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GRANT APPLICATION and EVALUATION CRITERA
Health Access at the Right Time (HeART)

Community Health Workers Anchored in Primary Care Practices
To locate the application, please visit the South Carolina Department of Health and Human’s website:  http://www.scdhhs.gov/internet/pdf/CHW Application and Evaluation Criteria.doc 

Application can be downloaded and completed electronically.

Applications must be received by: January 18, 2013, 12:00 p.m. (Noon)

Applications received after 12:00p.m. January 18, 2013 will not be accepted. No exceptions

Finalists announced: February 1, 2013

Selected practices announced: March 1, 2013

Completed Applications should be

E-mailed to:  gayheart@scdhhs.gov
OR

Faxed to: 803-255-8218
Electronic Signatures are acceptable on emailed applications 
For more information about participating in this project contact:
Allie Gayheart

SCDHHS

1801 Main Street

Columbia, SC 29202

803-898-2636

gayheart@scdhhs.gov 
HeART: Community Health Workers Anchored in Primary Care Practices
Grant Application 
The South Carolina Department of Health and Human Services (SCDHHS) is seeking interested primary care practices within South Carolina to apply for a grant opportunity to participate in the Community Health Worker program (CHW) as part of the Health Access at the Right Time (HeART) initiative. The objective of the CHW program is to improve patient care and health outcomes through compliance in areas such as health screenings, maintaining office appointments as well as in adherence to medication therapy. These individuals will interface between the clinical practice and the community where patients reside. CHWs will be certified through a training program to provide culturally and linguistically appropriate support, guidance and encouragement for patients, and to help patients receive needed follow-up care through their medical home physician. The four project goals are:

1. To increase value of the partnership between the patient and the physician/medical homes

2. To decrease emergency room visits and hospitalizations by improving utilization of the medical home

3. To improve Medicaid recipients’ chronic disease management skills and engagement with primary health care

4. To reduce costs and improve health outcomes

Twenty (20) primary care practices through this grant application will be selected to receive a stipend amount of $6,000 to be used for the CHW educational training and administrative costs for the program. Primary care practice sites from across the state will be considered to participate in the CHW initiative. Each practice must submit this application by the due date, January 18th, 12:00 noon, 2013. Practices chosen will be required to participate for approximately 12 months.
EXPECTATIONS:

I understand the seven expectations listed below are required for these practices selected to participate in the CHW program.  

· Participation in communication and collaboration with the CHW and the SCDHHS statewide coordinator to ensure the success of the CHW program

· Integration of the CHW into the practice health care team

· Supervision of the CHW and documentation of process measures reported to SCDHHS

· Fund the CHW training, support, supervision and administrative costs via grant from SCDHHS

· Attend quarterly meetings of participating practices

· Gather and report data to support the evaluation efforts of this initiative including participation in monthly web and/or telephone conferences

· My practice will agree to full participation and compliance throughout the operation of the grant project

1. My practice agrees to the seven expectations listed above

Yes

No
Application Completed by:  ________________________________________________

Signature _______________________________________________________________

Title: _____________________________________________  Phone:  ______________________

E-mail Address: __________________________________________________________________

DEMOGRAPHICS

The Community Health Worker (CHW) initiative is seeking South Carolina Medicaid enrolled primary care practices of varying sizes and locations. The focus of the initiative is to improve health outcomes for the Medicaid population through patient care and health outcomes through compliance in areas such as health screenings, maintaining office appointments as well as in adherence to medication therapy. 

