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This user guide describes the steps you need to follow to submit a Fiscal Year (FY) 2019 New Access Points
(NAP) application to the Health Resources and Services Administration (HRSA). This user guide does not
replace the Notice of Funding Opportunity, which details the NAP program requirements and the
instructions for application development. See the NAP technical assistance webpage at
http://bphc.hrsa.gov/programopportunities/fundingopportunities/NAP for additional resources.

1. Starting the FY 2019 NAP Application

Complete and submit the FY 2019 NAP application by following a two-step process:

1. Locate the funding opportunity in Grants.gov, download the application package, and submit the
required application forms in Grants.gov. To find the application package, search by the announcement
number HRSA-19-080 in Grants.gov.

2. You must then validate, complete, and submit this application in the HRSA Electronic Handbooks (EHB).
To validate the Grants.gov application, log into EHB 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).

IMPORTANT NOTE: If you do not have a username, you must register in EHB. Do not create duplicate
accounts. If you experience log in issues or forget your password, contact Health Center Program Support at
https://bphccommunications.secure.force.com/ContactBPHC/BPHC Contact Form or (877) 464-4772.

Figure 1: Grant Applications Link

{ﬂlm Electronic Handbooks

Browse

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

ALL TASKS @ 2 Applications - Incomplete List
All Entities — n
—— L] Grants.gov Applications Pending Validation: 2|Validate |

Pending Tasks

Drants - Not Completed  Recently Completed Al
Requests
i~ Export To Excel

Health Center CIS

Requests
|.GrantAppI|catlons | M4 ‘1 ol [ Pagesize: |15 v || Go

Prior Approvals —

Application Announcement EHBs Grants.Gov
Submissions Due Ep s 5 e T e Project Title
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Figure 2: Validating your Grant.gov Application

2 Grants.Gov Application - Validate

, Note(s):
in 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

{e.g HRSA-04-061 or 04-061)

Grants.gov Application Information

* Grants.gov Tracking Number
2 . (€.0. GRANTOD059900)

EHBs Application Information

* EHBs Application Tracking Number
" (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 EHB.

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

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

2. Locate the NAP application using the EHB application tracking number and click the Start link to begin
working on the application in EHB.

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 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 Started (@ Update
Section D-F ot Not Started (@ Update
Budget Narrative ot Not Started (@ Update
Other Information @
Assurances ot Not Started (@ Update
Disclosure of Lobbying Activities ot 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. You must complete the forms
displayed in both sections to submit your application to HRSA. Click Update to access each section.

2. 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)

e Other Information (Figure 3, 3)

2.1 Completing the Basic Information Section

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 a star * are required for completion. This
section consists of the following forms:

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

e The SF-424 Part 2 form displays information about the proposed project, including: the project title,
project period, cities, counties, and Congressional districts affected by the project.

» The Project Abstract has been imported from Grants.gov and placed under the Project
Description section (Figure 4, 1). You may update the abstract as necessary, by clicking the
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arrow next to the Update Description link and selecting Delete to remove the Grants.gov
version (Figure 4, 2). Then upload an updated abstract by clicking Attach File.

Figure 4: Project Description on SF-424 Part 2

o SF-424 - Part 1 Wt SF-424 - Part 2

Fields with * are required

* Areas Affected by Project (Cities, Counties, States, ete.) (Minimum 0) (Maxinmum 1) Attach File

No documents attached

Descriptive Title of Applicant's Project Health Center Cluster

- tlplnjmr 1) 1) | Max 1 Allowed

Document Name Size Date Attached Description Cptions

Project Abstract docx 11 k8 Project Abstract from Grant gov P R
Action

Congressional Districts [ Update Description

- M_I X Delete

Applicant

> In the Congressional Districts field, select the congressional district where the applicant

organization is located. Also select the congressional district where the new access point is

located. If you need to include additional congressional districts, you may upload an attachment

with the relevant information by clicking the Attach File button on the ‘Additional

Program/Project Congressional Districts’ line.

For the Proposed Project Period, enter 9/01/2019 to 8/31/2021.

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

> Refer to the HRSA SF-424 Two Tier Application Guide

(http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf) for
details related to the Executive Order 12372 process.

Y

e The Project/Performance Site Location(s) form, provided in Grants.gov, displays the site locations
where you propose to provide services through the proposed NAP project. You may update the
information provided from Grants.gov.

e Inthe Project Narrative form, attach the Project Narrative by clicking the Attach File button (Figure
5, 1). See the FY 2019 NAP Notice of Funding Opportunity for detailed requirements for the Project
Narrative.

Figure 5: Project Narrative

« Project Narrative

[ RE st e Y e Due Date: @ i b b b PM (Due in: ™ days) | Section
Status: Not Complete

¥ Resources [f
View

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

Flelds with # are raquired -
i1

No documents attached

Go to Pravious Page m - Save and Continue
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2.2 Completing the SF-424A Budget Information

For this section, you must complete the Budget Information Section A-C and D-F forms and provide a
Budget Justification Narrative.

2.2.1 Budget Information — Section A-C

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

To complete this form, follow the steps below:

1. Click the Update link for Section A-C on the Application - Status Overview page (Figure 6).

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 Started
Section D-F & Not Started (@ Update
Budget Narrative ot Not Started (@ Update
Other Information
Assurances o Not Started (@ Update
Disclosure of Lobbying Activities & Not Started (@ Update
Appendices & Not Started (@ Update
Program Specific Information
Program Specific Information & Not Complete (@ Update

e The system navigates to the Budget Information — Section A-C form (Figure 7).
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Figure 7: Budget Information — Section A-C Page

# Budget Information - Section A-C
13

¥ Resources [

View

Ficids with ® are required
* Saction A - Budget Summary

Grant Program Funetion or Activity

Appheation | Acton History | Funding Opportunity Anouncement

FOA Guidanes | Appheation User Guide

Estimated Unobligated Funds

CFDA Number
Federal Non-Faderal

Due Date: (Due In: ) | Section

Status: Not Complate

unity Health Centers. ' | §3224 8000 s000

Update Sub Program Total 50,00 50.00

* Section B - Budget Categories

Grant Program Funetion or Aetivity
Object Class Categories

Federal
Fersonrel 000
Fr Benefits. $0.00
Traves $0.00
Equpment £5.00

Other $0.00

Total Direct Charges 50.00

Indirect Charges $0.00

Total $0.00

* Saction C - Non Federal Ressurces

Grant Program Function or Activity Applicant S Lecal
Commumity Health Centers $0.00 $0.00 50,00
Total $0.00 $0.00 $0.00

Go to Previous Page

% Updata
Hew or Revised Budget

Fedaral Hon-Federal Total
S0.00 5000 S000
$0.00 $0.00 30.00
@ Update
Total

Non-Federal

$000

$0.00

$0.00

Other

$0.00

@ Update
Program income Teal
s0.00 $0.00

$0.00 $0.00

2. Under Section A — Budget Summary, click the Update Sub Program button (Figure 7, 1).

e The Sub Programs — Update page opens (Figure 8).

e Select or unselect the sub programs. Only select the programs for which you are requesting

funding.

e (Click the Save and Continue button.

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

under the Section A — Budget Summary (Figure 9, 1).

FY 2019 New Access Points (NAP) 9 of 75

EHB User Guide for Applicants



Figure 8: Sub Programs — Update Page

& Sub Programs - Update

S i ST e
¥ Resources [f

View

Application . Action History
Sub Programs

i Sub-Program
Community Health Centers
Health Care for the Homeless

O
(]
@ Migrant Heaith Centers
O

Public Housing

Funding Opportunity Announcement

£ X

FOA Guidance | Application User Guide

Due Date: Sbss

S PM (Due in: ™ days) | Section
Status: Not Complete

CFDA
93.224
93.224
93.224

93.224

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

* Section A - Budget Summary
Grant Program Function or Activity

Health Care for the Homsless

Migrant Health Centers ——-EJ

Update Sub Program |

Estimated Unobligated Funds
CFDA Number

Federal Non-Federal
53.224 50.00 30.00
93.224 s0.00 $0.00
Total $0.00 $0.00

Federal
30.00
$0.00

$0.00

New or Revised Budget

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

3. To enter or update the budget information for each sub program, click the Update button displayed
in the top right corner of the Section A — Budget Summary header (Figure 9, 2).

e The Section A — Update page opens.

Figure 10: Section A — Update Page

< Section A - Update

» — . I T R

* Rasources [

Due Date: &%

#% (Due in: % days) | Section Status: Not

i it OA Guidal P
Estimated Unobligated Funds
CFDA Number
Federal Non-Federal | Fedoral
1324 £0.00 £0.00 +3 ooo
3000 $0.00 +3 oo
$0.00 $0.00 $0.00

Complate
New or Revised Budget .
Non-Federal /E] Total
ooo &
£ oog
$0.00

4. Under the New or Revised Budget section, in the Federal column, enter the amount of federal funds
requested for the first 12-month period of the NAP project 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 for the first 12-month period for each requested sub program (Figure 10, 2). Do not
enter amounts in the Estimated Unobligated Funds columns.
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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.

5. Click the Save and Continue button.

o The Budget Information — Section A-C page re-opens displaying 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 f# Update
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Federal Non-Federal Federal Non-Federal Total
Health Care for the Homelese 93224 $0.00 $0.00 $30,000.00 $0.00 $30.000.00
Migrant Health Centers 83.224 30.00 30.00 $20,000.00 30.00 $20,000.00
Update Sub Program Total $0.00 $0.00 $50,000.00 $0.00 $50,000.00

6. InSection B —Budget Categories, provide the federal and non-federal funding distribution across
object class categories for the first 12-month period. Click the Update button provided at the top
right corner of the Section B header (Figure 12).

Figure 12: Section B — Budget Categories

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

e The system navigates to the Section B — Update page (Figure 13).

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

In Year 1 only, up to $150,000 may be requested for equipment (enter on the Equipment row)
and/or minor alteration/renovation (enter on the Construction row). The one-time funding
information entered in Form 1B: BPHC Funding Request Summary must be consistent with the
request here in Section B of the SF-424A Budget Information form.

8. Similarly, enter the non-federal dollar amount for each applicable object class category under the
Non-Federal column (Figure 13, 2). Applicants must present the total budget for the NAP project,
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which includes all non-grant funds (i.e., Non-Federal funding), including both program income and
all other non-grant funding sources that support the NAP scope of project.

Figure 13: Section B — Update Page

4 Section B - Update

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

R e afiay, v [ e L Due Date: 8IS, &% PM (Due in: = days) | Section
Status: Not Complete

¥ Resources [

View

Application | Action History ~ Funding Opportunity Announcement = FOA Guidance

Fields with * are required

* Section B - Budget Categories

Grant Program Function or Activity

Object Class Categorias e oy Total
Personnel s 0.00 5 0.00 50.00
Fringe Benefiis H 0.00 $ o.00 50.00
Travel s 0.00 s o.00 20.00
Equipment 3 0.00 3 0.00 £0.00
Supplies 3 0.00 5 0.00 %0.00
Contractual 3 0.00 -] 0.00 $0.00
Construction s 0.00 -] 0.00 $0.00
Other L3 0.00 -3 0.00 $0.00
Indirect Charges -1 0.00 5 0.00 $0.00
Total s0.00 30.00 $0.00
Total Budget specifiad in Budgat $50,000.00 $0.00 $50,000.00
Summary (Section A)
[ carce | G
IMPORTANT NOTES:
e The total federal amount in Section B — Budget Categories must be equal to the total new or revised

federal budget amount specified in Section A — Budget Summary (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.

Adding/updating values in the Equipment and/or Construction categories will lead to specific selection
options for the One Time Funding Request on Form 1B.

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

10. In Section C — Non-Federal Resources, click the Update button in the top right corner of Section C
header to distribute the non-federal budget amount specified in Section A — Budget Summary across
the applicable non-federal resources (Figure 14, 1). Include other non-NAP federal funds in the
“other” category, if applicable. Program Income should be consistent with the Total Program
Income (patient service revenue) presented in Form 3: Income Analysis.
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Figure 14: Section C - Non-Federal Resources

* Section G - Non Federal Resources (1 }=
Grant Program Function or Activity Applicant State Local Other Program Income Total
Health Care for the Homeless $0.00 $0.00 $0.00 $0.00 $0.00 30.00
Migrant Health Centars $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $0.00 50.00 30.00 $0.00 $0.00 50.00

IMPORTANT NOTE: The total non-federal amount in Section C — Non-Federal Resources must be equal to

the total new or revised non-federal budget amount specified in Section A — Budget Summary.

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

2.2.2 Budget Information — Section D-F

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

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

e Section F—Other Budget Information

Figure 15: Budget Information — Section D-F

21 Budget Information - Section D-F

» ] e o RN S S

~ Resources of

View

Application ~ Action History Funding Opportunity Announcemant

FOA Guidance

Application User Guide

Due Date: 88

W PM (Due in:

% days) | Section

Status: Not Complate

Section D - Forecasted Cash Neads G)E"
1st Quarter 2nd Quarter 3rd Quarter Ath Quarter Total
Federal su.oo 30.00 30.00 30.00 30.00
Non-Federal $0.00 $0.00 $0.00 $0.00 $0.00
Total 50.00 §0.00 §0.00 $0.00 50.00
Section E - Federal Funds Needed for Balance of the Project
Future Funding Periods [Years)
Grant Program &F
irst Second Third Fourth
Health Care for the Homeless $0.00 $0.00 s0.00 $0.00
Migrant Health Centers $0.00 $0.00 $0.00 $0.00
Total 50.00 $0.00 50.00 50.00
Soction F - Other Budget Information
Direct Charges Na information added
Indirect Charges Mo information added
Remarks Mo information added @\
Go to Previous Page | save | save and Continue I

To complete this form, follow the steps below:
1. Section D — Forecasted Cash Needs is optional and may be left blank. However, you may enter the

amount of cash needed by quarter during the first year for both the federal and non-federal request

by clicking the Update button in the top right corner of Section D (Figure 15, 1).
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2. InSection E — Federal Funds Needed for Balance of the Project, click the Update button in the top
right corner of Section E to request NAP funding for Budget Year 2 (Figure 15, 2). Enter the NAP
funding requested for Year 2 in the “First” column under Future Funding Periods (Years), broken
down for each proposed type of Health Center Program funding (CHC, MHC, HCH, and/or PHPC).
(Figure 15, 5). The maximum amount that may be requested for Year 2 cannot exceed $650,000. The
Second, Third, and Fourth year columns must remain $0.

