation with equipment

Minor alteration/renovation without equipment
NAP one-time funding request for minor AIR and equipment;

Notefs):

= Ifno funding is requested for equipment or minor AIR in the Budget Information form, the following forms will not be available in your application: Equipment List, A/R Project Cover Page, and Other Reguirements for Sites.
= IF'Equipment (no minor A/R) is indicated above, you must complete the Equipment List form.

= If"Minor AR with equipment is indicated above, you must complete the Equipment List, A/R Project Cover Page, and Other Requirements for Sites forms.

= IF"Minor AR without equipment is indicated above, you must complste the A/R Project Cover Page and Other Requirements for Stes forms.

Based on your one-time funding request, the system wil require you to complete the applicable equipment andior minor A/R forms. After providing required information in the relevant forms, if you change the Budget Information Form to remove the equipment or construction line items, the system will delete information from all forms that are
no longer applicable.

Go to Previous Page | save | save and Continue

5. Click the Save and Continue button at the bottom of the screen to save your work and proceed to the
next form.

3.6 Form 2: Staffing Profile

Form 2: Staffing Profile shows the personnel supported by the total budget (federal and non-federal funds)
for the 12-month period of the proposed project for all sites included on Form 5B: Service Sites. This form
has the following sections to enter staffing positions by service categories:

*  Management and Support Personnel

*  Facility and Non-Clinical Support Personnel

*  Physicians

. Nurse Practitioners, Physician Assistants, and Certified Nurse Midwives

. Medical Care Services

*  Dental

e Behavioral Health (Mental Health and Substance Use Disorder)
*  Professional Services

e Vision Services

e Pharmacy Personnel

*  Enabling Services

e Other Programs and Services
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Figure 33: Staffing Profile

Form 2 - Staffing Profile
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3.6.1 Completing Form 2: Staffing Profile

1. Inthe Direct Hire FTEs column, provide the number of Full Time Employees (FTEs) directly hired by
the health center and volunteers for each staffing position (Figure 33, 1). Enter zero (0) if not
applicable.

2. Inthe Contract/Agreement FTEs column, indicate whether you contract for each staffing position
(Figure 33, 2). Positions marked Yes should align with Attachment 7: Summary of Contracts and
Agreements and Form 5A: Services Provided, Column .

3. If both direct hire staff and contracts are used, provide the number of Direct Hire FTEs only and
check Yes in the Contract/Agreement FTEs column.

IMPORTANT NOTES:

* Allocate staff time in the Direct Hire FTE column by function among the staff positions listed. An
individual’s FTE should not be duplicated across positions. For example, a provider serving as a parttime
family physician and a part-time Clinical Director should be listed in each respective category with the FTE
percentage allocated to each position (e.g., CMO 0.3 FTE and family physician 0.7 FTE). Do not exceed 1.0
FTE for any individual.

* For position descriptions, refer to the UDS Reporting Manual at https://bphc.hrsa.gov/data-
reporting/uds-training-and-technical-assistance.

e The Project Director/CEO must be a Direct Hire and cannot be contracted.

4. To add up the total Direct Hire FTEs, click the Calculate button (Figure 34).

Figure 34: Total FTEs

w Total FTEs

Totals Direct Hire FTEs Contract/Agreement FTEs

Totald | Calculate N/A

Go to Previous Page m Save and Continue

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

3.7 Form 3: Income Analysis

Form 3: Income Analysis collects the projected patient services and other income from all sources (other
than the Health Center Program grant funds) for the 12-month period of the proposed project. This form has
the following sections:

*  Payer Category (Figure 35, 1)

* Comments/Explanatory Notes (Figure 35, 2)
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Figure 35: Form 3: Income Analysis

2 Form 3 - Income Analysis

Note(s):
The value in the Projected Income (d) column should equal the value in the Billable Visits (b) column multipied by the value in the Income per Visit (¢) column. If not, explain in the Comments/Explanatory Notes box. In the Priof FY Income (&) column, enter the income data from the health center's most recent fiscal year auit of interim
financial statement

> E Due Date: 01 ys)| Section Status

» Resources 4

Ja gD

Payer Category (R '"':‘;)M“"“‘ (e Billable Visits (b) Income Per Visit (c) Projected Income (d) Priot FY Income (8) &)

Part 1; Patient Service Revenue - Program Income:
* 1_ Medicaid
* 2. Medicare

*3_Other Public

* 4 Private

* 5. SelfPay

6. Total (Lines 110 5) NIA

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

* 7. Other Federal NA NA NiA

* 5. State Government NA A NiA

* 0. Local Government NA A NIA

* 10, Private Grants/Contracts NA A NIA

* 11, Contributions: NiA NA NiA

* 12 Other n NiA A NiA

* 13, Appiicant (Retained Eamings) NA NA N

14 Total Other (Lines 7 to 13) NA NA NiA

“Total Non-Federal (Non-Health Center Program) Income (Program Income Plus. ,ln

15, Total Nor-Federal Income (Lines 61 NA NA NiA s12
a2

Comments/Explanatory Notes (if applicable)

Approximately 2 pages (Max 2500 Characters with spaces)

3.7.1 Completing the Payer Category section

The Payer Category section has the following parts:

. Part 1: Patient Service Revenue - Program Income

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

To complete the Payer Category section, follow the steps below:

1. In column (a), project the number of Patients by Primary Medical Insurance for each Payer Category in
Part 1. Enter O if not applicable (Figure 35, 3).

2. In column (b), project the number of Billable Visits for each Payer Category in Part 1. Billable Visits
should be greater than or equal to the number of Patients by Primary Medical Insurance in column (a).
Enter zero (0) if not applicable (Figure 35, 4).

3. In column (c), provide the amount of Income per Visit for each Payer Category in Part 1. Enter zero (0) if
not applicable. (Figure 35, 5).

4. In column (d), calculate the amount of Projected Income for each Payer Category in Parts 1 and 2. Enter
zero (0) if not applicable (Figure 35, 6).

5. In column (e), provide the amount of Prior FY Income for each Payer Category in Parts 1 and 2. Enter zero
(0) if not applicable (Figure 35, 7).

6. Click the Calculate Total and Save button to calculate and save the values for each Payer Category in Parts
1 and 2. (Figure 35, 8).
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3.8

IMPORTANT NOTES:

* 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 not, provide an explanation in the
Comments/Explanatory Notes box.

* Do notinclude in-kind donations on Form 3.

* 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 Total Non-Federal Income (Figure 35, 9).

3.7.2 Completing the Comments/Explanatory Notes section

In this section, enter any comments/explanations related to this form.

1. As applicable, provide an explanation for each Payer Category for which Projected Income (d) is not
equal to the value obtained by multiplying Billable Visits (b) with Income per Visit (c).

2. Note significant exclusions and/or additions to the Billable Visits data in the comments box.

3. Click Save and Continue to save your work and proceed to Form 5A: Services Provided.

Form 5A: Services Provided

Form 5A - Services Provided identifies the services to be provided and how they will be provided by the
applicant organization. You may provide required and additional services directly, by contracting with
another provider, or by referral to another provider. These service delivery methods differ according to the
service provider and the payment source (Table 1). See the Form 5A Column Descriptors at
https://bphc.hrsa.gov/sites/default/files/bphc/compliance/form-5a-column-descriptors.pdf

for descriptions and requirements for each of the three service delivery methods. All referral arrangements
for services noted on Form 5A as provided via Column Il must be formal written arrangements/agreements.

