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 NC DHHS Notice of Funding Availability

Reporting Form


DHHS Division/Office issuing this notice:   Office of Rural Health 

Date of this notice:   November 2, 2020 

Grant Applications will be accepted beginning November 2, 2020
Deadline to Receive Applications: January 15, 2021
Working Title of the funding program:   Community Health Grants

Purpose: Description of function of the program and reason why it was created: 

Safety net organizations are facing increasing demand for access to services in communities across our state, not the least of which has been the current Novel Coronavirus pandemic. Safety net organizations have had to quickly adapt to the new environment to improve access and sustainability. 
These grant funds, supported through the North Carolina General Assembly, are for assuring access to primary and preventive care to meet the health needs of our state’s most vulnerable populations. Strengthening the safety net through increased levels of collaboration and integration of services and organizations to more effectively sustain and meet the needs of those served is also an important purpose of this grant.

Primary care safety net organizations who care for underserved and medically indigent patients in the state are eligible to apply for this funding to pay for patient care through encounter-based reimbursement (Track A) or through reimbursement for eligible expenses (Track B). Telehealth services and equipment are eligible expenses in both tracks. Applicants must select ONE track. 
Track A: Encounter based reimbursement. Payment per patient encounter for low-income, uninsured and underinsured residents, who do not have health care coverage or access to primary health care services. Visits are reimbursable for medically necessary, on-site, face-to-face provider encounters. Face-to-face encounters may also include telehealth patient encounters with a provider.
NOTE - Per the Free Clinics Federal Tort Claims Act (FTCA) Program Policy Guide, grant funding that applies to reimbursement, payment, or compensation for the delivery of health services to patients falls within the statutory prohibition, while grant funding that is not intended for or applied to this purpose does not. Free clinics who are FTCA recipients that choose a “per encounter’ reimbursement methodology may void their FTCA liability protection.

Free and Charitable Clinics, as well as other safety net organizations should review any Federal COVID Relief Funds received to be sure they are not duplicating or supplanting Community Health Grant funds for Federal funds should the deadline to expend Federal COVID funds be extended beyond December 30, 2020.
Track B: Reimbursement for eligible expenses. Payment may include salary/fringe for clinical staff, medical/office supplies and equipment and capital expenses, including equipment for telehealth services.
Technical Assistance: Webinars: 
Webinars by Medicaid Regions (Appendix A) will be held the following dates:
November 16, 2020 at 10:00 a.m. – Regions 4 and 6

https://ncdhhs.webex.com/ncdhhs/j.php?MTID=mdec8d279e6f6d8b7407c8e2e83996d16 

Meeting number: 173 412 4222 Password: CHG2021

Join by phone

+1-415-655-0001 US Toll

Access code: 173 412 4222

November 16, 2020 at 2:00 p.m. –   Regions 3 and 5
https://ncdhhs.webex.com/ncdhhs/j.php?MTID=mc4cc230ffaccf3c6a6b74b4b10e5ebfd 
Meeting number: 173 813 2880 Password: CHG2021

Join by phone

+1-415-655-0001 US Toll

Access code: 173 813 2880
December 7, 2020 at 10:00 a.m. –   Regions 1 and 2

https://ncdhhs.webex.com/ncdhhs/j.php?MTID=m79caed7bc6a9eb61480ec261cab451c7 

Meeting number: 173 128 0770 Password: CHG2021

Join by phone

+1-415-655-0001 US Toll

Access code: 173 128 0770

Interested applicants may attend any session at their convenience.

Funding Availability:  
Funding requests will depend on money awarded for program use. Previous applicants are aware that the program has had a “bubble” year every third year that creates a disproportionate number of grant awards and makes the next two years in the cycle extremely competitive. To ameliorate the bubble and provide opportunities for grant applicants who have not received an award in more competitive years, this cycle will award grants as follows:
Highest scoring applicants may receive a three-year award OR a one-year award, based on applicant scores. We anticipate that approximately 33 applicants will receive three-year funding and another 28 will receive one-year funding. This plan will stay in effect until SFY 24 to equalize the funding available for the competitive cycle each year going forward. 
Additionally, the eligibility of applicants for this grant cycle is limited to those who do not have a current SFY21 Year 1 or Year 2 Community Health Grant. Only new applicants or those applicants with a current Year 3 CHG that will end on June 30th, 2021 are eligible to apply. We hope this will provide an increased opportunity to new applicants as well as those who have not received an award in recent grant cycles.
Maximum Award Amount: 

Applicants may request up to $150,000 per year of the grant. Capital funds granted in Year One will be deducted in Year 2 and Year 3, as they are considered one-time costs.
Proposed Project Period or Contract Term 

State Fiscal Year 2021: July 1, 2021 – June 30, 2022
Eligibility: 

All primary care safety net organizations that do not qualify for a Community Health Grant in SFY 22 that provide direct primary and preventive care and serve as a medical home and are eligible to apply.  This includes:  

ᵒ
Federally qualified health centers and look-alikes (FQHCs), 

ᵒ
Free and charitable clinics, 

ᵒ
Health departments, 

ᵒ
Hospital-owned primary care clinics, 

ᵒ
Rural health centers, 

ᵒ
School-based and school-linked health centers, 

ᵒ
AHEC clinics

ᵒ
Other non-profit community organizations that provide direct primary and preventive patient care to low-income, uninsured, underinsured and medically vulnerable populations. 
Eligible organizations that provide direct primary and preventive care may use these funds to support any of the following: 
· health promotion, health maintenance, health counseling,
· disease prevention,
· patient education, 
· diagnosis and treatment of acute and chronic illnesses in a variety of health care settings (care coordination/care management by a primary care entity, behavioral health, oral health, women’s health, maternal and child health that supports health care services in a primary care setting),
· collaborative community-based whole person-centered health care delivery models

· telehealth patient care,

· community health workers.

The NC Department of Health and Human Services and the Office of Rural Health (ORH) work to advance the health, safety and well-being of all North Carolinians in collaboration with a wide array of partners and stakeholders. In its Strategic Plan, 2019-2021, https://files.nc.gov/ncdhhs/NCDHHS-Strategic-Plan-2019-2021-WEB.pdf,  the Department focuses on and encourages collaboration among community partners in integrating physical health and behavioral health services, increasing community awareness and prevention of drug overdose and death, and the importance of healthy children and families.