3. In Section F — Other Budget Information, click the Update button provided in the top right corner of
Section F to provide general information regarding direct and indirect charges (Figure 15, 3). This
section is optional.

4. Finally, click the Save and Continue button on the Budget Information — Section D-F to proceed to
the next form (Figure 15, 4).

2.2.3 Budget Narrative

Attach a budget narrative by clicking the Attach File button (Figure 16, 1). Once completed, click the Save
and Continue button to proceed to the next form.

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.

Figure 16: Budget Narrative

& Budget Narrative

» i R I e, P L e Due Data: & Wiy #/ PM (Dus in: # days) | Section
Status: Not Complete
¥ Resources [
View

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

Fields with * are required m
T
¥ * Budget 1) 2) Attach File
No documenis attached
Go to Previous Page m Save and Continue

2.3 Completing the Other Information section

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

2.3.1 Completing the Assurances Form

The Assurances form verifies that you are aware of and agree to comply with all federal requirements
should NAP funds be awarded. To complete this form, you must select ‘Agree’ on the certification question
at the bottom of the form (Figure 17, 1). The name of the Authorizing Official will prepopulate when the
application is submitted. Click on the Save and Continue button to proceed to the Disclosure of Lobbying
Activities form.
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Figure 17: Assurances

4 Assurances

R L g T o I ™) Due Date: #55 en Wik 00 & s o 0 S | Section Status:
LT E—

* Resources [

View

Appication | Adlion Hestory | Funding Opportunity Announcement | FOA Guidance | Applcation User Guide
SF424B: N
As the duly ruthonzed representabve of the apphcant. | cerify that the apphcant

1 Has the kagal authority bo apply for Federal assistance and the insiiulional managenal and financial capabety (inchuding funds sufficient to pay the non.Federal shafe of project cost) 10 ensure proger planning, managemant and comphation of the project
described inthis application

2 Wil give the awarding agency, the Compirolier General of the United States and, if appropriate, the State, through any authonzed representative, acoess to and the nght to examine al records, books, papers, of documents related o the award, and wil
estabish a proper accounting system in accordance with generally accepted accounting standards of agency directves

3 1 establish sateguarnds 1o prohibit emgloyees from using Medr posilions for a purpose that constitites of presents he app & of persanal or confict of inferest, or personal gan

nifiate and complese the work within the apphcable time rame after receipt of approval of the awarding agency.

1 comply with 1he Intergovemmental Persanned Act of 1970 (42 U5 C §54728-4T53) relating to prescribed standards for merit systams for programs funded under one of the 19 statutes or regolations specified in Appendix A of OPM's Standards for a Men

im of Personned Adminisiration (5 CFR 900, Subpart F)

. Wil comply with all Fodoral stanue: ng to nondiscrimination. These inciude but are not imied 1o (a) Title V1 of the Cril Rights At of 1064 (P L B8-352) which prohibits cdiscrimination on the basss of race, color or national origin; (b) Titie X of the Education
Amendmants of 1972 as amended (20 U S C §51661- 1683 and 1685-1686), which prohibits discrimenation on the: basis of sex, (c) Section 504 of the Rehabiktation Act of 1973 as amended (20 U S C §794) which prohibits discriminabon on the basis of

cnimenation Ad of 1975, mended (42 US.C B86101-8107), which profubits disonmmanation on the atrmerd Act of 1972 (PL 92-255), as amended, relating fo nonds mnalion on

asis of drug abuse, () the Comprehensive Alcohol Abuse and Prevent Treatmesnt and Act of 1970 (PL. 91-818), as amended, relabing 1o nondiscrirmenation on the basis of alcohal al of alcohoksm, (g) 55523 and 527 of

the Public Health Serioe Act of 1912 UE.C. 55290 dd-3 and 250 ee- 3), a5 amended, redating to confidensaity of ajcohal and drug abuse pabent records, (i) Titke VIl of the Ciral Raghts Act of 1908 (42 U.5.C. 853601 ¢ Seq ), as amended, relating 1o

nondiscrmination in the sake, rental o financing of housing, (1) amy other i prois i e specific st which apph for Federal assstance is besng made, and, (j} the of any ciher tion stalute{s)

of age () the Diug Abuse Office and T

which may apply 1o the appication

Wil comply, or hars already complied, with e requiremens of Titkes 1 and B of the Uniform Relocabion Assistance and Real Praperty Acguisshon Policees Act of 1970 (PL 91-646) whech provide for fair and equiabie teatment of persons displaced o whose

peoperty is acquined a5 a resul of Federal of federaly.assisted plograms. These feduirements apply 1o all iberests in real property acquened fof project purposes fegardiess of Federal participalion in punchases.

B Wi comply. as apphcabile, wilh provisions of the Haich Act (5 U.5.C §§1501-1508 and T324-7326) which limil the poltical acivties of emplayees whose principal employment actnties are funded in whole of in pan with Federal funds.

O Wil comply, as apphcable. with the provsions of the Davis-Bacon Act (40 U 5. C. §5276a 1o 2T8a.T), the Copetand Act (40 ULS C.§278c and 18 US.C §874), and the Contract Wik Hours and Salety Standards Act (40 U S C. §§327.333), regardng labos

slandards lof faderaly.assisted constnuction subagreements

WIE comply, if apphcabile, with flood insurance purchase requirements of Section 102{a) of the Flood Disaster Profection Act of 1973 (PL 93.234) which requires recipients in a spetial fiood hazard area to pamicipate in the program and to punchase flaod

nswrance if the total cest of insurable construction and acquisition is $10,000 or more

¥ comply with emvironmental standarnds which may be presoibed pursyant fo the following: {a) irstitution of emvironmental quality control measures under the National Ervironmental Policy Act of 1966 (PL 91.180) and Executive Order (EQ) 11514, (b))

notfication of wolating Taciihes pursuant to £0 11738, (c) protection of wetiands pursuant 1o £Q 11990, (d) evaiabion of flood hazards in fioodplains in accordance with EO 11988, (e) asswrance of proged consistency with the apgroved Stale management

program developed under the Coastal Zone Management Act of 1972 (16 U 5.C. §§1451 et seq ), (1) conformity of Federal aciions 1o State (Clean Air) implementation Plans under Section 176{c) of the Clean Air Act of 1955, as amended (42 L - BhT40

&t 5eq ), (g) protection of underground Sowces of drinking water under the Safe Dnnkang Waler Act of 1974, as amended (P L. 93-523), and. () protection of species under the Species Act of 1973, as amended (PL 93-205)

B comply with the Wikd and Scerec Rivers Act of 1968 (16 U 5. C. §§1271 et seq ) related to prolecting comgponents of potential components of e national wild and Scenic nvers system

3 Wil assist the awanding agency in assunng compkance with Section 106 of the Nationai Histonc Presenation Ad of 1966, as amended (16 U 5 C. §470), ED 11593 (identification and profection of hesionc propedies), and the Archasologecal and Histonc
Fresenation Ad of 1974 (16 US C §546%-1etseq)

14 Wil comply with P L. 83-348 regarding the protection of human subgects imvabad in research, development, and retated acinaties suppared by thes awand of assistance

B corrply wilh the Labarstory Ammal Welare Act of 1068 (PL 89544 as amended, 7 US C §§2131 el seq ) pertaimng bo the care, handkng, and trealment of warm blooded aremals bitd for research, beaching, or othe:

upported by this award of

assistance:
16, Wil comply with the Lead-Based Paint Poisanng Prevention Act (42 U.5.C. §54601 e seq ) which prohibats the use of kead-based paint in construction of rehabiitation of residence stiuctures
17, Wil conse to be performed the required fmancial and comphince awdts m accordance wilh thi: Single Audi Act Amendrments of 1996 and OMB Circular No. 45 CFR 75, "Audits of Stales, Local Governments, and Nen-Profit Organizations *
18 Will comply with all apphcable requerernents of all other Federal laws, executve orders, i %, and policies i thes program
19, Wil comply with he requiternents of Section 106(g) of the Traficking Vichims Protection Act (TVPA]) of 2000, as amended (22 U5 .G 7104) wiach probebats grant award recipients of a sub-recspient from (1) Engaging i severe forms of trafficking in persons
dunng the pediod of ime that the award is in effect (2) Procuning a commerncial sex act durng the period of time that the award is in effect or (3) Using forced abor in the perdarmance of the award of subawarnds undes the award
Certification

Name of the suthorized certifying official

Tithe
Applicant o}ﬁ.ﬂion
d and 1o comply with the re of form SF 4248 upon award of funds.
& Do ot agree

2.3.2 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, the remainder of the form is optional. 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.

2.3.3 Completing the Appendices Form

To complete the Appendices form, upload the following attachments by clicking the associated Attach File
buttons:

e Attachment 1: Service Area Map and Table — required

e Attachment 2: Bylaws — required
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Attachment 3: Project Organizational Chart — required
Attachment 4: Position Descriptions for Key Management Staff — required
Attachment 5: Biographical Sketches for Key Management Staff — required

Attachment 6: Co-Applicant Agreement — required for public center applicants that have a co-
applicant board

Attachment 7: Summary of Contracts and Agreements — as applicable

Attachment 8: Sliding Fee Discount Schedule(s) — required

Attachment 9: Collaboration Documentation — required

Attachment 10: Articles of Incorporation — required for new applicants

Attachment 11: Evidence of Nonprofit or Public Center Status — required for new applicants
Attachment 12: Operational Plan — required

Attachment 13: Floor Plans — required

Attachment 14: Other Relevant Documents — as applicable

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.

3.

Completing the Program Specific Forms

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 18, 1). Click the Program Specific Information link (Figure
18, 2) under the Program Specific Information section in the left menu to open the Status Overview
page for the Program Specific Information forms (Figure 19). Click the Update link to edit a form (Figure
19, 1).

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

five minutes to avoid losing data.
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Figure 18: Left Navigation Menu

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

ALL TASKS
Grant Application - n
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Basic Information

Application e

ot SF-424 PP Typ

Application Pack
W& Project/Performance PP

Site Location(s)

¥ Resources [
W& Project Narrative

Budget Information View

oA Section A-C Application | Aci

W& Section D-F

& Budget Narrative
Other Information

& Assurances

» Users with permi|

& Disclosure of Lobbying fistofifonns thatare
Activities Section
W Appandices Basic Information
Program Specific -
Information SF-a24
W& Program Specific Part 1
Information Part2
Review and Submit
Review Project/Performance
Submit Project Narrative
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Figure 19: Status Overview Page for Program Specific Forms
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"3 Updaln

3.1 Form 1A: General Information Worksheet

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

e Applicant Information (Figure 20, 1)
e Proposed Service Area (Figure 20, 2)
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Figure 20: Form 1A: General Information Worksheet

# Form 1A - General Information Werksheet
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¥ Resources [
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FY2018 NAP User Guide | Funding Opporturiity Announcement
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* Fizeal Yoar End Date

Select Option x
Application Type Mew
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=
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* Select MUAMUP
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Find an MUA/MUP [+

2b. Service Area Type

) Note(s):

Urban
Rural

* Choose Service Area Type

2e. Patients and Visits
Unduplicated Patients and Visits by Population Type

* How many unduplicated patients are projected 1o be served by December 31, 20207

Population Type

* Total
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{Inchede 2l patients/visits not reported in the rows bedow)

* Nigralory and Seasonal Agreuliura Workers and Familes
* Pubdc Housing Residents
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Patients and Visits by Service Type

Service Type

* Total Medical Services

* Tobs Dental Servces

Behavioral Health Services

* Total Mental Health Services

* Total Substance Use Disorder Services
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Sparsely Populated - Specify population density by providing the number of people per square mile

Patients
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3.1.1 Completing the Applicant Information Section

The Applicant Information section is pre-populated with application and grant-related information, as
applicable. Complete this section by providing information in the following required fields (Figure 21):

1. Inthe ‘Fiscal Year End Date’ field, select 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://harvester.census.gov/facweb/default.aspx).

2. Select one category in the ‘Business Entity’ field. 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.

3. Select one or more categories for the ‘Organization Type.’ If you choose to select ‘Other’ as one of the
Organization Type values (Figure 21, 1), you must specify the organization type.

