Grant Writing & Planning

IN the Era of the Patient Protection and
Affordable Care Act
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National Health Reform

There will never be a better time for health
centers to take advantage of the dollars
being made available to expand care to
those in need.

We need to capitalize on all of the strategic
work we have done to plan for access to
care and prove that we are ready....

Joy Tapper, Executive Director
Milwaukee Health Care Partnership
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What Is the State of Your House?

Are you in Good Hands

S




What iIs the State of Your House?
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STRATEGIC PLANNING

» Know where your organization is going and have a plan
for how you want to get there

» Strategic planning should be an on going exercise with
the Board and Senior Leadership

» Do not wait for grant opportunities to plan, if you are
ready when the opportunity presents, you will be in
better shape to submit a competitive application
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Operations Planning

» How efficient is the CHC

Are there opportunities for improvements which would:
reduce patient wait time,

Increase the number of provider visits
Decrease AR days

Improve clinical outcomes

» Conduct workflow analysis and identify issues with
operations — put plans in place to address issues
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Playing the Game

ng'grant asif it weres
Y.our opponelt ha&a str -.
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Know the Rules

* Read the Grant Guidance

Understand the Grantor’s Goals & Hot Button Issues

Understand submission deadlines, page limits, & other
technical requirements

Participate in TA calls

Read FAQs and ask Questions if needed
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Playing the Game
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Evaluate Organizational Readiness

Based on grant requirements, can organization AT THIS POINT
develop a competitive application

* Yes — Organization is ready
Move forward with writing grant

* Yes — Organization is ready, but there are some issues

Identify CRITICAL PATHWAYS (areas of potential weakness) &
create strategy to address the issues

* No — Organization in not ready
Go back to the planning table




L Understand the Scoring

» How will the grant be evaluated, what is the emphasis from
the grantor

» How does your grant stack up & how can you maximize
points in each area

» How are you addressing areas of potential weakness to
maximize points

» Are there opportunities for Bonus Points and do you qualify



Playing the Game
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Establish the Grant Writing Team

IT TAKES A VILLAGE TO WRITE A COMPETITIVE GRANT.......

» ldentify interested parties & those that need to provide
information

Clearly define roles and responsibilities of team members —
Make one person the PROJECT MANAGER

Project Manager keeps everyone accountable

Project Manager is not necessarily the person writing the grant

Establish regular team meetings

Set deadlines for section completion & review




Example Team Members

O

FIP Grant NAP Grant

* CHC Senior Leadership Team e CHC Senior Leadership Team

o CEO, CFO, COO, CMO o CEO, CFO, CO0O, CMO

 CHC Middle Management : :
o Controller, Department Directors, * Local Plannlng Council

o HHS agencies, Mayor

» Local Planning Council

o Mayor, County Commissioners, Business e Local HOSpitB.'
Leaders,

o Advisors on as needed basis

» Local Hospital
o CEO, Hospital Planner, VPs as needed,

» Architects & Engineers
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Z Tell Your Story

» What are the health center’s strengths - translate
them into themes to be carried throughout the grant

* What is the story you want to tell

» Look at each section of the grant to see what points
can be made to support the themes and what elements
of the story you want included in each section

MAKE THE GRANT INTERESTING TO READ!!I

HHHHHHHHHHHHHHHHHHHH



New Access Point Grant
Case Study
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Uu.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration
Bureau of Primary Health Care
Health Center Program

NEW ACCESS POINTS (NAP)

Announcement Type: NEW COMPETITION
Announcement Number: HRSA-11-017

Catalog of Federal Domestic Assistance (CFDA) No. 93.527

FUNDING OPPORTUNITY ANNOUNCEMENT
Fiscal Year 2011

Application Due Date in Grants.gov: NOVEMBER 17, 2010
Supplemental Information Due Date in EHBs: DECEMBER 15, 2010
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Existing CHC in Arkansas
Recently expanded capacity at 2 new sites

CHC was approached by a Community Coalition in a
neighboring county to open a New Access Point

The Community Coalition had commissioned a Needs
Assessment in 2009 to quantify the health needs of the
population

The County is very poor, mostly rural, has significant health
disparities, and qualifies as a HPSA & an MUA
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NAP Grant Case Study — Assess Readiness