Table 1: Service Delivery Methods

. . Your Organization Provides Your Organization Pays for
Service Delivery Method . .
the Service the Service

1. Column | — Service provided directly by Yes Yes

health center (Figure 36, 3)

2. Column Il — Service provided by formal No Yes

written contract/agreement (Figure 36, 4)

3. Column Il — Service provided by formal No No

written referral arrangement (Figure 36, 5)
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You will complete only one Form 5A, regardless of the number of proposed sites. Form 5A — Services
Provided has the following two sections:

* Required Services (Figure 36, 1)
e Additional Services (Figure 36, 2)

Figure 36: Form 5A - Services Provided (Required Services)

# Form 5A - Services Provided (Required Services)

o Note(s):
= Sebect senvice delv

miethads for senvices as applicable 10 the proposed NAP project

he Service Descriptors for Form SA: Services Provided and the Column Descriptors for Form 5A: Services Provided

b Due Date: BESEN (Due In: i) | Section Status: M —

* Resources [

Fieids with ¥ are requi 'Lﬁ p
#. Required Services o Additional Senvices E ﬂ

Column | - Direct Column || - Formal Writben Contract/Agreement Column N - Formal Wintien Referral Arrangement
Sarvice Type p [Healtn Center Pays) (4 (Health Center Pays) (4 (Heaith Centsr DOES NOT Pay) (¢

* General Primary Medical Care (§

Diagnostic Labarstory (i

Diagnostic Radiology (i

Screenings (i

Coverage for Emergencies During and After Hours (@

Voluntary Famity Planning (i

Immunizations

Well Child Services (i

Gynecological Care

2

bstetrical Care (i
& Prenatal Care (i

& Imtraparturn Care [Labor & Delivery) (&

* Postpartum Care (¥

Preventive Dental (i

Pharmaceutical Sarvices (L ﬁ

HCH Required Substance Use Disorder Services (i

Case Management (i

Eligibility Assistance (i

Health Education (i

Outreach (i

Transportation (&

Translation (i

Goto Provors e [sove [ Sove 20 coir

3.8.1 Completing the Required Services Section
To complete this section of Form 5A, follow the steps below:
1. Check one or more boxes to indicate the service delivery method(s) for each of the required services

as applicable to the proposed NAP project (Figure 36, 3-5). See the Form 5A Service Descriptors for
descriptions of required and additional services.

2. Click the Save and Continue button to go to the Additional Services section OR click the Save button
on the Required Services section and select the Additional Services tab (Figure 36, 2).
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IMPORTANT NOTES:

*  You must provide General Primary Medical Care (Figure 36, 7) directly (Column 1) and/or through formal
written contractual agreements in which the health center pays for the service (Column Il).

* If you selected “Health Care for the Homeless” (HCH) as a sub program in the Budget Information:
Section A - Budget Summary form, then you must select at least one service delivery method for ‘HCH
Required Substance Use Disorder Services’ (Figure 36, 6) in the Required Services section. If you are not
requesting HCH sub program funding, this row will be disabled.

3.8.2 Completing the Additional Services Section
To complete this section of Form 5A, follow the steps below:
1. Check one or more boxes to indicate the service delivery method(s) for additional services that will

be available at the proposed NAP site(s) (Figure 37). Leave the row blank if the service will not be
available at the NAP site(s).

IMPORTANT NOTE: You must select service delivery method(s) for Mental Health and Substance Use
Disorder services (Figure 37, 1).

Figure 37: Form 5A — Services Provided (Additional Services)

Coumn - Direst ‘Colume i - Formal Wrten ContractiAgreement ‘Colurmn I - Formal Writien Rsferral Arangement
(besish Canter Pays) {Hesith Canter Pays) Plesith Canter DOES NOT Pay)

=] o |

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

3.9 Form 5B: Service Sites

Form 5B: Service Sites identifies the NAP sites where you will provide services.

e ALL APPLICANTS must propose at least one site that will operate for at least 40 hours per week (full-
time).

e NEW START and LOOK-ALIKE APPLICANTS must propose a full-time, fixed (not mobile), service
delivery site.

o If you apply for only MHC funding, this site may be permanent or seasonal.

o If you apply for any other type of funding (CHC, HCH, PHPC), this site must be permanent,
operating year-round.
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o You may also propose sites open fewer hours per week or a mobile site.

e SATELLITE APPLICANTS must propose a full-time service delivery site. This site may be fixed or

mobile.

o If you apply for only MHC funding, this site may be permanent, seasonal, or mobile.

o If you apply for any other type of funding (CHC, HCH, PHPC), this site may be permanent or

mobile, operating year-round.
o You may also propose sites open fewer hours per week.
To propose a new site, follow the steps below:

1. Click the Add New Site button (Figure 38, 1).

Figure 38: Form 5B: Service Sites

|2 Form 5B - Service Sites

Note(s):
+ ALL APPLICANTS must propose at least one site that will operate for at least 40 hours per week. The service area zip codes entered in Form 58 are used to calculate the Unmet Need Score.
+ NEW START and LOOK-ALIKE APPLICANTS must propose a full-time, fixed (not mobile), service delivery site.
+ Ifyou apply for only MHC funding, this site may be permanent or seasonal
« Ifyou apply for any other type of funding (CHC, HCH, PHPC). this site must be permanent.
+ Youmay also propose sites open fewer hours per week or a mobile site
SATELLITE APPLICANTS must propose a full-time service delivery site. This site may be fixed or mobile.
« I you apply for only MHC funding, ihis site may be permanent, seasonal, or mobie
« Ifyou apply for any other type of funding (CHC, HCH, PHPC). this site may be permanent or mobile.
+ Youmay also propose sites open fewer hours per week

) Add New Site

v Proposed Sites
No sites added

Go o Previous Page

» Due Date:

| Section Status: Not Started

Save and Continue

2. The Service Site Checklist page will open. Answer the questions in the Service Site Checklist.

IMPORTANT NOTES:

*  You cannot propose an ‘Admin-only’ site in your NAP application. The answer to question 1 must be ‘No’

(Figure 39, 1) since you will provide services at the NAP site.

* To qualify as a service site, you must select ‘Yes’ for questions ‘a’ through ‘d’.

* Only select ‘Yes’ for question 2 if the site being added 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 (Figure 39, 2).
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Figure 39: Service Site Checklist page

2 Service Site Checklist

) Due Date: J (Due In: By

¥ Resources (7

Fiekis with ® are required
Site Quakiication Criteria ﬁ
# 1.15 the site an “admin-only™ site?

2, Are/will health center visits be generated by documenting in the patients records face-10-face contacts between patients and providers?

3. Click the Verify Qualification button (Figure 39, 3).

* The system navigates to the List of Pre-Registered Performance Sites at HRSA Level page
displaying all the sites that are registered by your organization within EHB.