Figure 21: Applicant Information Section

w 1. Apphicant infennation

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

e 2a. Service Area Designation

e 2b. Service Area Type

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

3.1.21 Service Area Designation

In the Select MUA/MUP field (Figure 22, 1), select the options that best describe the designated service
area you propose to serve. 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.
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Figure 22: Service Area Designation

Note(s):
Applicants applying for Community Health Center funding must serve at lsast one MUA or MUP. Provida the |Ds for all MUAS and/or MUPS within your service area

2a. Service Area Dasignation

:Med.:aﬂy Underserved Area (MUA) ID # J 1 ]
* Solact MUAMUP
| ‘. h " [ Medically Underserved P ion (MUP) ID #

[ Medicatty Undersarved Area ion Pending ID #

Find an MUA/MUP £

r a
LI Medically Underserved Population Application Pending ID #

3.1.2.2 Service Area Type

In the Service Area Type section (Figure 23), indicate whether the service area is Urban or Rural. If Rural is
selected, then Sparsely Populated may also be selected. When Sparsely Populated is selected, also 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 23: Service Area Type Section

2b. Service Area Type

Note(s):

You must select Lirban or Rural. If you select Rural, Sparely Populated may also be selected, if applicable

3.1.2.3 Patients and Visits

To complete this section, follow the steps below:

1. Inthe Unduplicated Patients and Visits by Population Type section, provide the total number of
patients and visits projected to be served from January 1, 2020 to December 31, 2020 (Figure 24, 1).
The system will auto-populate the number in the Total row of the Patients column under the
‘Projected by December 31, 2020 (January 1 - December 31, 2020)’ heading (Figure 24, 3) when you
click the Save or Save and Continue button.

2. Provide the number of patients and visits that you project to serve annually under the ‘Projected by
December 31, 2020 (January 1 - December 31, 2020)’ heading for each listed population type (Figure
24, 2). Patients and visits must not be duplicated across the population types (i.e., an individual can
only be counted once as a patient).
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Figure 24: Unduplicated Patients and Visits by Population Type

Ze. Patlents and Visits

Unduplicated Patients and Visits by Population Type
* How many unduplicated patients are projected to be served by December 31, 20207 |.-/_
Papulation Type Projected by December 31, 2020 (January 1 - December 31, 2020)
Patientsy Visits,

IMPORTANT NOTES:

e Projected values should include ONLY the number of new patients who are projected to receive services
as a direct result of NAP funding from January 1, 2020 — December 31, 2020. Patient projections from
this section will be added to the applicant’s overall Patient Target, if funded.

e For the population types corresponding to the sub programs selected in Section A — Budget Summary
form of this application, the number of patients in the Projected by December 31, 2020 column (Figure
24, 3) must be greater than zero. For the remaining population types, zeroes are acceptable if there are
no projected numbers.

e The number of projected visits (Figure 24, 4) must be greater than or equal to the number of projected
patients (Figure 24, 3).

e The ‘General Underserved Community’ row should include all patients and visits not captured in the
special populations rows.

3. Inthe Patients and Visits by Service Type section, provide the annual number of patients and visits
that you project to serve from January 1, 2020 to December 31, 2020 for each applicable service
type (Figure 25, 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 25: Patients and Visits by Service Type

Patients and Vlsirﬁhy‘ Service Type

Service Type l—— Projected by December 31, 2020 {January 1 - December 31, 2020)
e Patients .. Visits b
I' Ay
B \

-

Total Enabling

Go to Previous Page Save Save and Continue
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IMPORTANT NOTES:

e For ‘Total Medical Services’ (Figure 25, 2), the number of patients must be greater than the number of
patients you provide for each of the ‘Total Dental’, ‘Total Mental Health’, ‘Total Substance Abuse
Services’, and ‘Total Enabling Services’ service types.

e The number of projected visits (Figure 25, 4) must be greater than or equal to the number of projected
patients (Figure 25, 3).

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

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

3.2 Form 1C: Documents on File

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

1. Tocomplete Form 1C, enter the review/revision dates for each document listed on this form (Figure
26). The headings on Form 1C such as Clinical Staffing, etc., are also hyperlinks to the corresponding
chapters of the Health Center Program Compliance Manual.
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Figure 26: Form 1C: Documents on File

# Form 1C - Documents on File

W Note(s):
» Headers in the Lable b

= Polickes noted with

» Example date formats for use on thes foom are 011572018, First Monday of every Agail, and bi-monthly (last rev 01/18)

Anncuncement Number: HRSA-10-080 Annguncemaent Name: Mew Access Pomil

Grant Number: Target Population:

* Resources

View

FY2018 NAP

Funding Oppaetunity Annauncement

Fields with * are required
Clinleal Swaffing
* Procedures for Review of Credentials (element <)
® Procedures for Review of Privileges (element d)
LCoverage for Medical Emergenciss During and After Howrs
* Procedures for Responding to Emergencles During Hours of Operation (element b)

* Procedures or Arrangemants for After-Hours Coverage (slemant )

Continuity of Care and Hespiral Admining

* Procedures for Hospitalized Patients {slement b)

Sliding Fee Discount Program

* * Sliding Fes Discount Policies (element b)

* Procedures for Assessing Income and Family Size (element f)
Suality Improvement/Assurance

®  QUQA Program Policies (element a)

* QUQA Procedures or Proceszes [slement g)

* Systems for Protecting C of Patient [wlement 1}

Contrasts and Subawards

* Procurement Procedures {slement a)

Confilct of Interest

® Standards of Conduct (element a)

Einancial and ing. Systems

® Financial Management and Internal Control Systems (element a)

* Procedures for Drawdown, Disbursement, and Expenditure (element ¢}

Billing and Collections

* Billing and Collections Systems and Proced [element o)

* * Policies for Waiving or Reducing Fees (slement h)

Go 1o Previous Page

nce elements in the manual

Due Date:

trate compliance with Health Center Program requirements: For more infoemation, review

" (Due In: = Days) | Section Status: |

Application Type: New

Total Funding Requested:

Date of L 100
Date of L i 100
Date of Latest 100
Date of Latest 100
Date of Latest 100
Date of Latest 100
Dats of Latest 100
Date of Latest ' 100 )
Date of Latest 100

e L s v conn |

IMPORTANT NOTE: Examples of formats to provide dates on this form are 01/15/2019, First Monday of

every April, bi-monthly (last rev 01/19).

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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3.3 Form 4: Community Characteristics

Form 4: Community Characteristics reports current service area and target population data for the NAP
scope of the project (i.e. all NAP sites). “Service Area Population” refers to the entire population in the
proposed service area.

To complete Form 4, follow the steps below:

1.

Enter the Service Area Population (Figure 27, 6) and corresponding Target Population Number
(Figure 27, 7) for each of the following categories. Target Population data is a subset of Service Area
Population data, and in most cases, is greater than the number of patients projected on Form 1A.
Patient data should not be used to report target population data since patients are typically a subset
of all individuals targeted for service.

a. Race and Ethnicity (Figure 27, 1)
b. Hispanic or Latino Ethnicity (Figure 27, 2)
c. Income as a Percent of Poverty Level (Figure 27, 3)

d. Principal Third Party Payment Source (Figure 27, 4)

IMPORTANT NOTES:

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

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

2.

To automatically calculate the Total Service Area Population Numbers and Total Target Population
Numbers for all four sections, click on the Save and Calculate Total button (Figure 27, 8) under any
of the sections. The system will also auto-calculate the population percentages.

Under the Special Populations and Select Population Characteristics section (Figure 27, 5), enter
the Service Area Population and the corresponding Target Population Number for each population
group listed. 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 27: Form 4: Community Characteristics

& Form 4 - Community Characteristics

W Note{s):
All information provided regarding race andfor ethnicity wil be used only fo 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.
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¥ Resources
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Race and Ethnicity Sarvice Area Popul Service Area Percent gat Pop Hui °] el Percent

* Asian 0.00% 0.00%
* Native Hawailan 000% 000%
* Other Pacific Islanders 000% 000%
* Black/African American 000 % 0.00%
* American Indian/Alaska Native 0.00% 0.00 %
* White 0.00% 0.00%
* More than One Race 000% 000%
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Tatal [ [
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Hispanie er Latine Sorvies Area Population Sorvies Area Percont get Pop Numbar got Papul Parcant
* Hispanic er Latino 0.00% 0.00%
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Click the "Save and Caleulats Total' but

n 1o calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this farm Save and Calculate Total

Income as a Percent of Poverty Service Area Population Service Area Percent get Pop Number get Population Percent
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* 200% and Above 000 % 0.00%

Total o o

Click the "Save and Calculate Total” button to calculate and save the total Service Area numbers and Target Population numbers for all sections dsplayed on this form Save and Calculate Total

Principal Third Party Payment Service Area Population Service Area Percent Target Population Number Target Population Percent
* Medicaid 000 % 000 %

* Medicare 000 % 0.00%

* Other Public Insurance 0.00% 0.00%

* Private Insurance 0.00 % 0.00 %

* MonelUninsured 000 % 0%

Total o o

Click the "Save and Calculate Total® button to calculate and save the total Service Area numbers and Target Population numbers for all sections desplayed on this form Save and Calculate Total

Spesial Populations and Select Population Cha Service Area Population Service Area Percent Target Population Number Target Population Percent
* Migratory/Seasonal Agricubtural Workers and Families 000% 000%

* People Experiencing Homelessness 0.00% 0.00%

* Residents of Fublic Housing 0.00 % 000 %

* School Age Children 0.00 % 0.00%

* Vaterans 000 % 000 %

* Lesbian, Gay, Bisexual and Transgender 000% 000%

* HIVIAIDS-Infected Persons 0.00% 0.00%

* Individuals Best Served in a Language Other Than English 0.00 % 0.00%

* Other

Flease specify:

Approximately 178 page () {Max 200 Characters without spaces): 200 Characters left.
PP y 118 page @ paces) )3 000% 000%
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IMPORTANT NOTES:

If you select the sub programs related to special populations (i.e. MHC, HCH and/or PHPC) in the Budget
Information — Section A—C form of this application, you must provide a value greater than zero (0) for
the Service Area Population and Target Population Number for the corresponding ‘Migratory/Seasonal
Agricultural Workers and Families,” ‘Homeless,” and/or ‘Residents of Public Housing’ line item(s), as
appropriate for your funding selection.

In the ‘Other’ row (Figure 27, 9), you may specify a population group that is not listed (if desired), and
then enter the Service Area Population and the corresponding Target Population Number for the
specified population 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.

3.4 Form 1B: Funding Request Summary

Form 1B: Funding Request Summary collects the funding request for the NAP application.

1. For each sub program you requested funding in Section A — Budget Summary, enter Operational
Funds (Figure 28, 1) for Year 1.

2. Enter an amount for One-Time Funding for Year 1 (Figure 28, 2), if appropriate.

3. The combined total of the Operational Funds for each sub program and the One-Time Funding for
Year 1 must equal to the Total Federal funds requested in the Section A — Budget Summary form.

IMPORTANT NOTES:

Before completing this form, the SF-424A: Budget Information forms must be completed. You must
request Operational Funds that are greater than $0 for every sub program you selected in the Section A
— Budget Summary form in the standard section of this NAP application.

You may request One-Time Funding for Year 1 of up to $150,000. If requested, the One-Time Funding
amount must match the sum of the ‘Equipment’ and ‘Construction’ rows in the Section B — Budget
Categories form in the standard section of this NAP application.

The combined total of the Operational Funds and the One-Time Funding for Year 1 must not exceed the
NAP maximum funding amount of $650,000.
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Figure 28: Form 1B: Funding Request Summary

4 Form 1B - Funding Request Summary

Wy Note(s):
= Before completing Form 18, the SF-4244 Budget Information form must be completed
= The Total Federal Funding Request for Year 1 on Form 18 musi maich the Total Federal Funds requested for Year 1 on the SF-424A. Go to Section A - Budget Summary in Bodget Infos
requested for Year 1

ion form io edit the Total Federal Funds

* The one-bme fundng request on Form 18 must total the Equipment and Construction (manor A/R) line items on the SF-424A. Go to Sechon B - Budget Calegories in Budget Informabon form to edd the Federal funds requested for
Equipment and Construction (minor AR
= G0 fo Section E - Budget Estimates Of Federal Funds Needed For Balance Of The Progect in Budget Information form 1o edit the Tolal Federal Funds requested for Year 2

» Due Date: (Due In:  Days} | Section Status: Complete
¥ Resources [
View

FY2013 NAP User Guide

Fields with * are required

Federal Funds Requested: Based on a 12-menth Budget for sach Budget Peried ﬁ )3

Year 1 Year 2
i il i o Oparational Opaerational Fund;bnr';::z::dnn
Communaly Health Cenlers CHC-3300) 50.00 0.0 0%
® Health Care for the Homeless HCH-330(h) 50.00 0%
Migrant Health Centers MHC-330(g) so00 5000 %
Pubhc Housing Pnimary Care PHPC-3304) S0.00 $0.00 0%
Total Operational Costs | Caﬂi)j_’_/g 5000 s0.00
. Time Funding $0.00 $0.00
Total Federal Funding Requested | Calculale 50.00 s0.00

W Nots(s}:

& Wyou select ™A' belaw, the following forms will nat be available in your application: Equipment List, AR Project Cover Page, and Other Requirem for Sites

I you sehect Equapment only’ below, you must inchede the equipment amownt n the equiprment ing em m Secton B — Budget Categones on the Budget bl i form and compiele the Equipment List fem

= [f you select Minor alteration/frencvation with equipment” below, you must inclede the minor A/R amount in the construction line Rem and the equipment amount in the eguipment line tem n Section B - Budget Calegorias on the Budget
Inlermiation form and comglete the Equigenent Lest form, AR Progect Cover Page, #nd Other Requiements for Sdes form

= If you select Minor without equip ' below, you must include the minor AR amount in the construction line item in Section B - Budget Categories on the Budget Information form and complete the AR Project
Cover Page and Other Requirements for Sites form

* One-Time Funding Request r

Indicate below if you are nqutslir;g one-time l\ln;ilng In year 1 for equipment lllﬂo; minor aim\inl\kemvaﬂon [ASR).
Cne-time funds will be used for:

N/

Minor alterationfrenovation without equipment
Minor alterationirenovation with equipment
Eguiprsent anly

i Note(s): If you indicate that you are requesting one-fime funds, the system will require you to complete the applicable equipment andfor minor A/R forms. After providing required information in the relevant one-time funding forms, if you
change the selected option above, the system will delete infermaton from all ene-time funding forms that ane no longes applcable

Save and Conlinee

4. Click the One-time funds will be used for: radio button (Figure 28, 3) that describes how you will
use one-time funds if requested (Equipment only, Minor alteration/renovation with equipment, or
Minor alteration/renovation without equipment). Select the “N/A” radio button if you are not
requesting One-Time Funding.
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IMPORTANT NOTES:

If the Equipment line item and Construction line item in Section B - Budget Categories have a dollar
value, then the only option that may be selected would be “Minor A/R with equipment” (Figure 28, 3).