All applicants are encouraged to consider such collaborations. When describing collaborative relationships, outline specific partnerships within the community and their role in the partnership. If applicants in communities with multiple safety net organizations cannot show collaborative relationships, please address the barriers that exist to developing these relationships. 

As a condition of receiving a grant award, successful applicants must: 

· Submit a monthly expense report in a specified format for reimbursement 
· Submit performance reports quarterly or biannually throughout the grant term

· Use an electronic financial software application (EXCEL spreadsheets are not acceptable formats)

· Document collaborations among safety net and social support organizations specifying distinct roles of each organization and designated fiscal responsibilities. 
· Connect to NC HealthConnex (To meet the state’s mandate, a provider is “connected” when its clinical and demographic information are being sent to NC HealthConnex at least twice daily.” For further information, please see the HIEA website:  https://hiea.nc.gov)
How to Apply:  

Applicants must submit the following documents electronically through the electronic survey. 
1. Organizational Information and Signature Sheet 

2. Organizational Profile 

3. Summary of Evaluation Criteria and Baseline Data 

4. Grant Narrative

5. Budget
Deadline for Submission:   

Grant applications must be received electronically by the Office of Rural Health by January 15, 2021. 
Only electronic applications will be accepted. Access to the electronic application is a two-step process:
1. You must submit your organization name and contact information through the following link which opens November 2, 2020 and closes on January 15, 2021: https://ncruralhealth.az1.qualtrics.com/jfe/form/SV_b3dUODMYHn7MRud 
2. Please begin the application process in time to have it completed by January 15, 2021, as no new application links will be open on that day.

3. Once you submit your contact information in the link above, you will receive an email with a personalized link specific to your organization. The link in the e-mail will give you access to the electronic application. The application closes January 15, 2021.  

How to Obtain Further Information:  Funding Agency Contact/Inquiry Information: Ginny Ingram at ginny.ingram@dhhs.nc.gov or 919-527-6457 
For assistance with the application link: Contact Johnathan McEachin, Johnathan.McEachin@dhhs.nc.gov or 919-527-6468; Lola Omolodun, lola.omolodun@dhhs.nc.gov or 919-527-6453

	Section
	Description

	General Information 
	RFA Title: Community Health Grants SFY 2021             
Opening Date: 11/2/2020
Closing Date: 1/15/2021
Funding Agency Name: Office of Rural Health
Funding Agency Address: 311 Ashe Avenue, Raleigh, NC, 27606
Funding Agency Contact/Inquiry Information: Ginny Ingram, 919-527-6457, ginny.ingram@dhhs.nc.gov   
Webinars: 
Webinars by Medicaid Regions will be held the following dates:

November 16, 2020 at 10:00 a.m. – Regions 4 and 6

https://ncdhhs.webex.com/ncdhhs/j.php?MTID=mdec8d279e6f6d8b7407c8e2e83996d16 

Meeting number: 173 412 4222 Password: CHG2021

Join by phone

+1-415-655-0001 US Toll

Access code: 173 412 4222

November 16, 2020 at 2:00 p.m. –   Regions 3 and 5

https://ncdhhs.webex.com/ncdhhs/j.php?MTID=mc4cc230ffaccf3c6a6b74b4b10e5ebfd
Meeting number: 173 813 2880 Password: CHG2021

Join by phone

+1-415-655-0001 US Toll

Access code: 173 813 2880

December 7, 2020 at 10:00 a.m. –   Regions 1 and 2
https://ncdhhs.webex.com/ncdhhs/j.php?MTID=m79caed7bc6a9eb61480ec261cab451c7 

Meeting number: 173 128 0770 Password: CHG2021

Join by phone

+1-415-655-0001 US Toll

Access code: 173 128 0770

Interested applicants may attend any session at their convenience.

Submission Instruction: 
Grant applications must be received via email to the Office of Rural Health by January 15, 2021 
Highest Scoring applicants may receive a three-year award OR a one-year award, based on applicant scores. We anticipate that approximately 33 applicants will receive three-year funding and another 28 will receive one-year funding.
Additionally, eligibility of applicants for this grant cycle is limited to those who do not have a current Community Health Grant (Applicants with a Community Health Grant that will be effective July 1, 2021 through June 30, 2022, are not eligible to apply this year.)  
Only electronic copies through the process listed below: 
1.You must submit your organization name and contact information through the following link which opens November 2, 2020 and closes on January 15, 2021: https://ncruralhealth.az1.qualtrics.com/jfe/form/SV_b3dUODMYHn7MRud
Please begin the application process in time to have it completed by January 15, 2021, as no new application links will be open on that day.
2.Once you submit your contact information to the link above, you will receive an email with         a personalized link specific to your organization. The link in the e-mail will give you access to the electronic application. The application closes January 15, 2021.  

Applicants may request and receive up to a maximum $150,000 per year for this grant. Capital expenses received in Year One will be deducted from the grant total in Year 2 and Year 3, as they are considered one-time costs.
Proposed Project Period or Contract Term: State Fiscal Year: July 1, 2021 – June 30, 2022
Incomplete applications and applications not completed in accordance with the following instructions will not be reviewed. Questions regarding the grant application may be directed to 

Ginny Ingram at ginny.ingram@dhhs.nc.gov or 919-527-6457 

	RFA Description

Eligibility

	The purpose of grants awarded under this program is to assure access to primary and preventive care for vulnerable, underserved and medically indigent patients in the state.  Primary care* is defined as that care provided by physicians specifically trained for and skilled in comprehensive first contact and continuing care for persons with any undiagnosed sign, symptom, or health concern. There are providers of healthcare other than physicians who render some primary care services. Such providers may include nurse practitioners, physician assistants, and some other healthcare providers. 
*American Association of Family Practice: http:www.aafp.org
Grants will be awarded on a competitive basis to safety net organizations that:

(i) provide primary and preventative medical services to uninsured or medically indigent patients and 

(ii) serve as a medical home to these vulnerable populations, in order to accomplish any of the following purposes: 

a. Increase access to primary care and preventative health services for these vulnerable populations in existing primary care locations. 

b. Establish primary care and preventative health services in counties where no such services exist to assist these vulnerable populations.

c. Create new services, sustain existing service levels, or augment existing services provided to these vulnerable populations, including primary care and preventative health services, dental, pharmacy, and behavioral health services when integrated into the medical home. 

d. Increase primary care capacity to serve these vulnerable populations, including enhancing or replacing facilities, equipment, or technologies necessary to participate in the exchange of data and tools to monitor and improve the quality of care provided.

