[bookmark: _GoBack]
[bookmark: _Toc328138800][bookmark: _Toc328724135]TEXAS DEPARTMENT OF AGRICULTURE

TODD STAPLES, COMMISSIONER

[image: Description: C:\Documents and Settings\mfryer\Desktop\seal_600.jpg]




















STATE OFFICE OF RURAL HEALTH

Fiscal Year 2013 Guidance & Application 
for the Rural Hospital ICD-10 Pre-Implementation Grant

Application Deadline:  April 29, 2013 @ 5:00 pm CST

www.TexasAgriculture.gov

   P.O. Box 12847		1700 N. Congress Avenue, 11th Floor
Austin, Texas 78711			Austin, Texas 78701

Grants@TexasAgriculture.gov
Phone: 512-936-6722
Toll Free: 800-544-2042

13 | Page
[image: ]
    TEXAS DEPARTMENT OF AGRICULTURE – COMMISSIONER TODD STAPLES



Instructions for Submitting Application

(1) Please read all materials before preparing and submitting the application. Failure to follow the instructions and requirements described in this program guide may result in the disqualification of the application.

(2) Complete all application materials and sign the Application Face Page (page 9). 

(3) Eligible applicants will be considered for funding contingent upon the availability of funds. Completed applications must be received by the Texas Department of Agriculture by the close of business (5:00 PM CST) on April 29, 2013 to be considered for funding.

(4) Submit application and all attachments to:


Mailing Address: 	Texas Department of Agriculture
State Office of Rural Health
P.O. Box 12847
Austin, Texas 78711
Or (for overnight delivery):

Street Address: 	Texas Department of Agriculture
State Office of Rural Health
1700 N. Congress, 11th Floor
Austin, Texas 78701
	
	Or (for electronic submission):

Email Address:	Grants@TexasAgriculture.gov



Projected Timeline of Events
Application Availability 						03/06/2012
Application Deadline 							04/29/2013
Anticipated Award Announcement *					05/10/2013


* Anticipated award announcement subject to change.
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1. GENERAL INFORMATION

1A. Introduction
The Texas Department of Agriculture (TDA) announces the availability of the Fiscal Year (FY) 2013 funds from the State Office of Rural Health to support the sustainability of rural hospitals through assistance in pre-implementation of ICD-10 activities.  ICD-10 is the version of the international coding and diagnostics that all health facilities must begin using in 2014.  Transitioning from old coding systems to new ones is critical but requires major investments in workforce training and technology. This document contains the grant guidance and application for FY 2013. Please read all materials before preparing the application.

1B. Program Authority
TDA, through its State Office of Rural Health (SORH), serves as the designated agency for receipt of federal awards and grant assistance.  The authority for this program is Texas Government Code, § 487.051(9).

1C. Program Goal
The Rural Hospital ICD-10 Pre-Implementation Grant is designed to support the sustainability of rural hospitals through assistance in pre-implementation of ICD-10 activities.

1D. Eligibility
Only Texas hospitals located in a county with fewer than 50,000 residents are eligible to apply for funds for ICD-10 activities and assessments.

1E. Eligible Activities
This program supports efforts of Texas rural hospitals to improve their financial and operational performance.  Hospitals have the opportunity to access grant funds to address their strategic/business planning needs including, but not limited to, the following:
· ICD-10 readiness assessment
· ICD-10 pre-implementation training

1F. Use of Funds
Grant funds awarded for any eligible ICD-10 activities by rural facilities may be used only to pay for the actual cost of the assessment or training.  No other uses of the grant funds are permitted, including costs incurred for “in-house” work performed by any staff or representative of the recipient facility.