If the Equipment line item has a dollar value and Construction line item does not have a dollar value in
Section B - Budget Categories, then the only option that may be selected would be “Equipment Only”
(Figure 28, 3).

If the Equipment line item does not have a dollar value and Construction line item has a dollar value in
Section B - Budget Categories, then the only option that may be selected would be “Minor A/R without
equipment” (Figure 28, 3).

If both the Equipment line item and Construction line item do not have any dollar value in Section B -
Budget Categories, then the only option that may be selected would be “N/A” (Figure 28, 3).

5. Year 2 Operational Funds in Form 1B will be pre-populated with the federal funds requested for the
first future funding year in Section E - Budget Estimates of Federal Funds Needed for Balance of the
Project (Figure 28, 4).

IMPORTANT NOTES:

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

Operational Funds requested for Year 2 for every sub program you selected in the Section A — Budget
Summary form must be greater than SO.

Total Operational Funds requested for Year 2 should not exceed the yearly NAP maximum funding
amount of $650,000. You cannot request One-Time Funding for Year 2.

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

3.5 Form 2: Staffing Profile

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

e Staffing Positions by Major Service Category

e  Key Management Staff/Administration (Figure 29, 1)

e  Facility and Non-Clinical Support (Figure 29, 2)

e  Physicians (Figure 29, 3)

e Nurse Practitioners, Physician Assistants, and Certified Nurse Midwives (Figure 29, 4)

e  Medical (Figure 29, 5)

FY 2019 New Access Points (NAP) 29 of 75 EHB User Guide for Applicants




e Dental (Figure 29, 6)
e  Behavioral Health (Mental Health and Substance Use Disorder) (Figure 30, 7)
e  Professional Services (Figure 30, 8)
e Vision Services (Figure 30, 9)
e  Pharmacy Personnel (Figure 30, 10)
e  Enabling Services (Figure 30, 11)
e  Other Programs and Services (Figure 30, 12)
e Total FTEs (Figure 30, 13)
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Figure 29: Form 2- Staffing Profile

& Form 2 - Staffing Profile

W Note(s):
The heakth Ciy empioy its F 0. Allocate 7] 1 listed ful-time TE) should not be duplicated itions. For exampie, a provider
SErVing a5 a part-time Family € o in each respective categary, with the FTE pertion tion (.9, (30%) FTE and tamdy physician 0.7 (70%)
FTE). Do 1.0 FTE for any indrv 2 ¥

8 . Due Date: | (Due In: [ Days)| Section Status

¥ Resources (£

—

FY2019 NAP User Guide | Funding Opportunity Announcement

fing Major Catngory Direct Hire FTES ContractiAgresment FTEs
* Project Director/Chief Executve Officer (CEQ) OYes ®no
* Finance Dwrecton/Choef Financial Officer (CFO) O¥es ®no
* Ghief Operating Officer (COO) DOvYes ®nNo
* Chief Information Officer (CI0) Dves  ®no
* Clinical Director/Chief Medical Officer (CMO) O¥es ®no
* Administrative Suppont Staff DOvYes ®nNo

* Intermists CYes ®no
* Obstetricians/ Gynecologists O¥es  ®ho
* Padatricians D¥es ®ng
* Other Speciaty Physicians

Please Specify. Oves ®pNo
(Mawimum 40 characters) n

* Nurse Practitioners Oves  ®no
* Physician Assestants Oves ®no
* Centifieel " Oves ®po

* Denlal Hygeenists. Oves ®ng
* Dental Therapists DOvYes ®nNo
* Other Dental Personnel
Please Specify. Oves ®no
(Manumn 40 characters)

FY 2019 New Access Points (NAP) 31 0of 75 EHB User Guide for Applicants



Figure 30: Form 2- Staffing Profile continued...

* Paychiatnsts Dves ®hg

* Licensed Climcal Psychologsts. Uves ®ng

* Licensed Clinical Social Workers i U ¥es  ®ing

* Diher Licensed Mental Health Providers

Please Specify. Uves @y
v

{Maximurn 40 characters)

* Oiher Mental Health Staft

Please Speciy: @ Y™

(=3

Please Specify.

* Case Managers Uyes Wng

* Patient/Cy E i am @NO
* Dutreach Workers Cyes ®pg
* Transportation Staff Dves ®Ng
* Elgibility Assistance Workers Dves ®hg
* nterpretation Staff O ¥es  ®ino
* Community Health Waorkers DYes ®ng
* Other Enabling Services
Please 5 A

pecty Yes @ N

G o e £ e
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3.5.1 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. Enter zero (0) if not applicable (Figure
31, 1).

2. Inthe Contract/Agreement FTEs column, indicate whether contracts are used for specific staff
categories. (Figure 31, 2). Positions marked Yes should align with Attachment 7: Summary of
Contracts and Agreements and Form 5A: Services Provided, Column II.

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:

e 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 part-
time family physician and a part-time Clinical Director should be listed in each respective category with
the FTE percentage allocated to each position (e.g., CMO 0.3 FTE and family physician 0.7 FTE). Do not
exceed 1.0 FTE for any individual.

e For position descriptions, refer to the UDS Reporting Manual
(https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2018-uds-reporting-manual.pdf

e The health center must directly employ its Project Director/CEO.

Figure 31: Direct Hire and Contract/Agreement FTEs columns

- Key Management StaffiAdministration |'—~j #~ 1

£ . s
Staffing Positions by Major Service Category Direct Hire FTEx* ContractiAgresmen t FTEss”

Chief Execulve Officer (CEQ) Yes

4. To calculate the total Direct Hire FTEs, click on the Calculate button (Figure 32).

Figure 32: Total FTEs

 Total FTEs

Totals Direct Hire FTEs Contract/Agreement FTEs
Totals ¢ 0 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.
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3.6 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 first year of the proposed project. This form has the
following sections:

e Payer Category (Figure 33, 1)

e Comments/Explanatory Notes (Figure 33, 2)

Figure 33: Form 3: Income Analysis

& Form 3 - Income Analysis

Note
The val

L3 Due Date: (Due In: Days) | Section Status:
¥ Resources
View
Fam | ) o Fal
*arer -j.;.u;l ? | I | }s | ] |
[ e f— S L f—
Payer Cmqm‘)/_ sy Eramery Bitlabie Visits (b) Income Per Visit ] Projected income (d) Prior FY frcome (e) (

Madical Insurance. fa)

Part 1: Patient Service Revenus - Program Incame

Part 2: Other Income - Other Fedaral, State, Lecal and Other Income

7 Ot

Total Non-Federal (Non-Health Centar

dhout spaces): 2800 Characiers left

3.6.1 Completing the Payer Category section
The Payer Category section has the following sub-sections:

e Part 1: Patient Service Revenue - Program Income
e Part 2: Other Income - Other Federal, State, Local and Other Income
e Total Non-Federal (Non-Health Center Program) Income (Program Income Plus Other)

To complete the Payer Category section, follow the steps below:
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1. Incolumn (a), project the number of Patients by Primary Medical Insurance for each Payer Category in
Part 1. Enter 0 if not applicable (Figure 33, 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 33, 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 33, 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 33, 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 33, 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 33, 8).

IMPORTANT NOTES:

e Inthe Patient Service Revenue - Program Income section, 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.

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

7. Click the Calculate Total and Save button in the Total Non-Federal (Non-Health Center Program)
Income (Program Income Plus Other) section to calculate and save Total Non-Federal Income (Figure
33,9).

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

1. Asapplicable, 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.

3.7 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 modes of service provision 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/programrequirements/scope/form5acolumndescriptors.pdf
for descriptions and requirements for each of the three service delivery modes. All referral
arrangements/agreements for services noted on Form 5A as provided via Column Il and/or Il must be
formal written arrangements/agreements.
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Table 1: Modes of Service Provision

Y ization Provi Y ization P f

Mode of Service Provision our Organlzatlo.n rovides our Organlzatlc.m ays for
the Service the Service

1. Column | — Service provided directly by Yes Yes

health center (Figure 34, 3)

2. Column Il — Service provided by formal No Yes

written contract/agreement (Figure 34, 4)

3. Column Il — Service provided by formal No No

written referral arrangement (Figure 34, 5)

Only one form is required regardless of the number of proposed sites. Form 5A — Services Provided has the

following two sections:

e Required Services (Figure 34, 1)
e Additional Services (Figure 34, 2)
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Figure 34: Form 5A — Services Provided (Required Services)

£ Form 5A - Services Provided (Required Services)

4 Note(s):
Select service defivery methods for services as apphe o e proposed NAF project. For more infarmation, refer 1o the Service Descripters for Form 54A; Ssrvices Provided and the Column Descriptors for Form GA: Services
Provided,
1 4 Due Date: {Due In:  Days) | Section Status:

¥ Resources [

View
FY2019 NAP Ueertioyie Funding Gppartynity ANnouncement
e -.J ! v
| 2
Fields with # are fodlired é‘—J " —
[ ' 3
% Required Services & Additional Senaces | ] ) . | [ 5 |
| —
/J }.. ’;
Colin | - Direst Column H - Formal Written Column 1l - Formal Written Referral
Service Type (Health Cantar Pays) (i ContractAgresmant Arrangemant
§ LA AL {Health Center Pays) (i) [Health Center DOES NOT Pay) (1)

General Primary Medical Care (§

Diagnostic Laboratory (4

Diagnostic Radiology (i

Sersenings ()

Coverage for Emergencies During and After Hours (i
* ‘oluntary Family Planning
* Immunizations (§
* Well Child Services (i
#* Gynecclogical Care (0
Obatetrical Care (i)
* Prenatal Care (i
* intrapartum Care (Labor & Delivery) i
* Postpartum Care (i
 Preventive Dental (j

* Pharmaceutlcal Services (j)

HCH Required Substance Use Disorder Services (@

Caze Managemaent (§

Eligibility Assistance (i

.

Health Education &

Outreach ()

Transportation (i)

"

Translation (&

o L 5o o |

3.7.1 Completing the Required Services Section
To complete this section of Form 5A, follow the instructions below:

1. Check one or more boxes to indicate the service delivery mode(s) for each of the required services
as applicable to the proposed NAP project (Figure 34, 3-5). See the Form 5A Service Descriptors at
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form5aservicedescript
ors.pdf for descriptions of the general elements for all services.

2. Click the Save and Continue button to navigate to the Additional Services section OR click the Save
button on the Required Services section and select the Additional Services tab (Figure 34, 2).

FY 2019 New Access Points (NAP) 37 of 75 EHB User Guide for Applicants


https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form5aservicedescriptors.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form5aservicedescriptors.pdf

IMPORTANT NOTES:

e You must select Column I and /or Column Il for the ‘General Primary Medical Care’ (Figure 34, 6) service
row for your application to be eligible for funding.

e If you are applying to receive “Health Care for the Homeless” (HCH) sub program funding, as noted in
the Budget Information: Section A - Budget Summary form, then you must select at least one service
delivery method for the ‘HCH Required Substance Use Disorder Services’ service row (Figure 34, 7) in the
Required Services section. If you are not requesting HCH sub program funding, this row will be disabled
in your application.

3.7.2 Completing the Additional Services Section

The Additional Services section of Form 5A is optional. You are not required to identify modes of provision
for any additional services listed in this section. However, if you will provide additional services in scope
through the proposed NAP project, follow the instructions below to complete this section of Form 5A:

1. Check one or more boxes to indicate the service delivery mode(s) for additional services as
applicable to the proposed NAP project (Figure 34).

IMPORTANT NOTE: If you are not applying to receive HCH sub program funding, as noted in the Budget
Information: Section A - Budget Summary form, you will not be able to select ‘HCH Required Substance Use
Disorder Services’ in the Required Services section. However, you may select ‘Substance Use Disorder
Services’ in the Additional Services section (Figure 35, 1).
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Figure 35: Form 5A — Services Provided (Additional Services)

24 Form 5A - Services Provided (Additional Services)

Note{s):

methods for additional sarvices as applicable to you, If you do not wish to propose service delivery methods for any of the additional services listed bejow, dick on "Save’ or “Save and Continue’ button at the botiom

orm 5A. refer to Form 8A Column Descriptors

p 00161257: Wayne Enterprises Due Date: 01/25/2019 (Due In: 45 Days) | Section Status: Not Started
¥ Resources [f
View
nding Opr ¥ m
Frefdds with ™ ane required

o Required Services | % Additional Services

Column 1 - Direct Column Il - Formal Written Column lll - Fermal Written Referral
Service Type (Hesith Camar Pays) ContractAgresment Arrangement
= D" {Health Centsr Pays) i {Health Center DOES NOT Pay) (4

Additional Dental Services @

Behavioral Health Services (i
Mental Health Services (I
Substance Use Disorder Services e

Optametry

Recuperative Care Program Services

Environmental Health Services (4

Occupational Therapy (i

Physical Therapy (&

Spesch-Language Patholegy/ Therapy (G

Nutrition (i

Complementary and Alternative Medicine (i

Additional Enabling/ Suppeortive Services (i

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

3.8 Form 5B: Service Sites

Form 5B: Service Sites identifies the sites where you will provide services and/or perform administrative
tasks for the NAP project.