4. To use a new location for the site you are proposing in Form 5B, click the Register Performance Site
button (Figure 40, 1) and register your site using the Enterprise Site Repository (ESR) system by
following the steps below:

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

¢ Onthe Address — Enter page, enter the physical address of the site. The site must have a valid
street address. Click the Next Step button.

* Onthe Register — Confirm page, the system shows the address you entered on the Address —
Enter page along with the standardized format of the address. Select the option you want and
click the Confirm button.

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

5. Once the site is registered, click its Select Site Location link (Figure 40, 2) from the list of pre-
registered performance sites. Standardized addresses will be listed as “Accurate” (Figure 40, 3). If the
address is “Approximate,” ensure that the site address is a valid street address.
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Figure 40: List of Pre-Registered Performance Sites at HRSA Level page

& List of Pre-registered Performance Sites at HRSA Level

Note(s):
Piease click on the R Performance Site’ button 1o register a new Performance Site 3t HRSA level. To select a s and complete adding the site, cick on the ‘Select Ste Location'link. From the ‘Select Ste Location’ drop down menu, cick the ‘Update the Registered Performance Site' link to update te site informaion

3 Due Date: ¢

List of Pre-registered Performance Sites

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

IMPORTANT NOTE: If the Select Site Location link (Figure 40, 4) is disabled, you can hover over the link to
see the reason. You will not be able to select the site if it is:

* Already included in your application.
* Already active or pending verification in an award recipient’s Health Center Program scope of project.

* A confidential site and you selected ‘No’ that the proposed site is not a confidential domestic violence
site for question 2 in the Service Site Checklist (Figure 39, 2).

* A non-confidential site and you selected ‘Yes’ that the proposed site is a confidential/domestic violence
site for question 2 in the Service Site Checklist (Figure 39, 2).

6. If you wish to update the name of any site on the list of pre-registered performance sites, click the
Update the Registered Performance Site link (Figure 41) and update the site name.

Figure 41: Update the Registered Performance Site link

) Register Performance Site
List of Pre-registered Performance Sites
Site Name Performance Site Type (i) Performance Site Address eaolmance SIRAcGEss Options
Category
Fixed Approximate
Fixed Accurate
Fixed Accurate
Fixed Accurate
Fixed Accurate 0 e
Action

e Anproximate Select Site Location
Fixed Approximate [ Update the Registered Performance Site |
Fixed Accurate Select Site Location w

7. When you click the Select Site Location link of a site, the system opens the Form 5B: Edit page
where you must provide all the required information for the site (Figure 42). Fields marked with an
asterisk (*) are required.
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Figure 42: Form 5B: Edit page

2 Form-5B : Edit

s Note(s):

Site Information

Status: Not Started
* Site Name ; * Physical Site Address
Change Site Na

* Site Type * Site Phone Number

* Web URL

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

*® Location Type * Site Setting Select Site Setting -
Date Site was Added to Scope NA * Site Operational Date

FQHC Site Medicare Billing Number
* FQHC Site Medicare Billing Number Status
FQHC Site National Provider identification (NP1
TN iR FroVide: lon ' * Total Hours of Operation

Number

Months of Operation

Saved Months of Operation

Number of Contract Service Delivery Locations

Number of Intermits

* Site Operated by -
Add Subreciplent/Contractor

- or only if or is selected in 'Site Operated By'... (+ View Mors)

Subreciplent/Contractor Organization Name Subreciplent'Contractor Organization Physical Site Address Subreciplent'Contractor EIN Options

No plent or C tobe

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

* Service Area Zip Codes

B

Saved Service Area Zip Codeys)

| save | save and Continue

8. Complete Form 5B for each proposed NAP site by following the steps below:

The site name and address populate from the list of pre-registered performance sites.
Select the Site Type (Service Delivery Site or Administrative/Service Delivery Site).

Select a Location Type (Figure 42, 1). If you select Permanent, or if you are a satellite applicant
proposing only a mobile site, all the months of operation should be checked (Figure 42, 2).

Select a Site Setting. Select ‘all other clinic types’ if the site is not located at a hospital or school.

Enter the date that the site will be or became operational. The date should be no more than 120
days after the project start date.

Select the Medicare billing status and enter Medicare billing number, if applicable.

Enter the total hours of operation per week for the site. At least one proposed site must operate
for at least 40 hours per week.
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* Enter the months of operation (Figure 42, 2). At least one proposed site must operate year-

round, unless you are proposing MHC only.

* Select whether the site is operated by the health center/applicant, contractor, or subrecipient.

* If the site is operated by a contractor or subrecipient, you must enter information about the

operating organization.

* Enter the zip codes for the NAP service area. After each five zip codes entered, click Save Zip
Codes, to save and add more, if applicable (Figure 42, 3). For fixed sites, you must include the zip

code of the site’s physical address.

IMPORTANT NOTE: The zip codes entered in Form 5B will be used to calculate the Unmet Need Score (UNS)
for your application. Explore the UNS Map Tool to see the data that make up the UNS.

9. After completing Form 5B, click the save and continue button.

* Form 5B - Service Sites list page opens with the newly added site in the Proposed Sites section

(Figure 43).

Figure 43:Newly added site displayed under Proposed Sites Section

2 Form 5B - Service Sites

« Success:

Site adged Successfully
’ - . L8] e "o
» Resources £
5 Add New Site

w Proposed Sites

Site Name Physical Address Service Site Type Location Type
s 7
— - amad Administrative/Service Parmanent
- Delivery Site EEas
Go to Previous Page

¥ (Due In: ™ Days) | Section Status: Complete

Perfomance Site Address Category Options

Accurate

Bt i

10. To add additional sites, follow the steps 1-9 above. Once you have completed Form 5B for each NAP
site, click the Save and Continue button to save your work and proceed to the next form.

3.10 Form 5C: Other Activities/Locations

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

Form 5C — Other Activities/Locations identifies other activities or locations associated with your NAP

project. To add activities or locations, follow the steps below:

1. Click the Add New Activity/Location button (Figure 44). The system opens the Activity/Location — Add

page (Figure 45).
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Figure 44: Add New Activity/Location button

4 Form 5C - Other Activities/Locations

4 . - Due Date: (i s & M, | Section Status:

¥ Resources £

i) Add New Aclivny)LocaﬁonI

A ctivituil $inr Inf; .
o4

Type of Location(s) where Activity is

Conducted Status Options

Type of Activity Frequency of Activity Description of Activity

No other activities/locations added.

Go to Previous Page Save and Continue

Figure 45: Activity/Location — Add page

Fields with * are required

Activity/Location Information

* Type of Activity
If Other, Please Specify

Approximately 1/2 page(s) (Max 600 Characters): 600 Characters left

* Frequency of Activity

Approximately 1/2 page(s) (Max 600 Characters): 600 Characters left

* Description of Acfivity

Approximately 1/2 page(s) (Max 800 Characters): 600 Characters left

* Type of Location(s) where Activity
is Conducted ‘

2. Complete all the fields on this page and click the Save and Continue button.

¢ The system goes to the Form 5C list page displaying the newly added activity (Figure 46). Once
the activity is added, it can be updated or deleted as needed.