Primary care safety net organizations are eligible to apply for this funding to pay for patient care through encounter-based reimbursement (Track A) or through reimbursement for eligible expenses (Track B). Applicants must select ONE track. 

Track A: Encounter based reimbursement. Payment per patient encounter for low income, uninsured and underinsured residents, who do not have health care coverage or access to primary health care services. Visits are reimbursable for medically necessary, on-site, face-to-face provider encounters. Face-to-face encounters may also include telehealth patient encounters with a provider. 

NOTE - Per the Free Clinics Federal Tort Claims Act (FTCA) Program Policy Guide, grant funding that applies to reimbursement, payment, or compensation for the delivery of health services to patients falls within the statutory prohibition, while grant funding that is not intended for or applied to this purpose does not. Free clinics who are FTCA recipients that choose a “per encounter’ reimbursement methodology may void their FTCA liability protection.
Free and Charitable Clinics, as well as other safety net organizations should review any Federal COVID Relief Funds received to be sure they are not duplicating or supplanting Community Health Grant funds for Federal funds should the deadline to expend Federal COVID funds be extended beyond December 30, 2020.
Track B: Reimbursement for eligible expenses. Payment may include salary/fringe for clinical staff, medical/office supplies and equipment, equipment related to providing telehealth services, and capital expenses. Indirect costs are not eligible.
All primary care safety net organizations that do not qualify for a SFY 2022 grant, that provide direct primary and preventive care and serve as a medical home are eligible to apply.  This includes:  


ᵒ
Federally qualified health centers and look-alikes (FQHCs), 


ᵒ
Free and charitable clinics, 


ᵒ
Health departments, 


ᵒ
Hospital-owned primary care clinics, 


ᵒ
Rural health centers, 


ᵒ
School-based and school-linked health centers, 


ᵒ
AHEC clinics

ᵒ
Other non-profit community organizations that provide direct primary and preventive patient care to low income, uninsured, underinsured and medically vulnerable populations. 

The Office of Rural Health encourages new applicants. Current Community Health Grantees (i.e. a grant beginning July 1, 2021) are not eligible to apply for this grant cycle.
Eligible organizations that provide direct primary and preventive care may also use these funds to support any of the following: 

· health promotion, health maintenance, health counseling,

· disease prevention,

· patient education, 

· diagnosis and treatment of acute and chronic illnesses in a variety of health care settings (care coordination/care management by a primary care entity, behavioral health, oral health, women’s health, maternal and child health that supports health care services in a primary care setting),

· collaborative community-based whole person-centered health care delivery models
· telehealth patient care,

· community health workers,

Note that under Session Law 2015-241, each provider of Medicaid and state-funded services will be required to connect to the NC HIE (now called NC HealthConnex) to receive state funds. 

	Allowable Costs
	Track A: Patient visits are reimbursable for medically necessary, on-site, face-to-face provider encounters at $100 per visit. Face-to-face visits may include telehealth patient sessions with a provider. 
NOTE - Per the Free Clinics Federal Tort Claims Act (FTCA) Program Policy Guide, grant funding that applies to reimbursement, payment, or compensation for the delivery of health services to patients falls within the statutory prohibition, while grant funding that is not intended for or applied to this purpose does not. Free clinics who are FTCA recipients that choose a “per encounter’ reimbursement methodology may void their FTCA liability protection.
Free and Charitable Clinics, as well as other safety net organizations should review any Federal COVID Relief Funds received to be sure they are not duplicating or supplanting Community Health Grant funds for Federal funds should the deadline to expend Federal COVID funds be extended beyond December 30, 2020.
Track B: Reimbursement for eligible expenses. Payment may include salary/fringe for clinical staff, medical/office supplies and equipment, equipment related to providing telehealth services and capital expenses.  Indirect costs are not eligible.

Note: Grant recipients shall not use these funds to do any of the following: 

(1) Enhance or increase compensation or other benefits for personnel, administrators, directors, consultants, or any other persons receiving funds for program administration. 

(2) Supplant existing funds, including federal funds traditionally received by federally qualified community health centers. However, grant funds may be used to supplement existing programs that serve the purposes described in subsection (a) of this section. 

(3) Finance or satisfy any existing debt. 
Track A and B applicants may request and receive up to a maximum of $150,000 per year for this grant funding. Capital expenses awarded in Year One will be deducted from Year 2 and Year 3, as they are considered one-time costs.
Proposed Project Period or Contract Term: State Fiscal Year: 7/1/2021 – 6/30/2022

	Other Contractor Requirements for successful award recipients
	In addition to the contents within this RFA, the contractor shall also adhere to the following:

   Submit Performance Reports (quarterly and as requested)  
   Submit Monthly Expenditure Reports (MERs) to request reimbursement (due by the 10th of each month)  

   Utilize an electronic financial software application (Excel is not an acceptable format)
   Document collaborations among safety net and social support organizations specifying the distinct roles of each entity and designated fiscal contribution. 



SFY 2022 Community Health Grants

                                               ORGANIZATION INFORMATION & SIGNATURE SHEET

	Organization Name:
	

	Organization EIN:
	      

	Organization NPI (if applicable):
	

	DUNS (if applicable):
	

	Mailing Address:
	

	Organization Fiscal Year:
	

	Organization Type: (check one)


	( FQHC ( Free and Charitable Clinic
( Health Department  ( AHEC Program

( Critical Access Hospital
( Rural Health Clinic  ( SBHC     

( Small/Rural Hospital  
( Dental Provider                       
( Other (specify):


Do you provide primary care*?     (  Yes   (   No 

Do you have a current Community Health Grant? (a grant that will be effective July 1, 2021 – June 30, 2022)





  (  Yes   (   No
Does this request include technology (computers, software, hardware or IT related services)?   (   Yes     (   No

*Primary care is defined as that care provided by physicians specifically trained for and skilled in comprehensive first contact and continuing care for persons with any undiagnosed sign, symptom, or health concern. There are providers of health care other than physicians who render some primary care services. Such providers may include nurse practitioners, physician assistants and some other health care providers. 