You will be able to propose the following types of sites in this form:

e Service Delivery Site
e Administrative/Service Delivery Site
e Admin-only Site

IMPORTANT NOTE: You are required to propose at least one ‘Service Delivery’ or ‘Administrative/Service
Delivery’ site in the NAP application.

To propose a new site, follow the steps below:

1. Click the Add New Site button (Figure 36) provided above the Proposed Sites section.
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Figure 36: Add New Site Button

21 Form 5B - Service Sites

Note{s):

) Add New Site |—‘"’_~

w Proposed Sites

No sites addad

Due Data: {Due In:

Days) | Section Status:

» The system navigates to the Service Site Checklist page.
2. Answer the questions displayed on the Service Site Checklist page.

IMPORTANT NOTES:

e The answer to question 1 must be ‘No’ (Figure 37, 1) if you will provide required or additional services at

the site being added through your NAP application.

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

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

shelter.

e If the answer to question 1 is ‘Yes’ (Figure 37, 1), i.e. if the site being added is an ‘Admin-only’ site, the

remaining questions are not applicable.
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Figure 37: Service Site Checklist page

2 Service Site Checklist
> - " ™ W e Eb, e
P Resources if

Flelds with * are required

Site Qualification Criteria

1
* 1. Is the site an "admin-only™ SIlE?D

It o=, the site 1= an Adman-only’ =20, seloet Not Appieable’ for quashans 's” to 'd’ balow If Mo, the ssn i a Serven Dolivery site, answer questions 'a’ 1o ' Yas or Mo,

a. Arelwill health center visits be generated by documenting in the patients records face-to-face contacts between patients and providers?

b. Do/will providers exercise independent judgment in the provision of services to the patient?

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

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

* 2, Iz the site a Domestic Viclence (Confidential) shelter? .'-_J 2 }

Go to Previous Page

Due Date: #9 49 (Due In: ™ Days)

Oves Ono

Oves Ono  ® not Appiicable
Oves Ono ® Not Appiicabls
Oves Ono ® Not Applicadls
Oves Ono ® notAppiicable

Oves ®no O Not Applicable

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

e 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 38, 1) and register your site using the Enterprise Site Repository (ESR) system by

following the steps below:

e 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.

e Onthe Address — Enter page, enter the physical address of the site. The NAP funding
opportunity requires you to provide a verifiable physical street address when registering a new

site for your application. Click the Next Step button.

e On the Register — Confirm page, the system displays physical 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.

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

FY 2019 New Access Points (NAP) 41 of 75

EHB User Guide for Applicants



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

2 List of Pre-registered Performance Sites at HRSA Level

Note(s):

+ Click on ‘Register Performance Site’ to register a new Performance Site at HRSA level. Select a site and click on "Update the Registered Performance Site' button to update the site information. Select a site and click on
‘Select This Location® bution to cemplete adding the site.

» Ensure that the Site Address of the selected site is accuraie before adding it to your NAP application. To be eligible, sites must have a street address,

P - " ™ L8] - g u Due Date: 4 5% (Due In: ™ Days)

b Resources [

.4 Register Performance Site ]J 9
n

List of Pre-registered Performance Sites

Site Nama Performance Site Type (i Performance Site Address Perfomance Site Address Category Options
- Fixed - S w— . Accuram [2]',_ Select Site Location
- |- Fixed : - b . —— . Accurate Select Site Location v
- — - Fixed T Accurate

-— Fixed e Tigges v W Accurate Select Site Location
Fixed - . Accurate hd
e T 48 Flxed - - p— — Approximate Select Site Location
Fixed - E— . — . Accurate Select Site Location »
o e —-— e — - Fixed e T - - Accurate 5

5. Select a site for the NAP from the list of pre-registered performance sites and click its Select Site
Location link (Figure 38, 2). Standardized addresses will be listed as “Accurate” (Figure 38, 3). If the
address is “Approximate,” ensure that the site address entered is a verifiable physical street
address.

IMPORTANT NOTE: The system disables the Select Site Location link (Figure 38, 4) for the sites under any of
the categories mentioned below. You will not be able to select such a site location:

e If the site is already included in the current application.

e If the site is already in your Health Center Program scope or in another award recipient’s Health Center
Program scope with active or pending verification status.

e |[f the site is a Mobile site and applicant is trying to propose an “Admin-only” site.

e |[f the site is a confidential site and the applicant is trying to propose a non-confidential/non-domestic
violence site.

e |[f the site is a non-confidential site and the applicant is trying to propose a confidential/domestic
violence site.

In any of these cases, the system provides you the reasons for which the site is disabled when you hover
over the Select Site Location link (Figure 38, 4).
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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 39) and update the site name.

Figure 39: Update the Registered Performance Site link

List of Pre-registered Performance Sites

Site Name Parformance Site Typa (i) Parformance Site Addrass Parfomance Site Address Category Options.
- Fived o aambi Lo S - L Accurate Select Site Location w
- Fixed L ST R T 3 Accurate Select Site Location w
o i Fleet N e et ey T w Approximans T
Action
- Fixed o0 teENEER | TIETAIM. w8 Accurate Selact Site Location
e Tt B @ PRI e - |L.'pda‘.e the Registered Performance Site |

P Fixed - Accurate

7. When you click the Select Site Location link of a site, the system navigates to the Form 5B: Edit page
where you must provide all the required information for the site (Figure 40). Fields marked with an

asterisk (*) are required.

Figure 40: Form 5B: Edit page

& Form-5B : Edit

Nota(s):

It &5 recommended that you save your work often (.9, every 5 minutes) o avod a loss of data due to unforeseeable technical ssues

Fieids with * are required for all aits types

Site Information

* Name of Service Site = TR * Site Physical Address
Charige Site Name

* Service Site Type Adminestratove Sete - * Site Phone Number i } - Ext
* Wab URL

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

* Location Typs Permanent - * Location Setting (Required for Service Site) Sefect Site Setting il
Date Site was Added o Scope NiA *® Siw Operational By =

FQHEC Site Medicare Billing Number Status Selvct Medicare Billing Nurmber Status = * Medicare Billing Number

FOHE Site National Provider Identification (NPI] * Total Hours of Operation (Whan patisnts will

Number bu served par weak)

Months of Oparation

Saved Months of Operation

Humber of Contract Service Delivery Locations .
r ' Number of Intermittent Sites {intermittent Only]
[Veucher Scresning Only)

* Site Operated by

Add Subrecipient'Contractor

- ipi ired only if " i is selocted in “Site Operatod By’ [+ View Mors)
SubreciplentiContractor Organization Name Subreciplent/Cantractor Organization Physical Site Address. Subreciplent/Contractar EIN
Ne Rlent or ion o be displayed

Service Area Zip Codw (Include only those from which the majerity of the patient pepulation will come)

* Sarvice Area Zip Codes

Save Zip Code{s)

Saved Service Area Zip Code(s)

Status: Not Started

Options
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IMPORTANT NOTES:

e If you are proposing to serve Community Health Center, Public Housing Primary Care, and/or Health
Care for the Homeless (with or without Migrant Health Center), you must propose at least one Service
Delivery site or Administrative/Service Delivery site that has a Location Type as ‘Permanent’, and that
operates for at least 40 hours a week.

e If you are requesting only Migrant Health Center funding (based on the sub program you selected in the
Section A — Budget Summary form), you must propose at least one Service Delivery site or
Administrative/Service Delivery site that has a Location Type as “Permanent” or “Seasonal,” and that
operates for at least 40 hours a week.

8. For Service Delivery sites, complete the form by following the steps below:

e The name, address, and service site type populate from the list of pre-registered performance
sites.

e Select a Location Setting (i.e., all other clinic types, hospital, or school) and Location Type (i.e.,
permanent, seasonal, or mobile).

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

e Select the Medicare billing status and enter Medicare billing number, if applicable. Enter ‘N/A’ if
you do not have a billing number.

e Enter the total hours of operation per week for the site.
e Select whether the site is operated by the health center/applicant, contractor, or subrecipient.

e If the site is operated by a contractor or subrecipient, you must enter information about the
operating organization.

e 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.

IMPORTANT NOTES:

e The zip codes entered in Form 5B will be used to calculate the Unmet Need Score for your application.
See the NAP technical assistance webpage at
http://bphc.hrsa.gov/programopportunities/fundingopportunities/NAP for additional information.

e You must add the zip code included in the physical address of the site in the Service Area Zip Codes field
of Form 5B: Edit page.

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

e Form 5B — Service Sites list page opens with the newly added site displayed in the Proposed Site
section (Figure 41).
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http://bphc.hrsa.gov/programopportunities/fundingopportunities/NAP

Figure 41: Newly added site displayed under Proposed Sites section

< Form 5B - Service Sites

Note(s):

for at least 40 hours.

« Success:
Site added Successfully
" e ¢ oeke .

[ e

F Resources f

.3 Add New Site

w Proposed Sites

Site Name Physical Address

Service Site Type
All w ||

Administrative/Service
Delivery Site

Administrative/Service Delivery site with Location Type as 'Permanent’ and operating for at least 40 hours.
If you are proposing to serve only Migrant Health Centers, you must propose at least one new Service Delivery site or Administrative/Service Delivery site with Location Type as 'Permanent’ or 'Seasonal' and operating

Location Type

Al * |

Permanant

If you are proposing to serve Community Health Centers, Public Housing Health Centers or Homeless Health Centers with or without Migrant Health Centers. you must propose at least one new Service Delivery site or

Due Date:

Site Status

Al

Complete

W% (Due In: ™ Days) | Section Status: Complete

Perfomance Site Address Category Optlons

"# Updatew
Accurate

Save and Continue

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.

3.9 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 on the Save and Continue button provided 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 new activities or locations, follow the steps below:

1. Click the Add New Activity/Location button provided at the top of the form (Figure 42).

Figure 42: Add New Activity/Location button

4 Form 5C - Other Activities/Locations

b
¥ Resources [f

View

Actvity/Lacation Information

Type of Activity Frequency of Activity

2019 NAP User Guide | Funding Opportunity Announcement

Description of Activity

No other activitiesflocations added.

Due Date:

Type of Location(s) where Activity is Conducted Status Options.

Save and Conlinue

e The system navigates to the Activity/Location - Add page (Figure 43).
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Figure 43: Activity/Location — Add page

Fields with * are required

Activity/L ocation Information
* Type of Activity
If Other, Please Specify
Approximately 1/2 page(s) (Max 800 Characters): 800 Characters left

* Frequency of Activity

Approximately 1/2 page(s) (Max 500 Characters): 800 Characters left

* Description of Activity

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

* Type of Location{s) where Activity
is Conducted

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

e The system navigates to the Form 5C list page displaying the newly added activity on the form
(Figure 44). Once the activity is added, it can be updated or deleted as needed.

Figure 44: Activity/Location added

@ Add New Activity/Location

Activity Type Description Frequency Type of Location Status Options
W N e ¥ Al -
Haspital Admitting Admitting patients to hospitals Caily Permanent Complete (@ 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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3.10 Alteration/Renovation (A/R) Information

IMPORTANT NOTES:

e If you requested One-Time Funding for Year 1 in Form 1B: Funding Request Summary and indicated that
you will be using these funds for minor alteration/renovation (with or without equipment), you will be
required to complete the Alteration/Renovation (A/R) Information page, consisting of the
Alteration/Renovation (A/R) Project Cover Page and Other Requirements for Sites forms for at least one
service site proposed in Form 5B: Service Sites of this NAP application.

e If you did not request One-Time Funding for minor alteration/renovation in Form 1B: Funding Request
Summary, this form will not apply to you (Figure 45). If the form is not applicable to you, click the
Continue button to proceed to the next form.

Figure 45: A/R Information Page — “Not Applicable” Message

2 Alteration/Renovation (A/R) Information

b S S LS THERAEY Sl T (a0 Due Date: #5884 (Due In: & Days) | Section Status: Complete

¥ Resources [f

. Alert:

This form is not applicabl

o you as in Form 18 of this application, one of the following is true

= You have not

ad o
= You have requested Indicated how you plan lo use these funds, or

= You have requested one-time funding for equipment only use

Go to Previous Page

When the Alteration/Renovation (A/R) Information page is applicable to you, the system populates all the
‘Service Delivery’ and ‘Administrative/Service Delivery’ sites you proposed in the Form 5B — Service Sites
form of this NAP application (Figure 46, 1). Any ‘Administrative-only’ sites proposed in Form 5B: Service Sites
will not be listed on the A/R Information page because you cannot use one-time funds for alteration or
renovation of an ‘Administrative-only’ site. Follow the steps below to complete this form:

Figure 46: A/R Information Page when Applicable

Select site

Are you requesting federal one-
Site Name Physical Address time funding fer miner Status Options

alteration/rencvation at this site? /@
I
®ves ONo Net Started

®ves O o Mot Started ‘@ Update

1. Answer whether you are requesting federal one-time funding for minor alteration/renovation at each
site by clicking “Yes” or “No” (Figure 46, 2).

2. For each site for which you clicked “Yes”, click the Update button (Figure 46, 3) to complete the
Alteration/Renovation (A/R) Project Cover Page and Other Requirements for Sites forms (Figure 47).
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IMPORTANT NOTES:

o If you requested One-Time Funding for Year 1 in Form 1B: Funding Request Summary and indicated that
you will be using these funds for minor alteration and renovation, you must answer ‘Yes’ for the one-
time funding question for at least one site listed on this form.

e You will be required to complete the Alteration/Renovation (A/R) Proposal Cover Page and Other
Requirements for Sites forms for each site for which you answer ‘Yes’ for the one-time funding question.

e You will not be able to provide A/R information for sites for which you answer ‘No’ for the one-time
funding question.