Figure 46: Activity/Location added

@ Add New Activity/Location

Activity Type Description Frequency Type of Location Status Options
W g v s All A
Haspital Admitting Admitting patients to hospitals Daily Permanent Complete f@Update ¥

3. After completing Form 5C, click the Save and Continue button to save your work and proceed to the
next form.
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3.11 Alteration/Renovation (A/R) Information

If you did not request funding for minor alteration/renovation (shown on Form 1B: Funding Request
Summary), this form will not apply to you (Figure 47). Click the Continue button to proceed to the next form.

Figure 47: A/R Information Page — “Not Applicable” Message

2 Alteration/Renovation (A/R) Information
» Due Date: Section Status:
¥ Resources
y, Alert:
As indicated on Form 1B, this Torm is not applicable 1o you becawse minor alleration/renovation was nof included in the federal construction line item on the SF424A° Budget Information form, Section B, in this apphcation
Go to Previous Page

If you requested funding for minor alteration/renovation, you must complete the Alteration/Renovation
(A/R) Information, by indicating the site(s) where A/R will occur and completing the Alteration/Renovation
(A/R) Project Cover Page and Other Requirements for Sites forms. On the Alteration/Renovation (A/R)
Information page, the system populates your proposed site(s) from Form 5B — Service Sites (Figure 48, 1).

Follow the steps below to complete this form:
1. Answer whether you are requesting funding for minor A/R at each site (Figure 48, 2).

2. For each site answered “Yes”, click the Update button (Figure 48, 3) to complete the
Alteration/Renovation (A/R) Project Cover Page and Other Requirements for Sites forms.

Figure 48: A/R Information Page when Applicable

2 Alteration/Renovation (A/R) Information

4 Due Date: | | Section Status:
¥ Resources
Select site
Are you requesting federal
one-time funding for minor
Site Name Physical Address g_ Status Options
alteration/renovation at this
site? n

Go to Previous Page m Save and Continue

3.11.1 Alteration/Renovation (A/R) Project Cover Page
1. Onthe A/R Project Cover Page (Figure 49), answer all the questions and attach the documents as
requested. Fields and attachments marked with an asterisk (*) are required.
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2. After you have completed the A/R Project Cover Page, click the Save and Continue button at the
bottom of the screen to save your work and proceed to Other Requirements for Sites (Figure 50).

IMPORTANT NOTE: For the Environmental Information Documentation (EID) checklist, download the
template to your computer, complete the form, and attach it to your application in the form.

Figure 49: A/R Project Cover Page

Iy Alteration/Renovation (A/R) Project Cover Page
) Note(s):

'Go to Previous Page” button. The form will not be marked as COMPLETE # any information required below is missing or is

» Due Date: Section Status: Complete

P Resources &

edds with ® are required

W ARerstion/Renovation (A/R) Project Cover Page o Other Requirements foc Stes

* 1, Site nformation

* 2. Project Description
+ Provide a detailed description of the scope of work of the minor ARR project. Identify the major clinical and non-clinical spaces that will result from or be improved by the project.

» List key improvements, such as permanently atfixed equipment to be installed; modifications and repairs 1o the building exterior (including windows): HVAC modifications {including the installation of climate control and duct work); electrical upgrades; and plumbing work.

« Describe how potential sdverse impacts oa the environment will be minimized. Indicato whather, and if 50, how the project will implement design {e.g., using project matorials, designirenovation strategles)

Maxiewam 4000 characters counting spaces

3, apabilities

+ Explain the oversight for the minor 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 exporionce necessary 1o successtully manage and complate the project within the timelrame and achieve the gosls and objectives established for this project

+ counting spaces

* 4. Is the proposed minor alteration/renavation Project part of a larger scale renovation, construction, o expaNSion project?

® vos

* Attachments
Provide following documents related 1o this site:

v * AR Budget (Minimem 1) (i 1) Max 1 Allowed
Document Name Size Dato Attached Description Options

AR Budget Justification doc 1K8 121972023 @ Update Description v

(EID) Checklist

Dowalosd Template

Name Description

1D Chacksst Template for EID Checksist

v hecklist (Minmum 1) (Maximum 1) Max 1 Allowed
Document Name Size Date Attached Description Options

EID Checklist docx 1148 12192023 2 Updste Dascripticn v
¥ * Floor Planw/Schematic Drawings (Minkmum 1) (Maxienum 2) Attach File
Documant Nama Size Dato Attached Description Options

ot Plan docx 1148 12192023 P Update Description

Go 10 Previous Page Save I Save and Continuo
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3.11.2 Other Requirements for Sites

This form addresses site control, federal interest, and cultural resources and historic preservation
considerations related to the minor A/R project. Follow the steps below to complete this form:

Answer all the questions on the form.
Attach property information, such as the lease or deed.

If you do not own the property, attach a Landlord Letter of Consent.

PN e

Click the Save and Continue button at the bottom of the form.

¢ You will be returned to the A/R Information Page with the list of proposed sites.

Figure 50:0ther Requirements for Sites

i Other Requirements for Sites

Note(s):
« Please provide A/R information for the site below:
o save the information entered in this page, ciick on the “Save” button or use the "Save and Continue” button 1o go to the next section. To retum 1o the previous section, click on the “Go to Previous Page” bution. The form will ot be marked as COMPLETE if any information required below is missing or is incorrec

» Due Date: Section Status:

» Resources

Fields with * are required

o Alteration/Renovation (A/R) Project Cover Page  « Other Requirements for Sites

Site Information

Name of Service Site

Site Address

1. Site Control and Federal Interest
* 1a, Identify current status of property site (If ‘Leased’, please answer Question 1b)
Gowned @ Leased

* 1. If Leased, please check the following:

The applicant cartifies the following:

« The existing lease will provide you reasonable conirol of the project site.
« The existing lease is consistent with the proposed scope of project
« We understand and accept the terms and conditions regarding federal interest in the property

2. Cultural Resource Assessment and Historic Preservation Considerations

* 2a. Was the project facility constructed prior to 19757
Oves @no

* 2b. Is the project facility 50 years or older?

Oves Ono

* 2c. Does any element of the overall work at the project site include:

= Any renovation/medifications to the exterior of the facility (e.g., roof, HVAC, windows, siding, signage, exterior painting, generators, etc.) or
« Ground disturbance activity (e.g., expansion of building footprint, parking lot, sidewalks, utilities, etc.)?

OYes ®No

* 2d. Does the project involve renovation to a facility that s, or near a facility that s, architecturally, historically, or culturally significant?
Oves ®no

* 2e. Is the site located on or near Native American, Alaskan Native, Native Hawaiian, or equivalent culturally significant lands?