American Association of Family Practice: http://www.aafp.org 
	Total Amount of Grant Request:  $

	Primary County Served (where the grant will be utilized):
	

	Other Counties Served (if applicable):  
	


	Grant Contact Person: 
	

	Email: 
	
	Phone Number: 
	

	Fax Number: 
	

	Finance Contact Person
	

	Email:
	
	Phone Number:

	Print Signatory Name:
	

	Signature 
	
	Date:
	

	Title:
	

	Email:
	
	Phone Number:
	
	


The grant signatory information and signature will be the last item requested in the online application. 
SFY 2022 Community Health Grants 

Organizational Profile

Number of Service Delivery Sites (locations): ________________

Total FTEs (full time equivalent) of Staff Employed in the organization (at the site(s) where the grant will be utilized: ________________ (please refer to Appendix B for instructions on calculating number of FTEs)

Patient Insurance Status in your Organization: Enter the number of unduplicated patients, by category, who are projected to be served during the project period at the site where the grant will be utilized.  Enter a projected baseline value as of July 1, 2021, in Column A; an estimated target value for the total number of patients who will be served by June 30, 2022 in Column B; and the projected net additional patients served in Column C for each insurance type.
	
	Column A

Projected Baseline Served

as of

07/01/2021
	Column B

Projected Target Served

as of

06/30/2022
	Column C

Projected Net Additional Patients

Served

Col B minus Col A

	a. None/Uninsured Patients 
	
	
	

	b. Medicaid 
	
	
	

	c. Children’s Health Insurance Program (CHIP)
	
	
	

	d. Medicare (including duals)
	
	
	

	e. Other Public Insurance (e.g. Tricare)
	
	
	

	f. Private Insurance (e.g. BCBS)
	
	
	

	Total Unduplicated Patients Served (sum of above)
	
	
	


SFY 2022 Community Health Grants

Organizational Profile

______________________________________________________________________________________        

Patients by Race and Ethnicity:  Enter the number of unduplicated patients by Race & Latino Ethnicity that you currently serve (a baseline value as of July 1, 2021). Only include patients at the site(s) where the grant will be utilized. Please use line ‘g’ if race is not reported.  Use column C if race is reported but ethnicity is not. 

	Race
	Column A

Hispanic/ Latino
	Column B

Non-Hispanic/ Latino
	Column C

Unreported/ Refused to Report Ethnicity

	a. American Indian / Alaska Native
	
	
	

	b. Asian
	
	
	

	c. Black/African American
	
	
	

	d. Native Hawaiian / Other Pacific Islander
	
	
	

	e. White
	
	
	

	f. More than one race
	
	
	

	g. Unreported / Refused to report race
	
	
	


Social Determinants of Health Screening

1) Does your practice collect data on individual patient’s social risk factors or social determinants of health?   

( Yes 

( No, but in planning stages to collect this information

( No, not planning to collect this information

2) If yes, what type of tool does your practice use? (select all that apply)
h. ( Accountable Health Communities Screening Tools https://innovation.cms.gov/Files/worksheets/ahcm-screeningtool.pdf
i. ( Upstream Risks Screening Tool and Guide https://www.aamc.org/system/files/c/2/442878-chahandout1.pdf
j. ( IHELLP (Income, Housing, Education, Legal Status, Literacy, and Personal Safety) https://www.aap.org/en-us/Documents/IHELLPPocketCard.pdf
k. ( Recommend Social and Behavioral Domains for EHRs

l. ( Health Leads USA recommended screening tool    https://healthleadsusa.org/wp-content/uploads/2016/07/Health-Leads-Screening-Toolkit-July-2016.pdf
m. ( PRAPARE (Protocol for Responding to and Assessing Patient’s Assets, Risks and Experiences)  http://www.nachc.org/research-and-data/prapare/
n. ( WE-CARE Survey (Well-child care visit, Evaluation, Community resources, Advocacy, Referral, Education) https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Screening/Pages/Screening-Tools.aspx
o. ( WellRx

p. ( Health Leads Screening Toolkit

q. ( NC DHHS Screening Questions
r. ( THRIVE (Tool for Health and Resilience In Vulnerable Environments)  https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
s. ( Hunger VitalSign http://academicdepartments.musc.edu/ohp/SFSP/FINAL-Hunger-Vital-Sign-2-pager1.pdf
t. ( iScreen Social Screening Questionnaire  http://pediatrics.aappublications.org/content/pediatrics/suppl/2014/10/29/peds.2014-1439.DCSupplemental/peds.2014-1439SupplementaryData.pdf  http://pediatrics.aappublications.org/content/134/6/e1611
u. ( The EveryONE Project (by the American Academy of Family Physicians AAFP)

https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/sdoh-guide.pdf
v. ( Other, please describe: _______________________
w. ( We do not use a standardized assessment
3) If you do not use a standardized assessment to collect this information, please comment why. (Select all that apply)

a. ( Have not considered/unfamiliar with assessments

b. ( Lack of funding for addressing these unmet social needs of patients

c. ( Lack of training for staff to discuss these issues with patients

d. ( Inability to include in patient intake and clinical workflow

e. ( Not needed

f. ( Other, please specify:__________________________________________

Please list any additional funding received from Office of Rural Health (if applicable).   

Community Health Grant: Amount: _____________ 

    Medication Assistance Plan: ________________

Medical Access Plan (MAP) Funding: Amount: _______________   

   North Carolina Farmworker: Amount: ___________________

   None  

FY 2022 Community Health Grants Application

Grant Narrative

Overview of Organization                                                          ____________     
_________ 10 Points

1. Provide a brief description of your organization (750-character limit; character limit is inclusive of space and punctuation)
2. What have you achieved in the past year to advance your mission and improve your organization’s capacity? (750-character limit; character limit is inclusive of space and punctuation)
3. Do you provide comprehensive primary care services (e.g., preventive, primary, and/or acute) at your location?


Yes


No

If yes, approximately how many hours per week do you offer these services?o
1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week

4. Describe how your organization serves as a medical home. A medical home can include school-based health centers, public health departments that provide maternal and child health, as well as free and charitable clinics that provide primary and preventive care. PCMH is encouraged, but not required. (500-character limit)
5. Do you provide prenatal care and/or delivery services?

Yes

No

      
If yes, approximately how many hours per week do you offer these services?

1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week

6. Do you provide dental services?


Yes


No

If yes, approximately how many hours per week do you offer these services?

o
1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week
7. Do you provide behavioral health services (e.g., mental health or substance abuse services)?