Age Group Population Rate

6,558 33%

10,333 53% Population

2,749 14% Medicaid 6,220 32%
Medicaid/Medicare 1,697 9%
Medicare 984 5%
Uninsured 4,334 22%
Poverty Rates _ Population Rate Commercial & Private 6,404 33%

> 100% FPL TOTAL 19,640 100%
100 - 199% FPL
< 200% FPL

19,640 100%

TOTAL




NAP Grant Case Study — Assess Readiness
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 Estimated primary care capacity to determine the number and types of
providers that would be needed

» Estimated capacity of OBGYN separately

» Conducted a GAP analysis by payor typed

Estimated
Name Specialty FTE
Physician 1 Derm 1.00
Physician 2 ER ER Only MGMA Estimated
Physician 3 FP 1.00 Provider Type Total FTE Annual Visits Capacity
Physician 4 FP 1.00
Physicians  FP 0.50 FP/GP 7.00 4,947 34,627
Physician 6 FP 1.00 IM 2.00 4,772 9,544
Physician 7 RHC 1.00 - P d 200 5 513 11 026
Physician8  FP 1.00 Summarize Data eds ’ ’
Physician 9 FP/GP 1.00 OBGYN 1.00 6,005 6,005
Physician 10 GP 050 TOTALS 12.00 61,201
Physician 11 M 1.00
Physician12 M 1.00 Total Capacity FP/GP, IM, Peds 55,197
Physician 13  IM/Peds 1.00
Physician 14 IM/Peds 1.00
Physician 15 OBGYN 1.00
TOTALS 13.00
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PROVIDER CAPACITY BY PAYOR TYPE

Family/General Practice Internal Medicine IM/Peds OBGYN
MGMA Estimated MGMA Estimated MGMA Estimated MGMA Estimated
Payor Mix Encounters| Payor Mix Encounters| Payor Mix Encounters| Payor Mix Encounters
Uninsured 5.9% 2,035 2.3% 215 6.3% 695 5.1% 303
Medicaid 5.3% 1,850 1.3% 127 4.3% 478 7.3% 438
Medicare 18.7% 6,476 68.5% 6,535 0.0% 0 3.9% 234
Commercial 70.0% 24,265 27.9% 2,667 89.4% 9,853 83.8% 5,030
Total Capacity 34,627 9,544 11,026 6,005
FP/GP, IM, Peds Capacity = 55,197
PATIENT DEMAND BY PAYOR TYPE
Family/General Practice Internal Medicine Pediatrics
Estimated Estimated Estimated
Payor Mix Encounters Payor Mix Encounters Payor Mix Encounters

Uninsured 14.7% 5,721 1.6% 195 46% 585

Medicaid 54.6% 21,235 44.0% 5295 41.7% 5253

Medicare 4.3% 1,653 25.5% 3,071 0.0% 0

Commercial 26.4% 10,247 28.9% 3,484 53.7% 6,763

Total Capacity 38,857 12,045 12,601

FP/GP, IM, Peds Demand = 63,502
A guidian




NAP Grant Case Study — Assess Readiness
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* Demand for 2 additional primary care providers
* Greatest needs are for uninsured and Medicaid

¢ Uninsured demand may increase with CHC and sliding fee scale

. .
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Family/General Practice Internal Medicine Pediatrics

Capacity Demand Variance | Capacity Demand Variance | Capacity Demand Variance
Uninsured 2,035 5,721 (3,686) 215 195 20 695 585 110
Medicaid 1,850 21,235 (19,385) 127 5,295 (5,168) 478 5,253 (4,775)
Medicare 6,476 1,653 4,822 6,535 3,071 3,464 0 0 0
Commercial 24,265 10,247 14,019 2,667 3,484 (816) 9,853 6,763 3,090
Total Capacity | 34,627 38,857 g (4,230) 9,544 12,045 (2,501) 11,026 12,601 (1,575)

Provider FTE

Family Practice 1.01
Internal Med 0.60
Pediatrics 0.37

* FP Medicaid is high because not enough pediatricians and most children are seen by FP




NAP Case Study — Assess Readiness
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* The Community Coalition had identified a local
provider that would consider selling his practice to
an FQHC. The CEO had begun talks with him.