3.10.1 Alteration/Renovation (A/R) Project Cover Page
1. Onthe A/R Project Cover Page, answer all the questions and attach the documents as requested.
Fields and attachments marked with an asterisk (*) are required.

2. After you have completed the A/R Project Cover Page (Figure 47), click the Save and Continue
button at the bottom of the screen to save your work and proceed to the Other Requirements for
Sites section.

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.
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Figure 47: A/R Project Cover Page

|3 Alteration/Renovation (A/R) Project Cover Page
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3.10.2 Other Requirements for Sites
Applicants requesting one-time funding for minor alteration/renovation must complete the Other
Requirements for Sites form for each site where minor alteration/renovation activities will occur. This form
addresses site control, federal interest, and cultural resources and historic preservation considerations
related to the minor A/R project. To complete this form:

Answer all the questions on the form.

2. Ifthe site is a leased property, you must attach a Landlord Letter of Consent in the Attachments
section.

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

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

Figure 48: Other Requirements for Sites

41 Other Requirements for Sites

Note(s):

¢ Success:

L3 Due Date:
¥ Resources [¥

View

with * are required
9 AReration/Renovation (AR) Froject Cover Page |« Other Requirements for Sites
Site Information

Hame of Service Site

Site Address

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

= Cwmed

* 1b. If Leased, please check the following:

2. Cultural Resource and Historie

* 2a. Was the project facility constructed prior to 15767

Yo

* 20, Is the project facility 50 years or older?

® s

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

* Any renovation/modifications to the exterior of the facility (for example: roof, HYAC, windows, siding, signage, exterior painting, generators, e1c.} or
+ Ground disturbance activity (for example: axpansion of building footprint. parking lot, sidewalks, utilities, ste)?

* 2d. Does the project Invoive rencvation 1o a facility that is, or near a facility that is, . i . o culturally

® Yes O No

* 2w Is the site located on or near Native American, Alaskan Native, Native Hawailan, or equivalent culturally significant lands?
 Yes

Amachments

H proparty status is ‘Leased’, applicant must previde Landierd Letier of Consent.

* Landlord Letter of Consent (Maximum 1) | Attach File
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4. After you have completed the A/R Information, click the Save and Continue button at the bottom of
the form to save your work and proceed to the next form.

IMPORTANT NOTES:

If you add a new ‘Service Delivery’ or an ‘Administrative/Service Delivery’ 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.

3.11 Form 6A: Current Board Member Characteristics

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

IMPORTANT NOTES:

This form is optional if you selected “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 you chose a Business Entity other than “Tribal” or “Urban Indian,” you must enter all required
information on Form 6A.

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

Applicants are required to list all the 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. Applicants will have the option to
update or delete the pre-populated information and add board members, as applicable.

To complete Form 6A, follow the steps below:

1. To add information for a board member, click the Add New Board Member button (Figure 49, 1).
You must provide a minimum of 9 and maximum of 25 board members.
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Figure 49: Form 6A Current Board Member Characteristics

# Form 6A - Current Board Member Characteristics

W Note(s):

For satellite applicants, the system wi

v Success:

Board Member Information added successfully

13

¥ Resources [

View
FYZ019 NAF User Gusde | Funding Opportunity Announcement
|
weids with * are required ]

J Add New Board Membar

w» * Listof All Board Membar(s)

Current Board Office

— Pasition Held

Area of Expertise

w Patient Soard Member(s) Classification
Gender

* Male

* Female

* Unreported/Deciined to Report
Ethnicity

* Hispanic or Lating

* Non-Hispanic or Latino

* Unreported/Declined to Report
Race

* Native Hawailan

* Other Pacific islanders

* Asian

* BiackiAfrican American

* American Indlan/Alaska Natlve
* White

* Mare Than One Race

* Unrepored/Declined to Report

Note(s):

pre-poputate the list of board members, Update p

>10% of income from
health industry

if you are a public do the board listed abave

Yes No LY

Go to Previous Page

W yes, ensure that the co-applicant agreement is included as Attachment § in the Appendices form of this application

Health Center Patient

Due Date:

Live or Work in Service
Area

Special Population
Representative

Options

-

4
Number of Patient Board Members }

Number of Patient Board Members

Number of Patient Board Members

An answer to the question betow is required if you selected Public (non-Tribal or Urban Indian) as the Business Entity on Form 1A o of this application. In all other cases, salect N4

I T

> The system navigates to the Current Board Member - Add page (Figure 50).

2. Provide the required board member information on this page. Click the Save and Continue button to
save the information and navigate back to the Form 6A list page (Figure 50, 1), or the Save and Add
New button to save the information and add a new board member (Figure 50, 2).
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Figure 50: Current Board Member — Add Page

4 Current Board Member - Add

»

R L

Due Date: #°% (Due In: " Days)

¥ Resources [f

View

SAC FY 2016 User Guide Funding Opportunity Announcement SACTA

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 7 Yes Mo

* s member a health center patient 7 Yes Mo

Live or work in service area 7 Lrve Wk

Yes No

I Yes, please specify Special Population

* |3 member a special population representative (MHC, HCH, PHPC) 7 Migran Health (MHC)

Homeless Health (HCH)

Public Housing (PHPC) [3\
1

R T
3. To update or to delete information for any board member, click on Update or Delete link under the

options column in the List of All Board Members section (Figure 49, 2).

4. Enter the gender, ethnicity, and race of board members who are patients of the health center in the
Patient Board Member Classification sections (Figure 49, 3).
IMPORTANT NOTES:
e The totals of each Patient Board Member Classification section must be equal.
e The total number of patient board members under each classification section should be less than or

equal to the total number of board members added in the List of All Board Members section.

5.

If you selected Public (non-Tribal or Urban Indian) as the business entity in Form 1A: General
Information Worksheet of this application, select ‘Yes’ or ‘No’ for the public organization/center
related question. 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 as
Attachment 6 in the Appendices form of this application.

After providing all the necessary information on Form 6A, click the Save and Continue button to
save the information and proceed to the next form.

3.12 Form 6B: Request for Waiver of Governance Requirements

If you are proposing to serve only Migrant Health Center, Health Care for the Homeless, and/or Public
Housing Primary Care, Form 6B is used to request a waiver of the 51% patient majority governance
requirement. Note that HRSA will not grant a waiver request if your organization currently receives or is
applying for Community Health Center (CHC) funding.
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3.12.1 Completing Form 6B when it is not applicable
Form 6B will not be applicable in the following cases:

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

e You are currently receiving Community Health Centers (CHC) funding, or you selected CHC as one of
the sub programs in the Budget Information: Section A - Budget Summary form of this application.

If the form is not applicable to you, click the Continue button to proceed to the next form (Figure 51, 1).

Figure 51: Form 6B: Request for Waiver of Governance Requirements — Not Applicable

2] Form 6B - Request for Waiver of Governance Requirements

[ - - YRR (RN NT a. Te Due Date: | % (Due In: # Days) | Section Status: Complete

b Resources [f

1, Alert:
This form is not applicable to you as you are currently receiving or applying to receive Community Health Centers (CHC) funding and/or you have selected 'Tribal' or "Urban Indian® as the
Business Entity In Form 1A,

Go to Previous Page

3.12.2 Completing Form 6B when it is applicable

To complete Form 6B when it is applicable and necessary for your organization, follow the steps provided
below:

1. Indicate whether you are requesting a new waiver of the 51% patient majority governance
requirement under the New Waiver Request section (Figure 52, 1) or if you currently have a waiver
in the For Applicants With Previous Waiver section (Figure 52, 2).
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Figure 52: Form 6B: Request for Waiver of Governance Requirements — Applicable

<4 Form 6B - Request for Waiver of Covernance Requirements

Note(s):

This form is applicable if propos

serve anly special populations (e, HOH, MHC, andc

» Due Date:
¥ Resources [
View
AF User Gu i P

Fields with * are re

Request for Waiver

Name of Organization Wayne Enterprses

1. Hew Walver Request 1 J

—
Are you requesting a new walver of the 51% patient majarity gevernance requirement? Yes Mo
2. For Applicants With Previous Waiver Ir_\
/”:___.
* 2a. Do you currently have a waiver of the 51% patient majority governance requirement? Yes Ma
2b. Are you requesting the patient majority waiver to be continued? - r
! ra y S N 4 2 Yes Mo (Goveming Board is in Full Compliance) Not Applicable
3. Demenstration of Good Cause for Waiver {demonstrate good cause for the waiver request by addressing the following areas)
Apprommalely 12 page (& (Max 1000 Characters withoul spaces). 1000 Chasacters leil
Ja. Provide a description of the population to be served and the characteristics of the population/service area
that would necessitte a walver.
Appreximately 112 page &) [Max 1000 Characlers without spaces) 1000 Chassclirs lefl

3b. Provide a description of the health center’s attempts to meet the requirement to date and explain why these

attempts have not been successiul
4 Plan for Patlent

Prasent 3 plan for complying with tha intent
input and participation

Appreaimately 12 page () (Max 1000 Characters without spaces). 1000 Characters laft

of the statute via an alternative mechanism that ensurss patient

the organizat and angoing governance of the h:

GotoPrvons P

2.

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

If you answered ‘Yes’ to question 1 or question 2b, you must answer the remaining questions on the
form.

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

3.13 Form 8: Health Center Agreements

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

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:
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e Part|: Health Center Agreements (Figure 53, 1)
e Part ll: Adding Organization Agreement details (Figure 53, 2)

Figure 53: Form 8 — Health Center Agreements

& Form 8 - Health Center Agreements

. Note(s):
Frogiam award recipsent wishes to enter into an addiional agreementiarmangement posl-award thal will edher {1) resull m anether orgamization carmying oul a subslantal pathion of the approved scope of propect of (2)
wng board's composition, authorities, functions, of responsibilibes, a Prior Approval request must be submitted in EHB and approved by HRSA before the agreement/amangement can be formalized and implemented,
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substantive programmatic work within the proposed scope of project? For the purposes of the Health Center
Program for P waork appiies fo contracting with a single sntity for tha

majority of health care providers.
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b) Subawards to carry out a portion of the propoesed scope of project. The purpose of a subaward s to carry
out a portion of the Federal award and creates a Federal assistance relationship with the subrecipfent

Note(s): Yes Mo

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

» The acquisition of supplies, material, equipment. or general support services (e.g.. janitorial
zervices, with indi p is not B work.

If Yus, indicate the number of each agresment by type in Za and/or 2b below and complete Part IL if No, Part Il
is Mot Applicable.

2a. Number of with another organization to perform programmatic work within the

A (positive integer up to 4 digits)
proposed scope of project.
2b. Number of subawards made to subrecipients to carry out a portlen of the proposed scope of project. [posiive integer up 1o 4 digs)
2c. Total number of contracts andlor subawards for a substantial pertion of the proposed scope of project

Save and Caleulate
3 Add Organizatien Ag:eemenlj
i)

Partli: Attachments—=""
All contracts or subawards, including those which involve a parent, affiliate, or idi in Part | must be uploaded in full. Uploaded documents will NOT count against the page limit.

No organization agresment detalls added

3.13.1 Completing Part I: Health Center Agreements
To complete Part | of Form 8, follow the steps below:

1. Answer question 1 (Figure 54, 1) and question 2 (Figure 54, 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.

IMPORTANT NOTE: If any of the new sites proposed in Form 5B: Service Sites are being operated by a
“Subrecipient” or a “Contractor”, the system will set the answer for question 2 to ‘Yes'.
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Figure 54: Form 8, Part |

24 Form 8 - Health Center Agreements

W Note{s):
If 3 Health Center Program award recipient wishes to anter into an additional agreement/arangement post-award that will either (1) result in another orgarnization carmying out a substantial portion of the approved scope of :ﬂ*ec of |2
impact the go + board s e funchans, of responsibddies a Pnor Approval request must be submtled n EHE and approved by HRSA belore fhe ags ¢ can be formalized and mmple

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

¥ Resources [f
View

FY2015 MAP User Guide | Funding Cppornunity ARNouncemsnt

Frelds with ® are required

PART I: Heaith Center Agreements

* 1. Does your organization have a parent, affiliate, or subsidiary arganization?

# 2 Do you currently have, or propose to utilize: a) Contract(s) with another organization to perform
substantive nrngramman: work within the propased scope of project? For the purposas of the Health Center

Program, g for programmatic work applies to contracting with a single entity for the
majority of haalth cars providars.
or

b} Subawards to carry out a portion of the proposed scope of project. The purpose of a subaward Is to earry

out a portion of the Federal award and creates a Federal i ip with the I

)

Noteis): Yos ® Ng

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

= The acquisition of supplies, material, equipment, or ganeral support services (e.g., janitarial
services, contracts with individual providers) is not considered programmatic work.

If Yes, indicate the number of each agreement by type in 2a andior 2b below and complete Part 1L If No, Part il
is Mot Applicabls. 3
2a. Number of contracts with another organization to perform ive | work within the
Todsang nthger up 10 4 aiges)

propased scope of project

2b. Number of subawards made to subrecipients to carry out a pertion of the proposed scope of project. SN INBEgET Up 10 4 diges)

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

4 Add Crganization Agresment

PartII: Amachments
All or those which involve a parent, affiliate. or ¥ in Part | must be n full. Upls will NOT count against the page limit.

No organization agreement details added

Go to Previous Page Save and Confinue

2. If ‘Yes’ was selected for question 2, complete questions 2a and 2b (Figure 54, 3-4). Click Save and
Calculate to show the total number of contracts or subawards in 2c (Figure 54, 5).

3.13.2 Completing Part Il: Adding Organization Agreement details

If you answered ‘Yes’ to questions 1 or 2, provide each agreement with external organizations as noted in
Part |. The agreements will be organized by organization. To add agreements, follow the steps below:

1. Click the Add Organization Agreement button located above Part Il (Figure 55, 1).
Figure 55: Form 8, Part i

3 Add Organizaton Agreememk

Part li: Attachments
All of those which involve a parent, affiliate, or B d in Par | must be uploaded in full, Uploaded documents will NOT count against the page limit.