No

· Yes. Comprehensive services

Yes. Limited, such as screening, brief intervention, and referral into treatment

If yes, approximately how many hours per week do you offer these services?

o
1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week

8. Do you provide specialty services (e.g., endocrinology, gastroenterology, neurology, or cardiology)?



Yes 

   
 No

     
If yes, approximately how many hours per week do you offer these services?

o
1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week

9. Does your clinic provide well woman care?



Yes



No


If yes, approximately how many hours per week do you offer these services?

o
1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week

10. Does your clinic provide primary care for children?


Yes


No

If yes, approximately how many hours per week do you offer these services?

o
1-10 hours/week

o
11-20 hours/week

o
21-30 hours/week

o
31-40 hours/week

o
41-50 hours/week

o
>50 hours/week

11. Does your clinic have the capacity to accept new patients?



Yes



No

       
If no, is there a waiting list?
_________________

       
What is the average length of time for a new patient to be seen by a provider? __________
12. Does your practice utilize Telehealth?    


Yes



No

IF NO: 

i. Is your practice considering using telehealth over the next year?  Y/N

ii. Would you like an ORH HIT specialist to contact you for telehealth technical assistance? Y/N

IF YES: 

A) What is the telehealth application is your organization using? (Check all that apply) 

1. Live (synchronous) videoconferencing: a two-way audiovisual link between a patient and a care provider

2. Store-and-forward (asynchronous) videoconferencing: transmission of a recorded health history to a health practitioner, usually a specialist.

3. Remote patient monitoring (RPM): the use of connected electronic tools to record personal health and medical data in one location for review by a provider in another location, usually at a different time.

4. Mobile health (mHealth): health care and public health information provided through mobile devices. The information may include general educational information, targeted texts, and notifications about disease outbreaks.

B) List the TeleHealth Vendor(s) your organization is using to provide Telehealth services? ____________________ 

13.  How much do you think each of the following issues would impact your site’s ability to implement, expand, or continue the use of telehealth services? Rate each one from 1 to 5
	
	1-
a great deal
	2-significant amount
	3-moderate amount
	4 –

a little
	5- -

none at all

	Level of Staffing
	
	
	
	
	

	Current Budget
	
	
	
	
	

	Internet access at your site
	
	
	
	
	

	Internet access at patients’ homes
	
	
	
	
	

	Computer literacy skills of staff
	
	
	
	
	

	Computer literacy skills of patients
	
	
	
	
	

	Clinic Space
	
	
	
	
	


14. What are the benefits of implementing telehealth services at your site? Rate each one from 1 to 6
	
	1-
significant benefit
	2-
moderate benefit
	3- 
slight benefit
	4- 
no benefit
	5-
negative effect
	6-
 not applicable

	Quicker intervention when patient issues arise
	
	
	
	
	
	

	Better patient outcomes
	
	
	
	
	
	

	Lower cost to patients
	
	
	
	
	
	

	Reduced time for patients to receive care
	
	
	
	
	
	

	Provide patients access to experts outside their geographic area
	
	
	
	
	
	

	Lower costs for care providers to deliver quality care
	
	
	
	
	
	

	Allow care providers to see more patients per week
	
	
	
	
	
	

	Allow care providers to reach new patients not currently accessible
	
	
	
	
	
	


15. Are there any other potential benefits of implementing telehealth services at your site that are not listed in the previous question? ____________________

16.  Are there any other concerns or potential disadvantages of implementing telehealth services at your site? ____________________
17. Does your Organization have an Electronic Health Record?



Yes



No
18. If yes, provide the name and version: ________

19. Is your organization currently connected to NC HealthConnex (formerly the NC Health Information Exchange)?


Yes



No
20. If Yes, are data being submitted to NC HealthConnex?



Yes



No
21.   Does your organization have a need for additional technical assistance regarding NC HealthConnex (ex. Report generation options, other potential opportunities for use of HIE data)?   


Yes



No
22. If your organization is not currently connected, is your organization actively working with the Health Information Exchange Authority (HIEA) to execute a participation agreement?    



Yes



No
23. Is your organization currently connected to NCARE360?



Yes



No
Community Need_______________________________________________________________ 20 Points

Describe the population served by this grant proposal (8,000-character limit, inclusive of spaces and punctuation). 
•  Why are grant funds needed? Include the population’s healthcare needs, service area needs, information on the incidence of poverty in the targeted community, and other pertinent demographic data that support the necessity for grant funding and how these funds will directly meet the needs of the community.  
•  Will this grant align with the Community Needs Assessment? Provide citations/reference sources for all community demographics and health-status data.
Please refrain from using bullets or tables in your essay. 
Project Description and Improved Access to Care____________________________________20 Points                                        

Describe the purpose of the grant and how funds will be used (8,000-character limit, inclusive of spaces and punctuation). 
•  Include proposed activities, timelines to implement grant activities, any project partners and their roles, and anticipated outcomes. 
•  The project description should be specific to how funds will meet the needs of the community discussed above.

Please refrain from using bullets or tables in your essay. 
Project Evaluation and Return on Investment                                                                            _   30 Points
Describe the process you will use to evaluate how the proposed use of funds affects the population and/or community need (8,000-character limit, including spaces).  
•  How will you evaluate your organization’s influence on access to high-quality healthcare?  Discuss potential factors that could negatively affect your organization’s ability to reach your performance measure targets and describe how these factors might be mitigated.

•  Explain why the proposed funding is a good use of State funds.  Describe how you will use the mandatory performance measures to evaluate access to care and improvement of patient health outcomes. 
Please refrain from using bullets or tables in your essay. 
Collaboration ________________








__ 20 points 
The Department and ORH work to advance the health, safety and well-being of all North Carolinians in collaboration with a wide array of partners and stakeholders. Toward this goal, ORH encourages collaboration among community partners in integrating physical health and behavioral health services, increasing community awareness and prevention of drug overdose and death, and the importance of healthy children and families. 

Examples of collaboration (includes grants that are currently funded): Integrated physical health and behavioral health, such as medication assisted therapy for addiction patients; Integrated preventive oral health care for children; community family wellness programs in a primary care practice.
•  Do you currently collaborate with partners in your community to improve health? (Yes or No). Partners can include safety net providers, primary care providers, allied health organizations, or agencies that address social determinants (transportation, food insecurity, personal safety and housing).
ᵒ If yes then,
How will these funds help in your collaborations (8,000-character limit, including spaces)? 