2. Provide the following  information about your practice: 

Name of Practice: 





Practice NPI#:  

Street Address:

City, State, Zip Code:

County:

3. Provide contact names and phone numbers for staff in the practice who will be participating in the grant: 

CHW clinical (RN or LPP) supervisor contact name: 

Phone number:

E-mail:

4. What is your type of primary care practice? (Check all that apply) 

___Family Practice

___OB/GYN

___Pediatric 

___Internal Medicine

___Academic Practice

___RHC
___Other: _____________________

Please include any specialties:

5. Do you consider your practice to be primarily: 


___Rural


___Urban


___Suburban 

6. Size of Practice

___Small:  1-3 practitioners

___Medium:  4-6 practitioners

___Large:  more than 6 practitioners

7. What is your total patient population? 

8. What percentage of your patient population receives Medicaid?
___Between 0 – 25% of patients 

___Between 26 – 50% of patients

___Between 51 - 75% of patients 


___Over 76% of the patients seen have Medicaid

9. For the Medicaid recipients in your practice,  estimate the percentage of populations of those that receive Medicaid:

Children (0-17) ________________

Adults (18-64)__________________

Seniors (65 and older)  _________________

LEADERSHIP SUPPORT  

Participation in the CHW initiative will require commitment of staff time. To help us understand your commitment level, please answer the following questions.  
10. Is your practice able to have a clinical supervisor to support of the CHW?*


___Yes 


___No

11. Is the clinical supervisor capable of committing time to the CHW in making he/she a part of the clinical care team?

___Yes

___No

12. Will the clinical supervisor be capable of providing monthly reporting data to the statewide coordinator?

___Yes 

___No

13. Will the clinical supervisor be able to attend monthly webinars/conference calls and/or quarterly regional meetings?

___Yes

___No

14. Will the clinical supervisor be able to attend a half day group meeting in early March of all the clinical supervisors from the participating practices in a central location in the state?

___Yes

___No

15. Does the leadership of the practice support the concept of a CHW program? 

___Yes

___No

*Clinical supervisor must be a RN or LPP
USE OF INFORMATION TECHNOLOGY


While not required by SCDHHS, the CHW may be expected to use electronic sources to meet the needs of the practice such as data collection, documentation or reporting.

16. Are you currently utilizing any type of electronic medical records or data collection in your practice?

___Yes

___No

17. Please describe how you are currently using electronic systems within your office.  (Check all that apply.)


___Viewing patient’s charts

___Documentation and care management

___Ordering prescriptions

___Analysis and reporting

___Billing

___Patient directed care (scheduling appointment and e-mail reminders)

___Other (specify) 
18. Are you able to provide electronic devices for utilization by the CHW to fulfill practice expectations?

___Yes 

___No

a. If so, will the CHW use (check all that apply):
 ___Desktop computer

 ___Laptop

___Tablet

___Other ____________________

19. Are you able to train the CHW, if necessary, on utilization of your EMR?


___Yes


___No

SERVICE INTEGRATION 

Integration of compliance and medication adherence as part of the practice will improve patient screenings, access to health care resources and assurance of medically necessary services.  

20. Do you currently have health workers that are dedicated to patient compliance in areas such as health screenings, maintaining office appointments and adherence to medication therapy?
___Yes

___No

21. Do you have a CHW that might qualify to be “grandfathered”* into the CHW program?

___Yes


___No

*Grandfathering may be available for experienced CHWs who meet the requirements for the program: a member of the community to be served; at least 18 years of age; a high school graduate/GED; legally available to work in the U.S., can pass a SLED background check; and must be able to pass the CHW core competency test. 

22. Are you able to hire the CHW while the CHW is still in training?

___Yes

___No

23. Will you be prepared to have a CHW able to participate in training which begins March 15th?

___Yes


___No 

24. What are the top 3 health concerns of your Medicaid population?

1.

2.

3.

25. What are the top 3 non-compliance issues of your Medicaid population?


1.


2.


3.

26. Do you foresee your CHW serving a specific population or disease management group of your Medicaid patients?

___Yes (specify) _________________________________________________________

___No

27. Do you currently have a partnership/relationship with a MCO/MHN?


___Yes

___No


If so, please list and describe your relationship:

28.  Do you currently have a partnership/relationship with a Community Based Organization (CBO)?


___Yes


___No 


If so, please list and describe your relationship:

29. Please describe how a CHW will operate as part of your clinical team?
30. Does your clinical practice currently have health outcome goals or is it engaged in projects to achieve better health outcomes for your Medicaid population? Please describe the goals or projects.