No organization agresment detalls sdded

Go lo Frevious Page Save and Conbinue
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e The system navigates to the Organization Agreement - Add page (Figure 56).

Figure 56: Organization Agreement — Add page

4 Organization Agreement - Add

3 Due Date: {Due In: )
> Resources [

View

vith ™ are requiced |

v —
Organization Agresment Detail |‘

Organizatian

* Affillate/ContractSubaward Organization Name maximum 50 characters)

Gancel | save | Save and Continue

2. Provide the required information for the agreement in the Organization Agreement Detail section
on this page (Figure 56, 1).

3. Under the Attachments section at the bottom of this page, click on the Attach File button (Figure
56, 2) to upload at least one document related to the organization (i.e., 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 Form 8: Health Center Agreements list page. Following the
steps described above, add as many organizations and corresponding agreements as referenced in
Part I. This form will accept a maximum of five document uploads for 10 organizations

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

3.14Form 10: Emergency Preparedness Report

Form 10: Emergency Preparedness Report assesses your organization’s overall emergency readiness. To
complete this form, follow the steps below:

1. Complete all sections of this form by selecting a ‘Yes’ or ‘No’ response for each question (Figure 56).

2. After completing Form 10, click the Save and Continue to save and proceed to the next form.
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Figure 56: Form 10 —Emergency Preparedness Report

& Form 10 - Annual Emergency Preparedness Report

3 Due Date:

* Resources [f

2019 NAP User Guide | Funding Oppor

nity Announcement

Fields with ® are required

Section | - and (EFM) Plan
* 1. Has your org i da gh Hazards Vulnerability 2
= es No
If Yes, date completed: i)
* 2. Does your organization have an approved EPM plan?
I Yes, date that the most recent EPM plan was approved by your Board. B (mmaayyyy) Yas No
I No. skip to Readiness section below.
3. Does the EPM plan specifically address the four disaster phases?
3a. Mitigation Yes No
3b. Preparedness Yes No
Je. Rezponze Yes No
3d. Recovery Yes No
4.1z your EPM plan integrated into your localiregional emergency plan? i "
. s o
his question is mandatory if you an: Yes 10 ¢ N2
5. N, has your [ d 1o | with lecalreglonal ') planners?
This 1 . A " aned Mo A Yes No
6. Does the EPM plan address your capacity to render mass immunization/prophylaxis? v N
. " 4 (-] o
L 5 M you 1Yies
Section Il : READINESS
* 1. Does your organization include alternatives for providing primary care to the current patient population if v N
s o
you are unable to do so during emergency?
* 2. Does your organization conduct annual planned drills? Yes No
* 3. Does your organization's staff receive periodic training on disaster preparedness? Yes No
* 4. Will your erganization be required to deploy staff to Non-Health Center sites/locations according to the i "
. s o
emergency preparedness plan for the local community 7
* 5. Does your organization have arrangements with Federal, State andior local agencies for the reporting of Y N
1 o
data?
* 6. Does your organization have a back-up communication system?
Ea. Internal Yes No
Eb. External Yes No
* 7. Does your organization coordinate with other systems of care to provide an integrated emergency Y N
s o
response?
* 8. Has your organization been designated to serve as a polnt of distribution for providing antiblotics, YA N
. es o
vaccines and medical supplies?
* 9. Has your erganization implemented measures to prevent financialirevenue and facilities loss due to an
emergency? Yes No
0. Insurance cove short-term closure)
* 10. Does your organization have an off-zite back up of your infarmation technology system? Yes No
* 11, Does your organization have a designated EPM coordinator? Yes No

Save and Continue

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.
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To complete this form, follow the steps below:

1. Enter contact information for the Chief Executive Officer, Contact Person, Chief Medical Officer,
Dental Director (optional), and Behavioral Health Director (optional) by clicking on the Add button
(Figure 57,1, 2, 3, 4,5).

Figure 57: Form 12 — Organization Contacts

# Form 12 - Organization Contacts

o Note(s):
For satelite apphcants. the system will pre-populale this form. Update as applicable
b Due Date:

¥ Resources [f

View

Contact Infermation

® Chief Executive Officer MHame Highest Degres Emall Phone Number
* Contact Person Name Highest Degres Emall Phane Numbar
* Chief Medical Officer HName Highest Degree Email Phone Humber
Dental Director Name Highest Degres Email Phone Number
Behavioral Health Director Hame Highest Degres Emall Fhane Number
[see ] see o oniowe |

2. Click on the Add/Update link to add or update the information for each type of contact.
» The system directs you to the data entry page for the corresponding contact.

3. 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 be only displayed once you have added the contact
information.

4. Enter the required information on this page.
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Figure 58: Chief Executive Officer — Add page

2 Chief Executive Officer - Add
» L TTRE TR BT S Due Date: {Due In: ¥ Days)

¥ Resources ©f

Fields with * are required
Add New Contact Information

Positicn Title Chiel Executive Officer

Suffix
100 chara
Highest Degree
I'Other’, please spacily {maximum 100 characters)
* Email Address
* Phone Number Ext
| save || Saveand Continue

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

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

3.16 Clinical Performance Measures

The Clinical Performance Measures form collects the goals and performance measures for the NAP project.

IMPORTANT NOTE: See the NAP technical assistance webpage at
http://bphc.hrsa.gov/programopportunities/fundingopportunities/NAP for more information on completing
the Clinical Performance Measures form.

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

3.16.1 Completing the Required Clinical Performance Measures

To complete this form:

1. Click on the Update link to start working on a performance measure (Figure 59, 1).
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http://bphc.hrsa.gov/programopportunities/fundingopportunities/NAP

Figure 59: Clinical Performance Measures page

& Clinical Performance Measures

FY2010 NAP Uk

Guide

Funding Opportunity Announcement

.2 Add Additional Performance Measure

Focus Area

Performance Measure

Baseline Data Baseline Year

&= Collapse Group |

4 Required Measures

-

-

Drabetes. Hemoglobin Alc
{HBAC) Poor Control (»8%)

Screening for Depression and
Follow-up Plan

Weight Assessment and
Courselng for Nutrition amd
Physical Activity for Children
and Adolescents

Body Mass Index (BMI)
Sereening and Folow-up Plan

Confrolling High Blood
Pressure

Low Birth Weight

Early Entry into Prenatal Care

Chikdhoad Immunization
Status

Cervical Cancer Screening

Tobacco Use: Screening and
Cessaton Intervention

Percentage of patients 18-5 years of age with diabetes who had hemogiobin Alc > 9.0%
during the measurement penicd.

Percentage of patients 12 years of age and older screened for depression on the date of the
wisit using an age appropriate standardized depression screening tool AND, if screening is
posittve, a follow-up plan iz documented on the date of the positive screen

Percentane of patients 3 .17 years of age who had a medical visit and evidence of hesght
wesght, and BIMI percentile documentation, and who had documentation of (1) counseling for
nutrtion, and (2) counseling for physical activity during the measurement period

Percentage of patients age 18 years and older with a BiMI documented during the most
recent medical visit during the measurement period, or within the twebse months prior to that
visit, AND when the BMI is outside of noemal . a follow-up plan is

during the medical visit or dunng the previous twelve months of the most recent medical visal
with the BM| outside of normal parameters

Percentage of patents 18-85 years of age who had a diagnesis of hypenension and whose
blood pressure was adequately controlied (less than 140080 mm Ha) during the
measurement period

Percentage of babies of health center prenatal care patients Bofn whose birth weight was.
below normal (less than 2 500 grams)

Percentage of prenatal care patients who entered prenatal care durning their first timester
Percentage of chidren 2 years of age who were fully immunized by their second bathday

Percentage of women 21-84 years of age, who were screened for cervical cancer using
weither of the followang entena: 1) Wemen age 21-84 who had ceracal cytology perlormied
every three years, or 2) Women age 30-64 who had cervical cytelogy/human papillomavirus
(HFV) co-testing performed every five years

Percentage of patients 18 years of age and older who were screened for tobacco use one or
maore times within 24 menths AND wha received tobacea cessation intervention, if identified
as a tobacco user

Lise of P ge of patients 564 years of age with a diagnosis of parsistent asthma and who
Medications lor Asthma wele ordered dunng the penod
Coronary Artery Disease Percentage of patients 18 years of age and clkier with a diagnosis of coronary arery disease

(CAD): Lipnd Therapy
Ischemic Vascular Disease

(VDY Use of Aspinn or
Anather Antiplatelet

Coloteclal Cancer Screening

HIV Linkage o Care

Dental Sealants for Children
Between §-9 Years

(CAD) who were prescribed a hpid-lowenng theragy

Percentage of patients 16 years of age and older who were diagnosed with acute myccardial
infarction (AMI}, coronary artery bypass graft (CABG), or percutaneous corenary
interventions (PCI) in the 12 months peice to the measurement period, o who had an active
diagnasis of ischemic vascular dizeasa (IVD) during the measurement pariod, and had
documentation of use of asgem or ancther anlgplatelel dunng e measurement period

Percentage of patients 50.75 years of age who had appropniate screening for colorectal
cances

Percentage of patents newly diagnosed with HIV who were seen for tollow-up treatment
within 90 days of diagnoses

Percentage of chidren, 6 through 9 years of age, at moderate 1o high nisk for cavities, who
receved a sealant on a permanent first molar during the measurement perod

Al

Projected Data  $tatus Oprions.

Al b

W

Mot Complete

Mot Complate -
Ned Complete -
Net Complate -
Mot Complete -
Not Complate :‘?: Ipdate =
Not Gomplate (@ Update -
Not Complete {@Update =

hot Complete

Not Complete {@Update -

Not Complete

Net Camplete

Nt Complete

Not Complete

Not Complete

Not Complete

f@Updale v

IMPORTANT NOTE: The Clinical Performance Measures form will be ‘Complete’ when the status of all

required measures and additional measures are ‘Complete’.

e The system navigates to the Clinical Performance Measure — Update page (Figure 60).
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Figure 60: Clinical Performance Measure - Update page

»

* Resources [

View

Fields with * are required

Focus Arsa

Performance Measure

jii)
* Target Goal Description /'—J
Sample Goalsps
Numerator Description ‘ | 2 b

Denominator Description r

* Bazeline Data

Update Clinical Performance Msasure information

d Data (by December 31, 2020)
cutatongs,

* Data Sources & Mathodology

o3 Add New Wey Factor and Major Planned Action ¢

Key Factor Type

“

o Clinical Performance Measures - Update

Due Date:

FY2015 NAP User Guide | Funding Oppoundy Announcement

Diabetes: Hemoghobin Alc Poor Conrol

Percentage of pabents 18-75 years of age with dabels

Approcimately 174 page '4Y (Max 500 Characters without spaces): 500 Characters laft

Patients whose most recent HbA1c level performed during the measurement peniod is > 8.0% or who had no test conducted dunng the measurement period

Fatients 18-75 years of age with Type 1 o Type 2 dsabeles with a medical wisid dunng the measurement pened, exchudng pabents with a dagnoss of secondary diabetes due o

another conditicn and patients who were in hospice care during the measurement period
Baseline Yaar (yyyy)
Measure Type Percentage

HNumerator

Progected Goal

Measure Type Percentage
EHR
Chart Audit

Other H'Cther', please specify {maximom 100 characters)

Appeoximately 1/4 page ) (Max 500 Characters without spaces) 500 Characters left

S

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

Description Major Planned Action Options.

No key factors and major planned actions added
( :

Comments {(Required if perfiormance measure is not appicatie) |"

Approamately 3/4 page (&) (Max 1500 Characters without spaces) 1500 Characters laft

—
) F] j S
Eats Y iz Y2
Save and Continue to List Save and Update Next

2. Provide a Target Goal Description, for each performance measure (Figure 60, 1). For all required
measures, the Numerator and Denominator descriptions are pre-populated (Figure 60, 2).

3. For Baseline Data, enter the year of the data provided and the numerator and denominator values
based on the descriptions given. Use the Calculate Baseline button to calculate the baseline
percentage (Figure 60, 4).

4. Enter the goal under Projected Data (by December 31, 2020) as a percentage (Figure 60, 3).

5. Select ‘EHR’, “Chart Audit’, or ‘Other’ as the Data Source. If ‘Other’ is selected, specify the data
source. Describe the Methodology used to collect and analyze data.

6. Click on the Add New Key Factor and Major Planned Action button to add Key factors (Figure 60, 5).
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e The system navigates to the Key Factor and Major Planned Action — Add page (Figure 61).

7. Provide information for at least one restricting and one contributing Key Factor type.

Figure 61: Key Factors and Major Planned Action - Add page

4 Key Factor and Major Planned Action - Add

3 (R T e LI BT T Due Date: # (Due In: ™ Days)

¥ Resources of

Fieskds with # are required
Key Factor and Major Planned Action information

* Key Factor Type Coninbuting Restricting

Approcomately 344 page (&) (Max 1500 Charactersy 1600 Characters keft

* Key Factor Description

Approximately 34 page 8 (Max 1500 Characters). 1600 Characters left

* Major Planned Action Description

[Sove a0 ot || S st At e

8. Click the Save and Continue button (Figure 61, 1) to save the information on this page and proceed
to the Clinical Performance Measures — Update page, or click the Save and Add New button (Figure
61, 2) to save the information on this page and proceed to add a new key factor.

9. Provide comments in the Comment field if needed (Figure 60, 6).

10. Click on the Save button to save the information on this page (Figure 60, 7). To go to the Clinical
Performance Measure — List page, click on the Save and Continue to List button (Figure 60, 8) or
click on the Save and Update Next button to update the next performance measure in the list
(Figure 60, 9).