Describe, using a specific example, how your organization has built collaborative partnerships with other safety net organizations in your community. The example should include:

1) the names of each partner organization; 2) the purpose of the collaboration; 3) the outcome of the collaboration
Make sure to document the collaborative roles among the safety net organizations in your example, specifying the distinct function of each organization and the designated fiscal contribution. Describe any unique or innovative community partnerships. Detail any barriers to collaboration.
ᵒ If no then,
What plans do you have to develop partnerships to address community health needs (8,000-character limit including spaces)? Include proposed partners, the purpose of the collaboration, and anticipated outcomes of the partnership. Note any barriers to collaborating with community partners and potential ways to address those barriers.
Please refrain from using bullets or tables in your essay. 
Budget   ____________________________________________________________________Required_                                                                                                                                            

Track A: For encounter-based reimbursement: This is the only Budget requirement for Track A   
Complete the following statement: 

“Number of encounters x $100 per encounter = $ [Total Amount of Grant Award]” 
NOTE - Per the Free Clinics Federal Tort Claims Act (FTCA) Program Policy Guide, grant funding that applies to reimbursement, payment, or compensation for the delivery of health services to patients falls within the statutory prohibition, while grant funding that is not intended for or applied to this purpose does not. Free clinics who are FTCA recipients that choose a “per encounter’ reimbursement methodology may void their FTCA liability protection.

Budget   ____________________________________________________________________Required_                                                                                                                                            

Track B: Reimbursement for eligible expenses. Complete Budget Template attached.
Line Item Budget and Budget Narrative

General Instructions for Budget and Budget Narrative:

Budget narratives must show calculations for all budget line items and must clearly justify/explain the need for these items. Calculations should be easy to follow/recreate. Each budgeted line item should explain:

What is it?


How many?


How much?


For what purpose?

Do not add new line items to the budget. All budget expenses must fit into one of the line items listed in the budget template. 
Please use the guidelines below to place your project expense in the proper budget category.

	Project Expenses
	Description

	Staffing

	Employee Salary
	Include separate descriptions of each position, including position title, name of staff person, position duties relative to project activities, & part/full-time status. Include the total annual salary for each staff person in the project. List only staff members that will work on project activities.  Only include hours worked (regular and overtime).  Do not include bonuses of any kind.


	Employee Fringe Benefits
	Include the employer part of health, dental & vision insurance, FICA (Social Security & Medicare tax) and 401k employer match. Indicate cost per category per staff person. Fringe shall not exceed 30% of total line item for salary allocated to the grant. 

	Contracted Staff
	Temporary workers or subcontractor staff. Include hours to be worked and hourly rate.

	Facility Expenses

	Rent
	Office space, program meeting space

	Rented Equipment
	Rented or leased equipment, such as copier machine or phone system

	Utilities (If not included in the rent)
	Gas/Electric/Water monthly expenses

	Telephone/Internet
	Monthly phone and/or internet

	Security
	Security services in the form of personnel such as security guard, retained by the Contractor. (Purchase of a security system belongs under Equipment – Other).

	Repair and Maintenance
	Custodial services or basic repair/maintenance not billed in the Professional Service Area line item

	General Supplies (Not Capital Equipment):

	Office Supplies
	Business cards, printer ink, paper, etc.

	Medical Supplies
	List out individual supplies

	Patient Education Materials
	Training manuals, handouts, one-pagers, information cards. List out specific materials.

	Postage and Delivery
	

	Other Operating Expenses (Not Capital Equipment)

	Travel
	Include purpose of travel (e.g. travel to visit patients, travel to conferences). Note that reimbursement should not exceed current State rates as defined by the NC Office of State Budget and Management.

	Staff Development
	Conferences and conference registration, trainings

	Marketing/Community Awareness
	Advertising, publications, PSAs, websites, and web materials. Marketing expenses shall not exceed 10% of the grant total

	Professional Services
	Legal services, IT related technical services, accounting, bookkeeping, payroll

	
	

	Capital Equipment
	Any item purchased outright exceeding $500.00 is considered capital equipment and will be deducted from Year 2 and 3 grant award amounts



Evaluation Criteria
Complete these mandatory performance measures required for all applicants.  These measures will be reported monthly, quarterly, or biannually as indicated.  
Performance measures are based off the measures in the Uniform Data System, a standardized reporting system that federally qualified health centers use to submit data.
For each measure, you will need to include the following information:

· Data Source: where will you obtain the information you report for your performance measures?

· Collection Process and Calculation: what method will you use to collect the information?

· Collection Frequency: how often will you collect the information?

· Data Limitations: what may prevent you from obtaining data for your performance measures?
Evaluation Criteria

	Evaluation Criteria for Primary and Preventive Care
	Baseline Values/Measures as of 07/01/2021
	Target to Be Reached

by 06/30/2022

	
	This is a projected value


	This is a projected target



	REQUIRED:  Output Measure

Number of unduplicated patients served.  Patients are individuals who have at least one visit during the reporting period.
(Note: If you are utilizing grant funds for Dental and another service (General Care, Maternal, School Based) you will need to report patients served based on Dental only patients.)
	
	

	Measure Type
	Output

	Collection Frequency
	Quarterly (at 3,6,9 and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Community Health Grants: General Care Applicants 
	Measure Description
	Controlling High Blood Pressure 

Percentage of patients 18-85 years old who had a diagnosis of hypertension (HTN) overlapping the reporting period and whose most recent Blood Pressure (BP) was adequately controlled (less than 140/90 mm Hg) during the reporting period.

	Guidance
	· Note that this is a “positive” measure. For this measure, the higher the number of patients with controlled hypertension the better the performance on the measure. 
· Include patients who have an active diagnosis of hypertension even if their medical visits during the year were unrelated to the diagnosis.

· Include blood pressure readings taken at any visit type at the health center as long as the result is from the most recent visit.

· Only blood pressure readings performed by a clinician in the provider office are acceptable for numerator compliance with this measure. Blood pressure readings from the patient's home (including readings directly from monitoring devices) are not acceptable.

· If no blood pressure is recorded during the reporting period, the patient's blood pressure is assumed "not controlled” and isn’t counted in the numerator

If there are multiple blood pressure readings on the same day, use the lowest systolic and the lowest diastolic reading as the most recent blood pressure reading.


	Measure - Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Denominator: Patients 18-85 years of age who had a diagnosis of essential hypertension overlapping the measurement period with a medical visit during the reporting period
Exclusions to the denominator: Patients with evidence of end stage renal disease (ESRD), dialysis or renal transplant before or during the measurement period. Also exclude patients with a diagnosis of pregnancy during the measurement period. Exclude patients whose hospice care overlaps the measurement period. Exclude patients 66 and older who are living long term in an institution for more than 90 days during the measurement period.  Exclude patients 66 and older with advanced illness and frailty because it is unlikely that patients will benefit from the services being measured.