1G. Availability of Funds
The Rural Hospital ICD-10 Pre-Implementation Grant Program is supported by state general revenue appropriations and federal funds from the State Offices of Rural Health Grant awarded by the U.S. Department of Health and Human Services, Health Resources and Services Administration's (HRSA) Office of Rural Health Policy (ORHP).   
Estimated amount of each award:  $5,000.00  
Estimated number of awards:  50

1H. Program Requirements
Eligible applicants must comply with all guidelines and requirements in this application guidance and any contract which may be awarded as a result thereof, including complying with the reporting requirements of TDA. The selected applicant is fully responsible for the administrative and financial control and management of the grant award. The selected applicant will be required to submit a completion report at the end of the project relaying the status of the project. The scope of the information and format of the report are determined by TDA. Selected applicants will be required to submit copies of invoices related to the project.  

1I. Program Contact
Contact the Program Coordinator, Amanda Maedgen, at 512-936-6722, via email at Amanda.Maedgen@TexasAgriculture.gov or toll free at 800-544-2042 with questions regarding this program.


2. REVIEW & SELECTION PROCESS

2A. Screening, Evaluation and Selection of Application
Applications will be screened for eligibility and completeness. Incomplete applications and those that do not meet the program requirements will not be reviewed for funding consideration. Applications will be evaluated for funding consideration based on the Evaluation Criteria in Section 5 (page 8). Selected Applicant(s) will receive a Notice of Grant Award (NGA) letter and the Grant Award Contract from TDA. The announcement of selection is not legally binding.  Only a fully executed grant award contract can bind this award.

All applications are subject to the Public Information Act, will remain with TDA and will not be returned.

Late or incomplete applications will not be accepted. No more than one application will be accepted from each hospital.

2B. Execution of Contract
TDA shall determine the final funding amount and terms of the contract and reserves the right to adjust the funding allocation during the term of the contract, pursuant to its terms. Contingent upon available funds, Grantee(s) may be requested to submit a revised budget and project narrative to reflect available funding limits.


3. ADMINISTRATIVE INFORMATION

3A. Costs Incurred Prior to Executed Contract
TDA reserves the right to reject all applications and is not liable for costs incurred by the Applicant in the development, submission, or review of the application; costs incurred by the Applicant prior to the effective date of grant award contract; or costs incurred by the Applicant related to a change in the approved scope of work prior to an executed contract amendment.

3B. Right to Amend or Withdraw Program
TDA reserves the right to alter, amend, or clarify any provisions, terms, or conditions of this program or any contract awarded as a result thereof, or to withdraw this program at any time prior to the execution of a contract, if TDA deems any such action to be in the best interest of TDA and the State of Texas. The decision of TDA will be administratively final in this regard.

3C. Confidential Information
The Applicant is responsible for clearly designating any portion of the application that contains confidential information and must state the reason(s) the information is designated as such.  If TDA receives a request for the confidential, privileged, proprietary, or trade secret data of the Applicant, TDA will request an attorney general decision under Section 552.301 of the Texas Government Code and make a good faith attempt to notify Applicant of the request for the attorney general decision.  Notice will be sent to Applicant in writing, not later than the 10th business day after the date TDA received the request for the information.  The notice to Applicant will include:  (A) a copy of the written request for the information, if any, received by TDA; and (B) a statement that Applicant is entitled to submit in writing to the attorney general within a reasonable time not later than the 10th business day after Applicant receives the notice:  (i) each reason Applicant has as to why the information should be withheld; and (ii) a letter, memorandum, or brief in support of that reason.  If Applicant submits a letter, memorandum, or brief to the attorney general, it shall send a copy of that letter, memorandum, or brief to the person who requested the information from the governmental body.  If the letter, memorandum, or brief submitted to the attorney general contains the substance of the information requested, the copy of the letter, memorandum, or brief may be a redacted copy.  Applicants are advised to consult with their legal counsel regarding disclosure issues and to take appropriate precautions to safeguard trade secrets or any other confidential information.

3D. Conflict of Interest
The Applicant is required to disclose any existing or potential conflicts of interest.  Failure to disclose any such conflicts may result in the Applicant’s disqualification or termination of contract.