Shows readiness of providers to begin working
Shows ability to have service delivery site secured
Shows ability to be up-and-running in 120 days

» The Board of Directors gave the approval to move
forward and develop a NAP application
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NAP Grant Case Study - NEED

O

Need Scoring — 30 Points NFA Conversion

- ORKS (@] © ON SCO CO SIO
» Complete the Needs for Assistance Worksheet A R S H BT T R e A LON SCORE CONVERSION TASLE
(NFA) — 20 Points (Maximum 100 Points)

o Three scoring categories Application Need: Part A Score
. . (Maximum 20 Points)
= Core Barriers (60 points)

= Core Health Indicator (30 points) Z%(-)éi)e

. . 90-86
~ Other Health Indicators (10 points) 85-81
80-76
75-71
» Narrative Need Section — 10 Points s
o Write a narrative description of the need that ggg’f
corresponds with the NFA 50-46
45-41
40-36
35-31
30-26
25-21
20-16
15-11
10- 6
5-1
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10
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NAP Grant Case Study - NEED
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Core Barriers CHC Potential Score
e Avresponse is required for 3 out of 4 core Core Barrier Statistic NFA Score
barriers :
) _ Population to 1,785 12
o Population to One FTE Primary Care 1.0 FTE Provider
Physician
Percent Population 62% 20

o Percent of Population at or below 200% FPL at or below 200% FPL

o Percent of Population Uninsured Percent Population 22% 17
Uninsured
o D|§tance in Miles or travel time to nearest Distance or Time to 5_ 10 miles 0
primary care provider Nearest PCP 15 — 25 minutes
* Each barrier is scored with a maximum of 20pts )
Potential Total Score 49

per barrier.
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NAP Grant Case Study - NEED
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Health Indicators CHC Potential Score

* Avresponse is required for 1 core health indicator Benchmarks
from each of 6 categories S _ Points
) gStatlstlc Used Sx Area National Severe Scored
o Diabetes _
. . Diabetes Age adjusted 12.6% 6.5% 7.8% 5
o Cardiovascular Disease Prevalence
= Cancer _ Cardiovascular ;g:g;giiiy:fri;‘z 354 per 240.8 per 271 per 5
o Prenatal and Perinatal Health Disease Heart 100,000 100,000 100,000
o Child Health % Women
E C 40+M i 37.3% 25.3% 27.8% 5
o Behavioral & Oral Health ancer oact3yours
Prenatal & . 8.0 per 6.9 per 9.1 per
. X Infant Mortality . . . 4
o 4 p0|nts for each Category that exceeds the Perinatal Health : 1,000 births 1,000 births 1,000 births
corresponding national benchmark
Child Health élmmunizations 23.30% 17.95% 21.40% 5
* 1 point for each category that exceeds the b ot
- B i & H A
corresponding severe benchmark oralHealth Use 0| 1910%  680%  7.70% 5
Total Points
Scored 29
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NAP Grant Case Study - NEED
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Other Health Indicators CHC Potential Score
* Aresponse is required for 2 other health Other Indicator Statistic NFA Score
indicator from a list of 12 indicators categories . :
Unintentional Death 65.9 per 100K 5
Rate (35 per 100K)
» 5 points for each category that exceeds the
corresponding national benchmark Pneumonia Death Rate  19.15 per 10K 5
(1 per 10K)

* Applicant can propose up to 2 additional
indicators not on the list




NAP Grant Case Study - NEED
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NFA Scoring — 20 Points NFA Conversion

NFA WORKSHEET TO APPLICATION SCORE CONVERSION TABLE
NFA Worksheet Score
) (Maximum 100 Points)
Core Barriers 49 -
Application Need: Part A Score
(Maximum 20 Points)
) 100-96 = 20
Core Health Indicators 29 95-91 = 19
90-86 = 18
85-81 = 17
80-76 = 16
i 75-71 = 15
Other Health Indicators 10 70-66 = 14
65-61 = 13
60-56 = 12
55-51 = 11
- 50-46 = 10
Potential Total Score 88 A5-41 - 9
40-36 = 8
35-31 = 7
30-26 = 6
25-21 = 5
- 20-16 = 4
NFA Worksheet Points 18 15- 11 - 3
10- 6 = 2
5-1 = 1
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Data Sources
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NAP Grant Case Study — RESPONSE
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Response Scoring — 20 Points AR CHC Planning and Response
» How does the service delivery model respond to e The CHC is working with the Community
the communities needs Coalition on designing space for a planned
o Sitelocations health & social services facility
= Hf‘:”rsh S OB » CHCiis in discussion with existing provider to
o Afterhourscoverage - purchase practice and will recruit a second
o  Targeted funding for residents of public housing provider

e The Main CHC site will provide back-up after

* How does the service delivery model respond to hours coverage

the target population needs

o How is CHC providing required services either ¢ Working with the public housing agency to
directly or through referral &/or contract see how to best serve the needs of its
arrangements residents