	
	

	Measure Type
	Outcome

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


	Measure - Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Numerator: Patients whose most recent blood pressure is adequately controlled (systolic blood pressure < 140 mmHg and diastolic blood pressure < 90 mmHg) during the reporting period


	
	

	Measure Type
	Outcome

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Community Health Grants: General Care Applicants

	Measure Description
	Diabetes: Hemoglobin A1c Poor Control

Percentage of patients 18-75 years of age with diabetes who had hemoglobin HbA1c > 9.0% during the reporting period

	Guidance
	· Note that this is a “negative” measure. For this measure, the lower the number of adult diabetics with poorly controlled diabetes, the better the performance on the measure.
· Also note that unlike the Hypertension measure, this measure calls for reporting on patients with diabetes regardless of when they were first diagnosed.
· Only include patients with an active diagnosis of Type 1 or Type 2 diabetes
· Include patients in the numerator whose most recent HbA1c level is greater than 9 percent, the most recent HbA1c result is missing, or when no HbA1c tests were performed or documented during the reporting period.
This measure is calculated using the numerator and denominator defined below.


	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Denominator: Patients 18-75 years of age with diabetes with a medical visit during the measurement period
Exclusions: Exclude patients whose hospice care overlaps the measurement period.  Exclude patients 66 and older who are living long term in an institution for more than 90 days during the measurement period.  Exclude patients 66 and older with advanced illness and frailty because it is unlikely that patients will benefit from the services being measured.

	
	

	Measure Type
	Outcome

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	

	Measure (Numerator)
	Baseline Value as of 07/01/2021
Target to be reached by 06/30/2022


	Numerator: Patients whose most recent HbA1c level performed during the measurement period is greater than 9.0 % and patients who had no test conducted during the measurement period.

	

	Measure Type
	Outcome

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Community Health Grants: General Care Applicants

	Measure Description
	Preventive Care and Screening:  Body Mass Index (BMI) Screening and Follow-Up Plan

Percentage of patients aged 18 years and older with a visit during the reporting period with a BMI documented during the most recent visit or within the previous 12 months to that visit AND, when the BMI is outside normal parameters, a follow-up plan is documented during the visit or during the previous 12 months of that visit.  

	Guidance
	· Report this measure for all patients seen during the reporting period.

· An eligible professional or their staff is required to measure both height and weight. Both height and weight must be measured within 12 months of the current encounter and may be obtained from separate visits. Do not use self-reported values.

· BMI may be documented in the medical record at the health center or in outside medical records obtained by the health center.  

· If more than one BMI is reported during the measurement period, use the most recent BMI to determine if the performance has been met.

· Document the follow-up plan based on the most recent documented BMI outside of normal parameters.

· Documentation in the medical record must show the actual BMI or the template normally viewed by a clinician must display BMI.

· Do not count as meeting the measurement standard charts or templates that display only height and weight. The fact that a HIT/EHR can calculate BMI does not replace the presence of the BMI itself.
· Normal Parameters: Age 18 years and older and BMI was greater than or equal to 18.5 and less than 25


	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Denominator:  Patients who were 18 years of age or older with at least one medical visit during the reporting period.

Exclusions:  Patients who are pregnant.  Patients receiving palliative or hospice care.  Patients who refuse measurement of height and/or weight.   Patients with a documented Medical Reason.  Patients in an urgent or emergent medical situation where time is of the essence and to delay treatment would jeopardize the patient's health status

	
	

	Measure Type
	Quality / Process

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


	Measure -Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Numerator:  Patients with a documented BMI (not just height and weight) during their most recent visit or during the previous 12 months of that visit, AND when the BMI is outside of normal parameters*, a follow-up plan is documented during the visit or during the previous 12 months of the current visit. 


	
	

	Measure Type
	Quality (Process)

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Community Health Grants: General Care Applicants
	Measure Description
	Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
Percentage of patients aged 18 years and older who were screened for tobacco use one or more times within 24 months and received tobacco cessation intervention if identified as a tobacco user

This measure is calculated using the numerator and denominator defined below.



	Guidance
	· Include in the numerator patients with a negative screening and those with a positive screening who had cessation intervention if a tobacco user.

· If patients use any type of tobacco (i.e., smokes or uses smokeless tobacco), the expectation is that they should receive tobacco cessation intervention (counseling and/or pharmacotherapy).

· If a patient has multiple tobacco use screenings during the 24-month period, use the most recent screening which has a documented status of tobacco user or non-user.

· If tobacco use status of a patient is unknown, the patient does not meet the screening component required to be counted in the numerator and has not met the measurement standard. "Unknown" includes patients who were not screened or patients with indefinite answers. 

· The medical reason exception applies to the screening data element of the measure or to any of the tobacco cessation intervention data elements. 

· If a patient has a diagnosis of limited life expectancy, that patient has a valid denominator exception for not being screened for tobacco use or for not receiving tobacco use cessation intervention (counseling and/or pharmacotherapy) if identified as a tobacco user. 

· Electronic nicotine delivery systems (ENDS), including electronic cigarettes for tobacco cessation, are not currently classified as tobacco. They are not to be evaluated for this measure.  

· Include in the numerator records that demonstrate that the patient had been asked about their use of all forms of tobacco within 24 months before the end of the measurement period.

· Include patients who receive tobacco cessation intervention, including: 

· Received tobacco use cessation counseling services, or 

· Received an order for (a prescription or a recommendation to purchase an over-the-counter [OTC] product) a tobacco use cessation medication, or Are on (using) a tobacco use cessation agent.


	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Denominator:  All patients aged 18 years and older seen for at least two visits or at least one preventive visit during the reporting period

	
	

	Measure Type
	Quality (Process)

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Community Health Grants: General Care Applicants
	Measure -Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Numerator:  Patients who were screened for tobacco use at least once within 24 months before the end of the reporting period AND if identified as a tobacco user, received tobacco cessation intervention *
Exclusions: Documentation of medical reason(s) for not screening for tobacco use OR for not providing tobacco cessation intervention for patients identified as tobacco users (e.g., limited life expectancy, other medical reason)
*Include those patients who use tobacco and are offered help with quitting but who refuse to accept help. 

	
	

	Measure Type
	Quality / Process

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


School Based Health Center Applicants

	Measure Description
	Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents 

Percentage of patients 3-17 (18*) years of age who had an outpatient medical visit and who had evidence of the following during the measurement period: height, weight, and body mass index (BMI) percentile documentation; documented counseling for nutrition; documented counseling for physical activity
This measure is calculated using the numerator and denominator defined below.