OYes ®No

Attachments

Provide a copy of the title, deed, or lease for the project.
~ * Property Information (Minimum 1) (Maximum 1) Max 1 Allowed

Document Name size Date Attached Description Options

Property Information.doc 22kB 121972023 (@ Undate Description

If property status is 'Leased’, applicant must provide Landlord Letter of Consent.
¥ Landlord Letter of Consent (Maximum 1) Max 1 Allowed
Document Name size Date Attached Description Options

LandLord Letter Of Consent docx 168 121912023 (2 Undate Description v

Go to Previous Page m Save and Continue

5. After you have completed the A/R Information, click the Save and Continue button at the bottom of the
page to save your work and proceed to the next form.
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IMPORTANT NOTES:

* If you add a new site in Form 5B: Service Sites after completing the A/R Information form, you will be
required to revisit the A/R Information page to answer the one-time funding question for that site and
provide the A/R information for the site, as applicable.

* If you remove a site from Form 5B: Service Sites, then the site will be removed from the A/R Information
page.

3.12 Form 6A: Current Board Member Characteristics

This form collects information about your board members.

IMPORTANT NOTES:

* This form is optional if you select “Tribal” 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.

* If Form 6A is optional for you, but you choose to enter information, then you must enter all required
information.

You are required to list all current board members and provide the requested details. For existing award
recipients submitting a satellite NAP application, the system will pre-populate the board member
information from the last awarded Health Center Program application. You may update or delete the pre-
populated information and add board members, as applicable.

To complete Form 6A, follow the steps below:

e To add information for a board member, click the Add New Board Member button (Figure 51, 1). You
must provide a minimum of 9 and maximum of 25 board members. The system opens the Current Board
Member - Add page (Figure 52).
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Figure 51: Form 6A Current Board Member Characteristics

2 Form 6A - Current Board Member Characteristics

>10% of income from health

Area of Expertise

W The totas of each Pasent Board Member CLISSACI0N Section must be equal (1)

w PATIENT BOARD MEMBER CHARACTERISTICS

7] Note(s):

Only nciuce Doard members Ihat are patients of the health center In the Patient Board Memder Characlensics section

Gender

* Mol
® Female

* Unreported/Declined 10 Report
Ethnicity

® Hispanic or Latinola
® Noa-Hispanic or Latinold

® Unreported/Deciined to Report
Race

* Native Hawasan

® Other Pacific istander

® Asian

® Black/Atrican Amencan

® Amencan IndONVALISES Native
* Wnite

* More Than One Race

® Unreported/Declined to Report

 Note(s):

M you 3re 3 public 3gency, 6o the bosrd

Yes No LY

If yes, ensure that the co-applicant agreement is included as Attachment 6 in the Appendices form of this application.

Go 10 Previous Page

100 {Due In: W) | Section Status: i

Health Center Patient Live or Work in Service Area  Representative (yes,  Options
specity Special Poputation) ﬂ
Number of Patient Board Members
7 The total number of patient BOIS MemBArs UNGEr The ‘GANGEP SECTON SHOUIC De less than Of @3l 10 the total number
©of board members listed above.()
Number of Patient Board Members.

T The total number of patient board members Under the ‘Ethnicity’ section should be 1853 than of equal 1o the total
number of board members ksted 3bove.(y)

Numbder of Patient Bodra Members
W The total number of patient board members under the 'Race’ Section should be less than or equal to the total number of
O members listed Jdove.(+)

An answes 10 Me Question below 1S required I you sefecied Pubiic (non-Tribal or Urban indkan) as the Business Entity on Form 1A (2 of this appcaion. in a8 ofher cases. sesect NA

1. Provide the required board member information. Click the Save and Continue button to save the
information and go back to the Form 6A list page (Figure 52, 1), or click the Save and Add New
button to save the information and add a new board member (Figure 52, 2).
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Figure 52: Current Board Member — Add Page

@ Current Board Member - Add

13 Due Date: } (Due In: 5)
b Resources £

Fields with * are required
Board Member Information
* First Name
* LastName
Middle Initial
Current Board Office Position Held
* Area of Expertise

* Does member derive more than 10% of income from health industry ? Oves ONo

* |s member a health center patient ? Oyes ONo

Live or work in service area ? Uive [ work

Oves ONo
If Yes, please specify Special Population
* |s member a special population representative (MHC, HCH, PHPC) ? [ Migrant Health (MHC)

] Homeless Health (HCH)

(] Public Housing (PHPC) n a
m Save ana Continue | Save and Add New

3. To update or to delete information for any board member, click the Update or Delete link under the
options column in the List of All Board Members section (Figure 51, 2).

4. Enter the gender, ethnicity, and race of board members who are patients of the health center in the
Patient Board Member Characteristics section (Figure 51, 3). The total number of patient board
members for each of these sections must match.

5. If you selected Public as the business entity in Form 1A: General Information Worksheet, answer
the public agency question at the bottom of the form. If you selected a different business entity in
Form 1A, select ‘N/A’ for this question. If you answer ‘Yes’ to this question, ensure that the Co-
Applicant Agreement is included in Attachment 6 in the Appendices form.

6. After completing Form 6A, click the Save and Continue button to save the information and proceed
to the next form.

3.13 Form 6B: Request for Waiver of Governance Requirements

If you are requesting funding for special populations only (MHC, HCH, and/or PHPC), you may use Form 6B to
request a waiver of the 51% patient majority governance requirement. HRSA will not grant a waiver request
if your organization currently receives or is applying for Community Health Center (CHC) funding.

3.13.1 Completing Form 6B when it is not applicable
Form 6B is not applicable if:

*  You currently receive Community Health Centers (CHC) funding, or you selected the CHC sub
program in the Budget Information form: Section A — Budget Summary.

You selected “Tribal” or “Urban Indian” as the Business Entity in Form 1A: General Information
Worksheet.

If the form is not applicable, click the Continue button to proceed to the next form (Figure 53, 1).
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Figure 53: Form 6B: Request for Waiver of Governance Requirements — Not Applicable

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

Due Date: | Section Status: |

»

» Resources f

1 Alert:
This form is not applicable to you, since 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 1A.

Q

Go to Previous Page

3.13.2 Completing Form 6B when it is applicable.

To complete Form 6B when it is applicable, follow the steps below:

1. Indicate whether you are requesting a new waiver of the 51% patient majority governance
requirement under the New Waiver Request section (Figure 54, 1) or if you currently have a waiver
in the For Applicants With Previous Waiver section (Figure 54, 2).

Figure 54: Form 6B: Request for Waiver of Governance Requirements — Applicable

2 Form 6B - Request for Waiver of Board Member Requirements
s Note(s)
| Section Status: Not Compiete

¥ Resources

Request for Waiver

1. New Waiver Request D
2. For Agphcants Wi Previous Watver Q

3. Demonstrabon of Good Cause for Warver (Demonstrate ood Cause fof the warves request by addressing the toliowtng aress)

4 Alternative Mechanism Paan o AGSressing Patient Representation

bl o
2. If you answered ‘Yes’ to question 2a, you must answer ‘Yes’ or ‘No’ for question 2b. Select ‘N/A’ for

question 2b if you answered ‘No’ to question 2a.
3. If you answered ‘Yes’ to question 1 or question 2b, you must answer the remaining questions on the

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

next form.
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3.14 Form 8: Health Center Agreements

Form 8 indicates whether 1) you have a parent, affiliate, or subsidiary organization; and/or 2) you have or
plan to use:

*  Contract(s) with another organization to perform substantive programmatic work within the proposed
scope of project; or

*  Subaward(s) to carry out a portion of the proposed scope of project. The purpose of a subaward is to
carry out a portion of the federal award and creates a federal assistance relationship with the
subrecipient.