* Working with local dentists and MH agency
« Other service needs to create contract relationships for services

o Enabling services *  Will provide enabling services through Main

o Hospital admitting CHC

o Continuity of care with broader health care « Having discussions with broader health

community (ie. discharge planning, referrals, etc.)
o Referral to specialists

e
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delivery network on continuity of care issues




NAP Grant Case Study — RESPONSE
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Response Scoring — 20 Points AR CHC Planning and Response

Services must be available for all life cycles » Services will be available for all life cycles by
aquiring a Family Practice and recruiting a
Pediatrician. OB services will be provided
through contract and referral to local OBGYN

e Strength of proposed clinical team

o Astronger application shows that providers in
process of being hired or are already available to

begin treating patients « Sliding fee scale and charges will be modeled
on existing CHC

» Established charges and sliding fee scale
with a method to screen people for sliding ¢ QI/QA plan will be modeled on existing CHC
fees

* Executable implementation plan

o Executable QI/QA Plan

_M e an _
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NAP Grant Case Study — COLLABORATION
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Collaboration Scoring — 10 Points AR CHC Planning and Response

¢ Formal and informal collaborations and e CHC working with the Community Coalition
coordination of services to establish the services delivery site
o ARPCA
. . . O AR Department of Health
e How will NAP integrate into the health —ep :
. . o Office of Rural and Primary Health Care
delivery network of the service area : :
- _ o Delta Bridge Project
o Astronger application shows true collaborative o DA | Sl | ST Far e
efforts such as ER diversion programs, referrals . L
. . . . o Faith based organizations
with social service agencies and other health care : :
o Local primary care providers

safety net providers, etc....

e CHC is developing a plan to coordinate
e Letters of support services with other providers

e CHC is gathering letters of support
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NAP Grant Case Study — PROGRAM EFFECTIVENESS
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Program Effectiveness— 5 Points AR CHC Planning and Response
. Sr(])Iid Strategic and Business Plan specifically for « CHC is working to set baseline data for each
the NAP .. . .
o Documentation about how and why the business plan was ?Imlcal per_formance goal that is appllcable to
developed its population.
e Financial and clinical performance measures ) -
o Time-framed, realistic goals with measures e CHC will use existing methodology for
o Goals must work toward improving quality of care gathering & reporting data to measure
o Goals must demonstrate understanding of population
to be served progress

o Goals must focus on financial strength of the
organization

o On-going measures * Financial Performance Measures will be
_ _ calculated once the budget for the NAP is
* Address only the NAP service area population developed

* The NAP application has 10 specific Clinical
Performance Measures and 5 Specific
Financial Performance Measures to be
addressed
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NAP Grant Case Study — IMPACT ON TARGET POPULATION
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Impact on Target Population— 5 Points AR CHC Planning and Response

* Convince the Feds that you are the right e This section is your chance to pat yourself on
organization for the job the back. Do it concisely and convincingly.
o What are your past successes working with this
population

o How will need of the target population be
incorporated into long-term strategic planning

o How did strategic planning lead you to this
particular site

HEALTHCARE CONSULTING



NAP Grant Case Study — RESOURCES & CAPABILITIES
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Resources & Capabilities— 10 Points AR CHC Planning and Response

» Show that the organization has the e CHC has a proven track record and will use
management structure to succeed its history to explain how it will make this
o Show how Senior Leadership interacts with the Board NAP a success

o Show how the Board Governs the organization

e CHC will show how it is able to recruit

e Show a strong recruitment and retention plan providers to its service area and the programs
it has in place to keep providers happy and
» Show that NAP can be up-and-running in working
120 days

e Through arrangements with Community
Coalition and acquisition of existing practice,

* Explain the financial and clinical NAP will be operational in 120 days

management capabilities

e CHC used E-Clinical Works for both PM and

¢ Explain the mechanisms to collect, EMR. This system is already set up to track
organize, and track financial and clinical the clinical and financial measures required
data by the Bureau

o How will the organization respond to data trends

e
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NAP Grant Case Study — SUPPORT REQUEST IS REASONABLE