	Guidance
	The visit must be performed by a PCP or OB/GYN.  Because BMI norms for youth vary with age and sex, this measure evaluates whether BMI percentile, rather than an absolute BMI value, is assessed.



	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Denominator: Patients 3-17 years of age with at least one outpatient visit with a primary care physician (PCP) or an obstetrician/gynecologist (OB/GYN) during the measurement period

Exclusions: Patients who have a diagnosis of pregnancy during the measurement period.  Exclude patients whose hospice care overlaps the measurement period.


	
	

	Measure Type
	Quality (Process)

	Collection Frequency
	Biannually (at six and 12 months)

	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


	Measure -Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Numerator: Patients who had a height, weight and body mass index (BMI) percentile recorded during the measurement period and who had counseling for nutrition during the measurement period and who had counseling for physical activity during the measurement period.
	
	

	Measure Type
	Quality (Process)

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


School Based Health Center Applicants

	Measure Description
	Tobacco Use and Help with Quitting Among Adolescents

Percentage of adolescents 12 to 20 years of age during the measurement year for whom tobacco use status was documented and if identified as a tobacco user, received help with quitting. This measure is calculated using the numerator and denominator defined below.




	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Denominator:  Adolescents who turn 12 through 20 years of age during the reporting period.

	
	

	Measure Type
	Quality

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


	Measure -Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Numerator:  Adolescents who are not smokers OR Adolescents who are smokers and are receiving cessation counseling. *

Exclusions:  N/A
*Include those adolescents who use tobacco and are offered help with quitting but who refuse to accept help. 


	
	

	Measure Type
	Quality

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


School Based Health Center Applicants

	Measure Description
	Screening for Clinical Depression and Follow Up Plan:  Percentage of patients aged 12 years and older screened for clinical depression on the date of the visit or 14 days prior to the date of the encounter using an age-appropriate standardized depression screening tool AND, if screening is positive, for whom a follow-up plan is documented on the date of the positive screen.
Note that this is a “positive” measure. For this measure, the higher the number of patients with a screening the better the performance on the measure.  
This measure is calculated using the numerator and denominator defined below.



	Guidance:
	A depression screen is completed on the date of the encounter or up to 14 days prior to the date of the encounter using an age appropriate standardized depression screening tool AND if positive, either additional evaluation for depression, suicide risk assessment, referral to a practitioner who is qualified to diagnose and treat depression, pharmacological interventions, or other interventions or follow-up for the diagnosis or treatment of depression is documented on the date of the eligible encounter.

Depression screening is required once per measurement period, not at all encounters; this is patient based and not an encounter based measure.


	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Patients 12 years and older with at least one medical visit in the reporting period. 
Exclusions: 
Patients with an active diagnosis for depression or a diagnosis of bipolar disorder.  Patient refuses to participate.  Patient is in an urgent or emergent situation where time is of the essence and to delay treatment would jeopardize the patient's health status.  Situations where the patient's cognitive capacity, functional capacity or motivation to improve may impact the accuracy of results of standardized depression assessment tools. For example: certain court appointed cases or cases of delirium
Note: Patients who are already participating in ongoing treatment for depression will not be included in the universe count.


	
	

	Measure Type
	Quality / Process

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


	Measure -Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Patients screened for clinical depression (who meet the population above) on the date of the visit or 14 days prior to the date of the encounter using an age-appropriate standardized tool AND meet one of the following criteria:

· Screened for depression and found to be negative for clinical depression

OR

· Screened for clinical depression and found to be positive for clinical depression and a follow-up plan is documented on the date of the positive screen


	
	

	Measure Type
	Quality / Process

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Maternal Care Applicants
	Measure Description
	Access to Prenatal Care: First Prenatal Visit in 1st Trimester:  Percentage of prenatal care patients who entered prenatal care during their first trimester.

This measure is calculated using the numerator and denominator defined below.



	Guidance:
	Note that prenatal care is considered to have begun at the time the patient had her first visit with a physician or NP, PA, or CNM provider who inititates prenatal care with a complete prenatal exam.  Most women will have one or more interactions with the health center prior to that for their pregnancy test, other lab tests, dispensing vitamins, and/or taking a health history.  These interactions do not count as the start of prenatal care.
Also note that in those rare instance where a woman receives prenatal care services for two separate pregnancies in the same reporting period, she is to be counted twice.


	Measure -Denominator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Total number of women (of any age) seen for prenatal care during the reporting period.
	
	

	Measure Type
	Quality /Process

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


	Measure -Numerator
	Baseline Value as of 07/01/2021
	Target to be reached by 06/30/2022

	Number of women beginning prenatal care at the health center, including referral provider or with another health center, during their first trimester.
	
	

	Measure Type
	Quality /Process

	Collection Frequency
	Biannually (at six and 12 months)



	Data Source
	

	Collection Process and Calculation
	

	Data Limitations
	


Appendix A:  North Carolina Medicaid Regions
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Appendix B:  Table for proper conversion of hours to Full Time Equivalent (FTE)

	# of FTEs
	Conversion
	Logic when staff sustained from grant >1.00 FTE

Add 1.00 to fraction of part time.

Example: if there is a part time staff working 10 hours a week in addition to one full time, that converts to 

1.00+.25=1.25 FTE

Hint: for staff working odd number of hours (e.g., 3 hours per week) round up to next level or, in this case, to 

4 hours=.10FTE. 

	2 hours/week
	.05 FTE
	

	4 hours/week
	.10 FTE
	

	6 hours/week
	.15 FTE
	

	8 hours/week
	.20 FTE
	

	10 hours/week
	.25 FTE
	

	12 weeks/week
	.30 FTE
	

	14 hours/week
	.35 FTE
	

	16 hours/week
	.40 FTE
	

	18 hours/week
	.45 FTE
	

	20 hours/week
	.50 FTE
	

	22 weeks/week
	.55 FTE
	

	24 hours/week
	.60 FTE
	

	26 hours/week
	.65 FTE
	

	28 hours/week
	.70 FTE
	

	30 hours/week
	.75 FTE
	

	32 hours/week
	.80 FTE
	

	34 hours/week
	.85 FTE
	

	36 hours/week
	.90 FTE
	

	38 hours/week
	.95 FTE
	

	40 hours/week
	1.00 FTE
	


Summary of Request – Provide a brief, one to two sentences, description of your request. (500-character limit)
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