3.16.2 Adding Additional Performance Measures
To add an additional performance measure to your application, follow the steps below:

1. Click the Add Additional Performance Measure button at the top of the Clinical Performance
Measure — List page.

e The Add Clinical Performance Measure page opens.

FY 2019 New Access Points 64 of 75 EHB User Guide for Applicants



Figure 62: Add Clinical Performance Measure

2 Clinical Performance Measures - Add

L4 Due Date:
¥ Resources [

View

Fields with % are required

Add Clinlcal Performance Measure Information A J |_\|

acus Area Ciral Health

Performance Measure Category Click on Load Performance Measure Category buffon to view the options

spaces) 500 Characters left

2. Select a focus area from the drop-down menu (Figure 62, 1).

3. Click on the Load Performance Measure Category button to load the performance measure
categories (Figure 62, 2).

4. Select one or more performance measure categories, as applicable.
5. Provide all the required information.

6. Click on the Add New Key Factor and Major Planned Action button to add Key Factors. Provide
information for at least one restricting and one contributing Key Factor type.

7. Click on the Save button to save the information on this page. To go to the Clinical Performance
Measure - List page, click on the Save and Continue button. The newly added measure will be listed
under Additional Measures at the bottom of the page.

8. Additional Measures can be updated or deleted by using the Update and Delete links provided as
options.

9. After completing all the Clinical Measures, click the Save and Continue button to save the
information and proceed to the next form.

IMPORTANT NOTE: If applying for funds to target one or more special populations (i.e., MHC, HCH, PHPC) in
addition to the general community, applicants must include at least one additional Clinical Performance
Measure that addresses the unique health care needs of the special population(s).

3.17 Financial Performance Measures

The Financial Performance Measures form collects the goals and performance measures for the NAP
project. It displays Required Measures and Additional Measures. The Required Measures are HRSA-defined
measures; applicants are required to provide requested information for all required measures. Additional
Performance Measures are self-defined and optional.

3.17.1 Completing the Required Measures
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To complete this form:

1. Click on the Update link to start working on a performance measure (Figure 63, 1).

Figure 63: Financial Performance Measures — List page

2 Financial Performance Measures

L3 Due Date:

> Resources [

View
F £ de s

3 Add Additional Performance Measure = Collapse Group | 1) Detailed View

Focus Area Performance Measure Baseline Data Baseline Year Projected Data  Status Options

Al b Al v
'8 i
4 g

4 Required Measures rﬁ

BPHC Health Center Program AN

b Grant Cost Per Total Patient Mot Complete

Rato of total BFHC section 330 grant funds per patient served n the measuremnment calendar
{Grant Costs) b

&ar

Total Cost Per Total Patient

(Costs) Ratio of total cost per patient served in the measurement calendar year Mot Complete (g Update w

Medical Cost Per Medical Visa
{Costs)

Go 1o Previous Page Save and Conlinue

Rato of total medical cost per medical visit in the measurement calendar year, MNet Complete f@Update -

IMPORTANT NOTE: The Financial Performance Measures form will be ‘Complete’ when the status of all
required measures and additional measures are ‘Complete’.

» The system navigates to the Financial Performance Measure — Update page (Figure 64).
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Figure 64: Financial Performance Measure - Update Page

# Financial Performance Measures - Update

L2

Due Date:

* Resources [

View

Frelds with ® are required

Updats Financial Parformance Measurs Infarmation

Focus Area

Performance Measure Ratio of total BPHC secto

BPHC Healith Center Program

Approxemately page ) (Max 500 Charach

* Target Goal Description | |
" aispd

Numeratar Description

Drenes

r Description

Baselne Year YY)
Measure Type Ratio

Nurerator

* Baseline Data

® Projected Data (by December 31, 2020

'ie

out spaces). 300 Characters left

* Data Sources & Methodology

Add New Key Factor and Major Planned Action

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

Key Factor Type Description Major Planned Action Options

Ne key factors and majer planned actions added

Comments. (Reguired if performance measure is not applicacie)

by 34 page (&) (Max 1500 Characten

it spaces) 1500 Characters la

2. Provide a Target Goal Description, for each performance measure (Figure 64, 1). For all required
measures, the Numerator and Denominator descriptions are pre-populated.

3. For Baseline Data, enter the year of the data provided and the numerator and denominator values
based on the descriptions given. Use the Calculate Baseline button to calculate the baseline data.
(Figure 64, 2)

4. Enter the goal under Projected Data (by December 31, 2020).

5. Describe the Data Sources & Methodology used to collect and analyze data.

6. Click on the Add New Key Factor and Major Planned Action button to add Key Factors. Provide
information for at least one restricting and one contributing Key Factor type.

7. Click the Save and Return to Performance Measure button to save the information on the Key

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

8. Provide comments in the Comment field if needed.

9. Click on the Save button to save the information on this page. To go to the Financial Performance
Measures page, click on the Save and Continue to List button or click on the Save and Update Next
button to update the next performance measure in the list.

3.17.2 Adding Additional Performance Measures
To add an additional financial performance measure to your application, follow the steps below:

1. Click the Add Additional Performance Measure button on the Financial Performance Measures list
page.
e The Financial Performance Measures — Add page opens.

2. Select a focus area from the drop-down menu.

3. Provide all the required information.

4. To add the key factors, click on the Add New Kay Factor and Major Planned Action button. Provide
information for at least one restricting and one contributing Key Factor type.

5. Click on the Save button to save the information on this page. To go to the performance measure list
page, click on the Save and Continue button. The newly added measure will be listed under the
Additional Measures at the bottom of the Financial Performance Measures page.

6. Additional Measures can be updated or deleted by using the Update and Delete links provided as
options.

7. After completing all the Financial Measures, click the Save and Continue button to save the
information and proceed to the next form.

3.18 Equipment List

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

IMPORTANT NOTE: If you requested One-Time Funding for Year 1 in Form 1B: Funding Request Summary
and indicated that you will be using these funds for ‘Equipment only’ or for ‘Minor Alteration/Renovation
with Equipment’, you will be required to complete the Equipment List form. Otherwise, this form is not
applicable (Figure 65). If the form is not applicable to you, click the Continue button to proceed to the next
form.
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Figure 65: Equipment List Page — Not Applicable

# Equipment List
[ N I T L TE S SN R
¥ Resources f
1. Alert:
This form is not applicable to you as in Form 1B of this application, one of the following s true:
= You have not requasted one-timea funding. or

= You have requested one-time funding but not indicated how you plan 1o use these funds, or
= You have requesied one-lime funding far miner atteration/renavation withaut equipment use

Go to Frevious Fage

Due Date: #5888 (Due In: % Days) | Section Status: Complete

To complete this form when it is applicable, follow the steps below:

1. Click the Add button to add equipment (Figure 66).

Figure 66: Equipment List Page

4 Equipment List
«y Note(s):

Provide thie equipment information requested for

The form will not be marked as COMPLETE if any information requined below is missing.

»
¥ Resources [F

View

tunity Announcemer

FY2018 NAF User Guide | Funding Opp

i Notels):

cquisiion cost which equals or exceeds the lesser of the capatalization level establrshed by the non-federal ent

and & per-ur

COMPLETE of any informeation requined below is missing

List of Equipment
Type Dezcription UUnit Price
equipment added.
G

st page bidowe Chok on the “Save and Conbmee” bullon 1o go 1o e next sechon. To nelurn 1o the previews sechon, chck

us Page” butlen.

Due Date:

Equipmant casts entered here should be consistent with those previded in the Budget Naratve attachment. Equipment means tangshie persanal property (inclusding informatian technalogy systems) having a usetul ke of more than ane year
ity for financesl statement purposes, or 85,000, Equipment that does not meet the $5,000 threshold should be

considered Supphes and would not be entered on this form, Chck on the 'Save and Continue’ button to go to the nesxt section. Ta refum 1o the previous section, click on the 'Ge to Previcus Page’ button. The form will not be marked as

Total Price  Options

e L 5o cono |

2. The system navigates to the Equipment Information - Add Page (Figure 67).
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Figure 67: Equipment Information - Add Page

< Equipment Information - Add

2

Due Date:
¥ Resources [f
View
Note{s):
For each item on the equipment Bst, the following fields must be completed
= Type
= Item Descrip
= Unit Price - £
= Quantity ed
= Total Price by th bt
slds with * are required
Add Equipmant Information
* Type
Clinical
* Descript s y (Mancirun 50 Characiers)
Non-Chnical
* Unit P )
* Quanin
Canced m Save and Conhnue

3. Select an equipment Type and enter the Description, Unit Price (S), 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 68).

Figure 68: Equipment List Page with Equipment Added

3 Add

List of Equipment

Type Description Unit Price Guantity Total Price  Options _
Clinical Testing Equipment $20,000.00 1 $20,000.00 P Update ¥
Action
Nen-Clinical Metal Detector $1,000.00 2 320
| f# Update =
Total 3 $4h % DG,MB

5. To edit an equipment list item, click on the Update link under the Options menu (Figure 68, 1). To
delete an equipment item, click on the Delete link under the Options menu (Figure 68, 2).

IMPORTANT NOTE: Include equipment that equals or exceeds $5,000 per unit. Otherwise, equipment items

that cost less than $5,000 each should not be included here and instead, 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.
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3.19 Summary Page

This form displays read-only information provided in the following program specific forms of the NAP
application: Form 1A, Form 1B, Form 2 and Form 5B. You are required to acknowledge and certify
application information.

1.

Review the data displayed on the Summary page (Figure 69). 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.

The site table under #2 lists site information for the proposed NAP sites, including the service area zip
codes. (Figure 69,1).

The “Unmet Need Score” (UNS) will be calculated based on the service area zip codes listed in the table,
from Form 5B: Service Sites. 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 69,2). The UNS Converted Score (out of 20 points) will be included as part of your NAP
application overall score. Use the UNS Workbook on the NAP TA website to determine the ZCTAs for
your proposed service area (enter your Form 5B service area zip codes), view the unmet need data
associated with each ZTCA, and see how that data composes the service area UNS.

The funding table under #5 displays budget information for Year 1 and 2, and calculates the percentage
of funding for each sub program, as well as the funding amount per patient (Figure 69,3).

When the form is complete, click the Save and Continue button (Figure 69,4).

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 69: Summary Page
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4. Reviewing and Submitting the FY 2019 NAP Application to
HRSA

To review your application, follow the steps below:

1. Navigate to the standard section of the application using the Grant Application link in the navigation
links displayed at the top of the Program Specific forms.

» On the Application - Status Overview page, click the Review link in the Review and
Submit section of the left menu (Figure 70, 1). The system navigates to the Review page.

Figure 70: Review Link

< Application - Status Overview

Grant Application A
- " ot e ¢ wE, TR sasaars ol e Due Date: 8% Riss S8 PM (Due in: % days) |
9“”'" Application Status: Complete
Status

5 Announcement Number: Anncuncement Name: Affordable Care Act Mew Access Pont Grants  Created by:
Basic Information

Application Type: - - Grant Number: Last Updated By:

Application Package: SF424 Application FY: & Program Type:

* Resources [f

v Froject Narrative

Budget Information View
o Section A-C Application - Action History Funding Opportunity Announcement FOA Guidance . Application User Guide
' Section D-F

' Budget Narrative
St teation » Users with permissions on this application (1)
v Assurances
+ Disciosure of Lobbying List of forms that are part of the application package
ties Section Status Options
v Appendices

Activ

Basic Information
Program Specific

Information SF424 ' Complete
«' Program Specific Par 1 & Complate ‘@ Upadate
T Part 2 ¥ Complete % Update
Review and Submit
= ProjectPerfarmance Site Location(s) ' Complete f@ Update
Submit Project Narrative " Complete ‘@ Update
Other Functions. . Budget Information
Mavigation Section A-C ' Complete @ Upaate
Return to Applications List Section D-F w' Complete & Update
Budget Namative « Complete ‘@ Update

Other Information

Assurances ' Complete % Update
Disclosure of Lobbying Activities " Complate i@ Update
Appendices ' Complete @ Update

Program Specific information

Program Specific Information « Complete i@ Update

2. Verify the information displayed on the Review page.

3. Once all sections indicate ‘Complete’, when you are ready to submit the application to HRSA, click
the Proceed to Submit button at the bottom of the Review page (Figure 71, 1).
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Figure 71: Review Page — Proceed to Submit

Review
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‘4 Print Application
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View Section Type Options
* || * || * |
4 View: Paper Attachmeants Scanned by HRSA
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w“w&" Y M‘#oq#‘—rﬁ-&“ﬁw N e A

W 4 [1/» M  pagesize: 50 - Go 20 items in 1 page(s)

Go to Previous Page | Proceed to Submit |

» The system navigates to the Submit page.

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

IMPORTANT NOTES:

e To apply, you must have the ‘Submit’ privilege. This privilege must be given by the Project Director (PD)
to the Authorizing Official (AO).

e |[f 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 their action is required to submit the application to HRSA (Figure 72).

e Applicants are strongly encouraged to notify the AO directly and ensure that they leave adequate time
for the AO to complete the submission process prior to the deadline.
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Figure 72: Submit to AO
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Program Specific Information « Complete ‘@ Update

Go to Previous Page

5. Answer the questions displayed under the Certifications and Acceptance section of the confirmation
page and click the Submit Application button to submit the application to HRSA.

6. If you experience any technical issues (e.g. problems with submitting the application in EHB),
contact the Health Center Program Support at 1-877-464-4772 (Monday — Friday, 8:30 AM - 5:30
PM ET) or send an email through the Web Request Form
(http://www.hrsa.gov/about/contact/bphc.aspx).
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