4. ASSURANCES AND CERTIFICATIONS

Note: Some of the Assurances and Certifications may not be applicable to your project. If you have questions, contact the awarding program within TDA.
As the duly authorized representative of the Applicant, the signature on Form A. Application Face Page (page 9) certifies that the Applicant:
1. Has the legal authority to apply for state and federal assistance, and the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state or federal share of the project costs) to ensure proper planning, management and completion of the project described in the application;

2. Has a financial system that demonstrates accounting, budgetary and internal controls, cash management, reporting capability; cost allowability determination; and source documentation;

3. And any parent, affiliate, or subsidiary organization, if such a relationship exists, will give TDA, the Texas State Auditor, the Comptroller General of the United States, or any successor agency, and if appropriate, the Federal government, through any authorized agent, access to and the right to examine all records related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards.  Additionally, these records must remain available and accessible no less than three (3) years after the termination of the grant project;

4. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain;

5. Will comply, as a subgrantee, with the Texas Government Code, Chapter 573, by ensuring that no office, employee, or member of the Applicant's governing body or of the Applicant's contractor shall vote or confirm the employment of any person related within the second degree of affinity or third degree of consanguinity to any member of the governing body or to any other officer or employee authorized to employ or supervise such person.  This prohibition shall not prohibit the employment of a person who shall have been continuously employed for a period of two years, or such other period stipulated by local law, prior to the election or appointment of the Officer, employee or governing body member related to such a person in the prohibited degree;

6. Affirms that it has not given, nor intends to give, at any time hereafter any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this solicitation and any contract which may be awarded as a result thereof;

7. Will initiate the work after receipt of a fully executed contract and will complete it within the contract period;

8. Will comply with the Uniform Grant and Contract Management Act (UGCMA), Texas Government Code, Chapter 783, and the Uniform Grant Management Standards (UGMS), as amended by revised federal circulars and incorporated in UGMS by the Governor's Budget and Planning Office, which may apply as terms and conditions of any resulting contract. If a conflict arises between the provisions of a resulting contract, and the provisions of UGCMA and UGMS, the provisions of UGCMA and UGMS will prevail;

9. Will comply with all applicable requirements of all state and federal law, executive orders, regulations and policies governing this program.

10. Affirms that the statements herein are true, accurate and complete, to the best of his or her knowledge and belief, and agrees to comply with TDA's terms and conditions if an award is issued as a result of this application. Willful provision of false information is a criminal offense. Any person making false, fictitious, or fraudulent statements may, in addition to other remedies available, be subject to civil penalties;

11. All grant awards are subject to the availability of federal funding, and state general revenue appropriations;

12. Any delegation by the Grantee to a subcontractor regarding any duties and responsibilities imposed by the grant award shall be approved in advance by TDA and shall not relieve the Grantee of its responsibilities to TDA for their performance;

13. Awarded grant projects must remain in full compliance with state and federal laws and regulations or be subject to termination at the discretion of TDA; and

14. If the Grantee has a financial audit performed in any year during which Grantee receives funds from TDA, and if TDA requests information about the audit, the Grantee shall provide such information to TDA or provide information as to where the audit report can be publicly viewed, including the audit transmittal letter, management letter, and any schedules in which the Grantee’s funds are included.

	Evaluation Criteria
	Possible
Points

	Project Progress
	

		Applicant has selected activity from priority areas in grant (Y/N)
	5

	               Applicant has selected vendor (Y/N)
	5

		Applicant has entered contract with vendor (Y/N)	
	5

	Facility Performance and Need Indicators 
	

	               Public or Nonprofit Status Facility is public or nonprofit
	5

	
	

		Service area	If one county (See ADDITIONAL INFO Sheet included with 				application)
	1

				If multiple county areas (See ADDITIONAL INFO Sheet)
	2

	
	

		Percent of Medicare served	Less than 55%
	1

						Greater than or equal to 55% up to 75%
	2

						Greater than 75%
	3

	
	