O

Support Request is Reasonable — 10 Points AR CHC Planning and Response

e Show reasonable budget that includes ¢ CHC completed a service area market
o Staffing assessment to determine payor mix and Gaps
o Income Analysis In access to care by payor
(@) ConStrUCtion and Equipment Costs if Appllcable Family/General Practice Internal Medicine Pediatrics
Capacity Demand Variance | Capacity Demand Variance | Capacity Demand Variance
Uninsured 2,035 5,721 (3,686) 215 195 20 695 585 110
) ) ) Medicaid 1,850 21,235 (19,385) 127 5,295 (5,168) 478 5,253 (4,775)
* Show how payor mix is derived based on Medeare | 6476 1653 4822 | 683 3071 3464 | O 0 °
ommercia . B X 8 X (816) 9,853 6,763 3,090
Service area payor miX Total Capacity | 34,627 38,857 " (4,230) 9,544 12,045 (2,501) 11,026 12,601 (1,575)
Provider FTE
Family Practice 1.01
o How will NAP maximize reimbursement e o

from 319 party payors

e CHC determined how much it would cost annually to treat

; an uninsured patient
¢ ShOW hOW the proportlon Of Federal o Estimated the number of visits per user would increase

money 1S appropriate given other sources o Estimate the cost for medical, dental, MH, OB care,
of revenue e After determining number of uninsured to target, establish
targets for other payor types using GAP Analysis

. .
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Cost to Treat the Uninsured

Uninsured Gap in Access:

2,457 people

Visits Cost Per Visit Annual Cost
Medical 2.5 131 328
Dental 2.5 96 244
Hospital 1.0 150 150
TOTAL COST $722
Cost to Treat 100% Gap: $1.77 Million
# Uninsured Covered 900 people

by Grant:

* Keep in mind that they have not yet
calculated the cost of treating MH or OB

* This cost will also be off-set by the sliding fee
scale

_"‘

NAP Grant Case Study — SUPPORT REQUEST IS REASONABLE
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Projected Payor Mix

Medical Payor Mix

Visits Payor Mix Users Payor Mix
Uninsured 2,250 25% 900 34%
Medicaid 5,326 60% 1,401 54%
Medicare 857 10% 178 7%
Commercial 444 5% 139 5%
Total 8,876 100% 2,619 100%

Calculate a payor mix for Dental, MH, OB

You may want to go after more of the commercial market
depending on the prevalence of Insurance Exchanges in
your area

Use payor mix estimates to calculate revenue

If you want to treat more uninsured:
o Determine total revenue for treating a Medicaid patient
o Determine profit on Medicaid

o Determine how many additional Medicaid you would need to
treat one additional Uninsured patient

__-guidian
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NAP Grant Case Study — GOVERNANCE
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Governance— 20 Points AR CHC Planning and Response

e Must meet all the standards for governance e CHC plans to expand the size of its Board to
set out in the 330 funding guidelines include consumers and business leaders from
the NAP community

e The Board must be “right sized” for the NAP
and must be representative of the community e The current CHC Board meets all standards
and the users set out in the 330 requirements, and will

continue to function per these standards

e 51% Consumers

e The Board must have a plan to monitor and
evaluate its activities

_M e an _
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NAP Grant Case Study — FUNDING PRIORITIES

O

Funding Priorities —up to 20 AR CHC Planning and Response

Extra Points

e Priority 1: High Poverty (1 — 5 points) e CHC qualifies for 1 extra point based on 35%
O % of population at or below 100% FPL > 30% of population at or below 100% FPL

e Priority 2: Sparsely Populated Area (5 points)

o Population of service area must be 7 or less people * Service Area has 35 people per square mile so

per square mile to qualify as sparsely populated it does not qualify a “Sparsely Populated”
* Priority 3: Special Populations (5 — 10 points) » CHC is talking with the Public Housing
o At least 25% of total federal 330 funds are dedicated Authority to see how it might be able to

to serving a special population
o Migrant or Seasonal Farm Worker, Homeless
Populations, Residents of Public Housing

target its residents

% Funding to
% Population Serve Special
<=100% FPL  Priority Points Population Priority Points
>30% - 42% >=25% - 35% 5

>35% - 45%
>45% - 55%
>55% - 65%
>65% - 75%
>75%

_M e an _
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>42% - 46.6%
>46.6% - 50.9%
>50.9% - 56%
>56%
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Contact Information

O

www.guidianconsulting.com