This form has the following sections:
*  Part |: Health Center Agreements (Figure 55, 1)
*  Part ll: Attachments — Organization Agreement(s) (Figure 55, 2)

Figure 55: Form 8 — Health Center Agreements

s Form 8 - Health Center Agreements

t must be submitied in EB and appecved by HRSA

| )| Section Status: Not Started

13 with individual providers) is not considered substantive pr

e

All parent, affiate, or y luding contracts or subawards which invoive a parent, affiiat

‘subsidiary organization referenced in Part | must be upicade in full. Uploaded documents will NOT count against the page limit.
details added

ExETE

3.14.1 Completing Part I: Health Center Agreements

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

1. Answer question 1 (Figure 56, 1). If you select ‘Yes’ for question 1, enter the number each agreement
type in 1a, 1b, and 1c.

2. Answer question 2 (Figure 56, 2). Select ‘Yes’ for question 2 if any current or proposed agreements
exist with another organization to perform substantive programmatic work within the scope of
project. For the purposes of the Health Center Program, contracting for substantive programmatic
work applies to contracting with a single entity for most of health care providers.
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IMPORTANT NOTE: If you proposed a site in Form 5B: Service Sites that will be operated by a “Subrecipient”
or a “Contractor”, the system will set the answer for question 2 to ‘Yes'.

Figure 56: Form 8, Part |

I5 Form 8 - Health Center Agreements

» I ) | Section Status: Not Started

elds with ® are required
[PART I eaitn Center Apreements
7 Yes, in plete Par Oves C

+ Subawards or contracts made 1o related organizaions such as a parent, affliate, or subsiiary must be identified and addressed in this form. The acquisition of
supplics, material, cquipment, or ; 1 43 with individual providers) s nt considered substantive
work.

on Ag

Fartll: Attachments
All parent, affliate, o subsidiary agreements, for luing contracts or

Part | must be upicaded in full. Uploaded documents wil NOT count against the page fimit.

(o ] oo o o |

3. If you select ‘Yes’ for question 2, enter the number of each agreement type in 2a and 2b (Figure 56,
3-4).

4. Click Save and Calculate to show the total number of agreements, contracts, and subawards (Figure
56, 5).

3.14.2 Completing Part Il: Attachments — Organization Agreement(s)

If you answered ‘Yes’ to questions 1 or 2, provide each agreement with the organizations as noted in Part I.
To add agreements for each organization, follow the steps below:

1. Click the Add Organization Agreement button located above Part Il (Figure 57, 1). The system opens the
Organization Agreement - Add page (Figure 58).

Figure 57: Form 8, Part Il

3 Add Organization Agresment

Part I: Attachm
All parent, afflste. or subsidiary

will NOT. page limit.

G [ 'save | v and Gortiue
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Figure 58: Organization Agreement — Add page

2 Organization Agreement - Add

»

} Resources [{

Fields with * are required D
Organization Agresment Detail

Organization

* Type of Agreement

Note(s):
= You must upload at least one document for this affiliation

~ * Attachments (Minimum 1) (Maximum 5)

Name

O Parent
O Affiiate
O Subsidiary
O subaward

O contract

+ Before uploading a document for this affiation, please rename the fileto include the afiliated organization's name e.g. ‘CincinnatiHospital_LocationDetails.doc'

No documents attached

Due Date

(maximum 50 characters|

Attach File

Save and Continue

2. Provide the required information for the agreement in the Organization Agreement Detail section

(Figure 58, 1).

3. Under the Attachments section, click the Attach File button (Figure 58, 2) to upload at least one
document related to the organization (the complete affiliation agreement, contract, and/or

subaward).

IMPORTANT NOTE: Before uploading a document for Form 8, rename the file to include the affiliated
organization’s name (e.g., “CincinnatiHospital_MOA.doc”).

4. Click Save and Continue to return to the Form 8: Health Center Agreements list page. Following the
steps described above, click the Add Organization Agreement button to enter details and attach
agreements for each organization referenced in Part I. This form will accept a maximum of five
attachments for 10 organizations.

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

next form.

3.15 Form 12: Organization Contacts

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

New applicants will provide the requested contact information. For existing award recipients submitting a
satellite application, the system will pre-populate the contact information from the latest awarded Health
Center Program application. Fields marked with an asterisk (*) are required.

To complete this form, follow the steps below:

1. Click the Add/Update link to add or update the information for each type of contact (Figure 59, 1, 2,
3, 4,5). 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 (Figure 60).
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Figure 59: Form 12 — Organization Contacts

@ Form 12 - Organization Contacts

Note(s):
For satellite applicants, the system will pre-populate this form. Upcate as applicable.

» Due Date | Section Status: Not Started

P Resources £

Fields with * are required
Contact Information

* Chief Executive Officer Name Highest Degree Email Phone Number

* Contact Person Name Highest Degree Email Phone Number Q
3 Add Contact Person

* Chief Medical Officer Name Highest Degree Email Phone Number n Option

D Add Chief Medical Oficer
Dental Director Name Highest Degree Email Phone Number Qopuon

3 Add Dental Director
Behavioral Health Director Name Highest Degree Email Phone Number n Option

») Add Behavioral Health Director

Go to Previous Page Save and Continue

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

IMPORTANT NOTE: The Update and the Delete links will display after you add the contact information.

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

& Chief Executive Officer - Add

Note(s):

For satelie apphcants, the system wil pre-opulate this form. Update s appiicable

»

} Resources [

Fiekds with * are required

‘Add New Contact Information

= o= [ oo

4. Click Save and Continue to save the information and proceed to the Form 12: Organization Contacts
page to add information for the next contact.

5. After completing Form 12, click the Save and Continue button to save the information and proceed
to the next form.
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3.16 Equipment List

The Equipment List form provides a line-item list of proposed equipment to be purchased with grant funds.

If you did not request funding for equipment (shown on Form 1B: Funding Request Summary), this form will
not apply to you (Figure 61). Click the Continue button to proceed to the next form.

Figure 61: Equipment List Page — Not Applicable

ZEquipment List

»

» Resources f

1, Alert:

As indicated on Form 1B, this form is not applicable to you because equipment was not included in the federal line item on the SF424A: Budget Information form, Section B, in this application.

Go o Previous Page

If you requested funding for equipment, you must complete the Equipment List form. To complete this form,
follow the steps below:

1. Click the Add button to add equipment (Figure 62).

2. The system opens the Equipment Information - Add Page (Figure 63).

Figure 62: Equipment List Page

2 Equipment List

D Diater

L. Section Stats: Not Complete
-

-

Figure 63: Equipment Information - Add Page

@ Equipment Information - Add
3

b Resources [

Fields with * are required
Add Equipment Information
* Type
* Description (Maximum 50 Characiers)

* Unit Price ($)

* Quantity

m Save and Continue

3. Select an equipment Type and enter the Description, Unit Price ($), and Quantity.

4. Click the Save and Continue button at the bottom of the screen. You will be returned to the
Equipment List page (Figure 64).
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Figure 64: Equipment List Page with Equipment Added

List of Equipment
Type Description Unit Price Quantity Total Price Options

Clinical Testing Equipment $10,000.00 1 §10,0p0 00 SR lindata. — o

Action
Total 1 $10,0 @ Update
< Delete

‘Go to Previous Page

Save I Save and Continue

5. To edit an equipment list item, click the Update link under the Options menu (Figure 64, 1). To delete
an equipment item, click the Delete link under the Options menu (Figure 64, 2).