Evaluation Criteria

1.
Variety of practices with emphasis on areas of need such as:

•
Low socioeconomic status

•
High chronic disease levels

•
Health care shortage areas

2.
Number/percentage of Medicaid recipients served

3.
Demographics

3a.  Practice type

•
Pediatric

•
Family Medicine

•
OB/GYN

•
Internal Medicine

3b.  Practice size (in terms of providers; in terms of patients)

•
Small

•
Medium

•
Large

4.
Geographic Location

•
Rural

•
Urban 

•
Suburban

5.
Leadership Support
•
Capacity to provide clinical supervision and integration in primary care practice

· Practice leadership on board with the CHW program 

6.
Reporting Capacity

              •
Technological capacity to provide electronic reporting
              • 
Capacity to produce monthly reports as required
*All terms and conditions as outlined in application attachment must be met for consideration.

Required: Must be in good standing with the SC Medicaid program
TERMS AND CONDITIONS FOR GRANT APPLICATION REQUEST

Eligibility

Applicants must be a primary care practice that is certified to participate under Title XIX (Medicaid).  The primary care practice must also be in compliance with all Federal, State and local laws.  

Funding Restrictions

Grants will not be awarded for funding capital projects or to replace lost funding.  Funds from this Grant shall not be used for land purchases; cost of buildings or facilities; bad debts; cost of life insurance when the Grantee is the beneficiary; late payment charges, including penalties and fines; contingency funds; contributions; entertainment; fines and penalties; actual losses which could have been covered by insurance; interest; fund raising costs; investment management costs; profit/losses on disposition of depreciable property of other capital; legal fees: or organizational promotional expenses or other expenditures specified in OMB circular A-87. 

Funding for equipment may be allowable if it is an integral part of the proposed project. This will be subject to review and approval prior to implementation. Expenses that directly promote the initiative or program may be allowable, but these are also subject to review and approval.

Grant Proposal Constitutes Offer

By submitting a Grant Proposal, the applicant (i) certifies that all information is true and correct and (ii) agrees to be governed by the terms and conditions described in this document, except where a subsequent contract resulting from this Grant Application Request (GAR) is specifically agreed to by the parties supersedes the language provided herein.

Notice of Award

Each applicant will be notified by letter after all Grant Proposals have been evaluated, and funding has been allocated.

Contracts

Each applicant who receives a Notice of Award will be required to enter into a contract with SCDHHS for participation in the CHW program.

Amendments

If it becomes necessary to revise any part of the GAR, all amendments will be provided to all applicants. Verbal comments or discussions relative to this solicitation cannot add, delete, or modify any written provision. Any alterations must be in the form of a written amendment to all applicants.

Receipt of Grant Proposal

It is required that the Grant Proposal be submitted no later than the date and time specified in the GAR. Applicants mailing Grant Proposals should allow a sufficient mail delivery period to ensure timely receipt of their Grant Proposals by the issuing office. Any Grant Proposals received after the scheduled date and time will immediately be considered non-responsive and disqualified. Postmarks will not be considered.

Political Activity

The Grantee agrees that none of these funds provided under this Grant Agreement shall be used for any partisan political activity, or to further the election or defeat of any candidate for political office.

No Obligation to SCDHHS

Neither SCDHHS nor any agent thereof on behalf of SCDHHS will be obliged in any way by any applicant response to this GAR.

Right of Rejection

SCDHHS reserves the right to accept or reject any or all Grant Proposals received as a result of the GAR, to negotiate with all qualified applicants, and to cancel, in part or in whole, this GAR if it is in the best interest of SCDHHS to do so.  SCDHHS is the sole judge as to whether an applicant’s Grant Proposal has or has not satisfactorily met the requirements of this GAR.

Grant Review

All projects selected for funding will be expected to work cooperatively with SCDHHS by completing brief monthly reports on service and activities delivered and performance outcomes, and quarterly reports of program expenditures.
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