IMPORTANT NOTE: Include equipment that is $5,000 or more per unit. Equipment items that cost less than
$5,000 each should be listed under supplies in the budget.

6. When you have finished entering the equipment, click the Save and Continue button at the bottom
of the screen to save your work and proceed to the next form.

3.17 Summary Page

This form displays information provided in the following forms of the NAP application: Form 1A, Form 1B,
Form 2 and Form 5B. You will not be able to complete this form until these related forms are complete. To
complete this form, follow the steps below:

1. Select your applicant type (satellite, new start, or look-alike).

2. Review the data displayed on the Summary page (Figure 65). If changes are required, edit the forms by
clicking on the form name in the left navigation panel. Be advised that the information in the forms
should be consistently identified throughout the entire application.

3. The site table under #2 lists site information for the proposed NAP sites, including the service area zip
codes. (Figure 65, 1). If changes are needed, go to Form 5B: Service Sites. Check the box to certify this
information.

4. The “Unmet Need Score” (UNS) is based on data from all the service area zip codes listed in the table,
from Form 5B. These zip codes correspond to Zip Code Tabulation Areas (ZCTAs) to determine the UNS.
The Summary Page will display the UNS Score (out of 100) and the UNS Converted Score (Figure 65, 2).
The UNS Converted Score (out of 20 points) will be included as part of your NAP application overall
score. Check the box to acknowledge this information. Use the UNS Map Tool to determine the ZCTAs for
your proposed service area (enter your Form 5B service area zip codes), view the unmet need data for
each ZTCA, and see how that data makes up the service area UNS.

5. Check the box under #4 to verify your patient projection for 2026. If changes are needed, go to Form 1A.

6. The funding table under #5 displays budget information, the patient projection for calendar year 2026,
and calculates the funding amount per patient (Figure 65, 3).

7. Review your one-time funding selection from Form 1B and the funding request for equipment and/or
minor A/R under #6.

8. Review your proposed FTEs for the NAP project under #7. If changes are needed, go to Form 2.

FY 2025 New Access Points (NAP) 55 of 61 EHBs User Guide for Applicants


https://data.hrsa.gov/topics/health-centers/sanam

9. Read the certifications under #8 and compliance requirements under #9. Check the boxes to certify and
acknowledge.

10. If you are requesting HCH or PHPC funding on the SF-424A Budget Information form, you must respond
to #10 and describe how you will use federal funds to add new or expand existing services to people
experiencing homelessness and/or public housing residents in your proposed service area. If you are not
requesting HCH or PHPC funding, N/A will be selected for you.

11. When the form is complete, click the Save and Continue button (Figure 65, 4).

IMPORTANT NOTE: If you update the information in any of the related forms after completing the Summary
Page, you will be required to revisit the Summary Page to review and acknowledge the updated information.
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Figure 65: Summary Page

Summary Page

U Note(s
The information baiow is pre-populated based on data that you provided in e forms of his NAP applcaton If any information i Incorrect, plaase edit e forms by clicking on the form name in e Ment on the left of the screan. Be advised that
the information in the forms should bé consistantly identified roughout the entine appIcation

@ Warning:
One or more deail may in one of the forms (Form 1A, Form 1B, Form 2 or Form 58) of this NAP Application. Please review tha information on this form and cick 'Save bution displayed at the bottom of this
page.

b — —— — —  —— Due Date: & s & & e | Section Status: Not Started

b Resources (£

Bummary Information

1. Select your applicant type:
O 1 am a current Health Canter Program award racipsent wilh an HBO grant {1 am a satelile applicant)
O'1'am not an HB0 award recipient, and | am not a designated look-alike (| M & new start applicant)
© 1 am a designated look-alike, and | am not an HAO award recipient (| am a look-alike appicar

2.1 am proposing the following site(s), which will be open within 120 days of award:

[ These are the proposed AP sita(s) and service area. If changes are required, revisit Form 58 &

Site Name Physical Street Address for Site  Service Site Type Location Type Hours per Week Service Area Zip Codes
No Site Added
O By checking this box, | ceriify that all sites described in my application are included on Form 5B (as summarized above) and that all service sites included on Form 58 (as open and op: 120 days of

faceipl of he Nolice of Award

3. The Unmet Need Score (UNS) Is based on data from all the service area zip codes entered on Form 5B. The UNS converted score is up to 20 points of the 30 available points in the Need section.

Unmet Need Score (out of 100 points) 0
UNS Converted Scare (up to 20 points). 0

O By checking this box, | understand that the UNS converted score {up fo 20 points) will be included as part of my NAP application overall score, and | acknowledge that the service area zip codes used 1o calculate the Unmet Need Score are
accurate (as listad above and on Form 5B). In addition, | understand thal thesa 2ip codes correspond 1o ZGTAS 1o detmine the UNS

U Note(s):
Visit the NAP TA webpaga for UNS Resources and see the Unmet Need Score Map Tool fo view the unmet need data for each ZCTA.

4. Total number of unduplicated patients projectsd to be served in calendar year 2026 (January 1, 2026 through December 31, 2026) entered on Form 1A:

If changes are required, revisit Form 1A 7

[

O By chacking this box, | acknowledge that HRSA will assess my progress toward serving this number of patients in calendar year 2026, and thal assessment may impact future funding. For new start and look-alike applicants, this becomes your
Patient Target For satellite applicants, this figure may be added to your Patient Targe)

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

This is the NAP federal funding request. If changes are required, revisit the Budget Information Form F and/or Form 1A

Type of Health Center Funding Federal Funds Requested CY 2026 Patient Projection Federal Dollars per Patient
lay (b} fe=ab)

Community Health Centers 3000 B

Health Care for the Homeless $0.00 -

Migrant Health Centers $0.00 -

Public Housing Primary Care 3000 .

Totad w0 an 0 <nnn

6. | am requesting one-time funding for the following type of project:

If changes are required, revisit the Budget Information Form (f (populated from SF-424A Section B) and Form 18 (£
[_] NA (10 funding requested for equipment or minor ARR)

[_1 Equipment (no minor AR)

[] Minor alterationirenovation with equipment

[_1 Minor alteraticnirencwation without equipment

(AP ane-time funding request for minor AIR and equipment: $0.00

7. Total number of full time equivalent (FTE) staff:

This is the proposed FTE staff for the NAP project. If changes are required, revisit Form 2 7

8. Certifications.

[2) By checking ihis box. 1 cerity that

+ The main purpose of this NAP project s fo p primary for medically popuiations in the service area

« | have consulted with appropriate State and local govemment agencies, and health care providers regarding the need for the health services o be provided at the propased NAP sitefs)

* | have reviewed the UDS resources, including the most recent UIDS Manual, and understand that my organization wil be required lo report data on patients, services, stafling, and financing annually. | acknowledge thal failure (o submit
complete report by the specified deadiine may result in condibions or restrictions being placed on the Health Center Program award

9. Compliance

[0 By checking this box, | acknowledge that, in accordance with Section 330{e){ 1)

« My heaith center must maintain compliance with ail Health Center Program requirements

+ | must address areas of noncompliance within the timeframes specified in applicable conditions.

» It my organization is noncompliant with any Health Center Program requirements or a new start healih center. | must submit a Gompliance Achievement Plan within 120 days of Nolice of Award which outiines steps the health center will take to
meet the Health Center Program requirements.

0. Applicants for HCH and PHPC Funding: Supplement and Not Supplant Certification

Not Applicable. My organizaion is NOT requesting HCH and/or PHRC funding on the SF-424A. Budgel Information Form
1 By chacking this box, | cetity that my erganization will ulilize HCH and/er PHPC grant funding 1o Suppl and not supl
pulations.(individuals experiencing homelessness and residents. of public housing)

1 tha health center and the value of in-kind contributions for the dalivery of services 1o these

pscribe, with specific examples, how you will uliize the requested federal funds o add new or expand existing senvices fo indwviduals experiencing homelessness and/or residents of public housing within your proposed service area. Specifically
dress how this is an increase or expansion of tha services your organization was providing praviously for these populabions. (maximum 1,000 charactars)
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4. Reviewing and Submitting the FY 2025 NAP Application to HRSA

To review your application, follow the steps below:
1. Go to the standard section of the application using the Grant Application link next to You are here:
at the top of the page (Figure 66, 1).

2. Onthe Application - Status Overview page, sections that are incomplete or have errors will have a
status of ‘Not Complete.’ Click the Update link under the Options menu to access each section
needing revision. Update until the status is ‘Complete’ for all. Once all sections indicate ‘Complete’,
click the Review link in the Review and Submit section of the left menu (Figure 66, 2).

Figure 66: Review Link

‘ou are here: Home » Tasks » Browse » Grant Applications » 225819

i Application - Status Overvie

Q search
- Due Date: Application Status: In
Grant Application . 14pp
Progress
Overview Announcement Number: HRSA-25-085 Announcement Name: New Access Points Created by:
Stat
== Application Type: New Grant Number: N/A Last Updated By:
Basic Information Application Package: SF424 Application FY: 2025 Program Type: Non-Construction
+ sF-424
o Project/Parformance ¥ Resources
Site Location(s)
View

« Project Narrative
B e Application | Action History | Funding Opportunity Announcement | FOA Guidance | Application User Guide
o SectionA-C
< ¥

Secton D-F ) Users with permissions on this application (1)
+ Budget Narrative
Other Information
List of forms that are part of the application package
+ Disclosure of Labbying

Activiies Section Status Options
o Appendices Basic Information
Program Specific Sraze  Complete
Information
o Program Speci Part « Complete (@ Update
Information Part2 « Complete (@ Update
Review and Submi Project/Performance Site Location(s)  Complete (2 Update
Review
Project Narative « Complete (@ Update
Supmt
Budget Information
Other Functions a
Section A-C « Complete (@ Update
Navigation
Section D-F « Complete (@ Update
Return to Applications List
Budget Narrative « Complete (@ Update
Other Information
Disclosure of Lobbying Activiies « Complete (@ Update
Appendices « Complete (@ Update
Program Specific Information
Program Specific Information « Complete (@ Update

3. The system opens the Review page (Figure 67). Click the View link in the Options column to see each
part of your application. Click the Open Popup link at the bottom of the Options column to see all the
program-specific forms. Click the Print Application button at the top of the page to print the forms.

4. When you are ready to submit the application to HRSA, click the Proceed to Submit button at the
bottom of the Review page (Figure 67, 1).

5. The system opens the Submit page.
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Figure 67: Review Page — Proceed to Submit

Ge to Previcus Page.

IMPORTANT NOTES:

* To apply, 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 AO button will be displayed at the bottom of the Submit page. Click
the button to notify the AO that the application is ready to submit to HRSA (Figure 68).

*  The AO must click the Submit to HRSA button before the due date. Make sure to leave time for this step!

Figure 68: Submit to AO

& Application - Submit

»

b Resources f

) Users with permissions on this application 1)

List of forms that are part of the application package

Section Status Opti
Basic Informat

SF424

Part 1 @ Update

Part2 @ Updats
ProjectPerformance Site Location(s) @ Update
Project Narrative @ Update
Budget Informatian

Seclion A-C ‘# Update
Section D-F @ Update
Budgel Nanalive @ Update
Ofther Information

Disclosure of Lobbying Activities ‘P Update
Appendices P Update
Program Specific Information

Program Speciic Information @ Updats

5. Click the Submit to AO button at the bottom of the Submit page (Figure 68). If you are the AO, click
the Submit to HRSA button at the bottom of the Submit page (Figure 69).

6. You're not done yet! The system goes to a confirmation page.
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Figure 69: Submit Page

2 Application - Submit

Orant Appicauon
» - — - - - - - Duwe Date: W (Oue inc = days) |
oo docd Application Status: I+ g
A ¥ Resources of
Basst information
v sFaae Wew

[V g — Arphcaton | Acken Helary | Furdeg Opporusty Armouncement | FOA Gudance | Apphcanon User Gusde

Budget Inform san p Users win permissicad on this 3pa0icanos (1)

v Soct Lt of forms That e Davt of the application package
Dt Nowrativ s s o

NV N

7. Check the box to certify and electronically sign the application. Then click the Submit to HRSA button
(Figure 70) to submit your application to HRSA.
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Figure 70: Submit to HRSA

2 Application - Submit Certify

Grant Application

Overview & Confirmation:

Basic Information

» Due Date: (Oue in: = days) |
v SF.424 Application Status:
v ProjectPe
= ¥ Resources (£
¥ Project Narratve View
Budget Information Applcat Action History | Funding Opportundy Amouncement | FOA Guidance | Applicaticn User Gudo
v Sect
v Se f * Application Certification
v Budger Narmatw

Other Information flerms i 1 accept an sward | am aware that m

208 coreiicat aNd (2) that the statements heren are true piete and acaurate 10 the best of my K 0 ProvIde 1he required assUTANCes and gree 10 CONY With any resuing
e fictitious, o fraudulent statements or clams may subsect me 1o ciminal, avil, or adminstrative penalies e Tille 18. Section 1001
v Dis © of Lobbyr Pleass check the box 10 electronically s:gn the Appacat n
v Appendice
Cancel Submit to HRSA

Program Specific
Information
v
Review and Submit
Submit
Other Functions.

Navigation

8. If you have any problems submitting the application in EHBs, contact Health Center Program
Support at 1-877-464-4772 (Monday — Friday, 8:30 AM - 5:30 PM ET) or through the BPHC Contact
Form:

e Under Technical Support, select EHBs Tasks/EHBs Technical Issues

e Select Grant Applications Technical Question
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