		Percent of Medicaid served	Less than 7%
	1

						Greater than or equal to 7% up to 15%
	2

						Greater than 15%
	3

	
	

		Medicare revenue per day	Greater than $1,500
	0

						Greater than $1,250 up to $1,500
	1

						Greater than or equal to $1,000 up to $1,250
	2

						Less than $1,000
	3

	
	

		Profit margin	If positive or 0
	1

				If negative
	2

	
	

		Days cash on hand	Greater than 60 days
	0

					Greater than 35 days to 60 days
	1

					Greater than 14 days to 35 days
	2

					Less than or equal to 14 days
	3

	
	

		Days revenue in accounts receivable	Less than 60 days
	1

							Equal to 60 days but less than 70 days
	2

							Equal to or greater than 70 days
	3

	
	

	               Facility Reports to Hospital Compare
	1

	Geographic Characteristics
	

	Facility is located in a county designated non-metro (see attached list) 
	5

	Facility is located in a county with fewer than 50,000 total population 
	5

	Facility is located in a primary care HPSA (whole county – see attached list)
	5

	Facility is located in an MUA (whole county – see attached list)
	5

	Total Possible Points
	60




FORM A. APPLICATION FACE PAGE
	A. Applicant –  Provide the name of the applying hospital 

	Name      

	County in which Applicant is Located:      
	County(ies) affected by project:     
	Federal Tax ID # (9 digit) or State of Texas Comptroller Vendor ID # (14 digit):     



	B. project manager - This person should be able to answer day-to-day questions about the grant project.

	Prefix- check appropriate box:
[bookmark: Check2][bookmark: Text85]|_| Mr.  |_| Ms. |_| Dr. |_|Other:      
	First Name 
     
	Last Name
[bookmark: Text58]     

	Position/Title
     

	Mailing Address      
	City
     
	State
     
	Zip Code
     

	Phone No. 
(     )        -       
	Fax No. 
(     )        -       
	Email Address
     



	C. Additional Applicant Information 

	Applicant’s Fiscal Year End

           /           / 20     
	Type of Entity- check appropriate box(es) and attach documentation:
|_| Critical Access Hospital (CAH)      |_| For Profit Organization       |_|Non-profit Organization     
|_| Governmental Entity |_| Other Political Subdivision  |_|Other (Please specify):       

	Brief Description of Project (See section 1E for eligible activities):
     

	Is this Applicant delinquent on any federal debt?   |_|     Yes – Attach Explanation(s)   |_|     No

	Does anyone in the Applicant Organization have any existing or potential conflict of interest relative to the performance of the requirements of this program?   |_|     Yes – Attach disclosure statement(s)   |_|     No

	Funding Amount Requested:  $      
		



	D. authorized representative – Information provided will be used to designate the authorized person to enter into a legal agreement for the organization.This person’s name will appear on the grant agreement for signature.

	Prefix- check appropriate box:
|_| Mr.   |_| Ms. |_| Dr. |_| Other      
	First Name 
     
	Last Name
     

	Position/Title
     

	Mailing Address (if different from Section B)
     
	City
     
	State
     
	Zip Code
     

	Phone No. 
(     )        -       
	Fax No. 
(     )        -       
	E-mail Address
     



	E. application certification

	This form is being completed in connection with an application for receipt of grant funding from the State of Texas, as awarded by the Texas Department of Agriculture (TDA). I certify that the information I have provided for this application is correct to the best of my knowledge. I am aware that projects will be selected on a competitive basis, and that final selection of recipients shall be made by TDA. This application becomes public record and is subject to disclosure. NOTE: With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. (Reference: Government Code, Sections 522.021, 522.023, and 559.004.)

	Name of Authorized Representative
     
	Title of Authorized Representative
     

	Signature of Authorized Representative
X ________________________________________________________________
	Date:      /      /     



FORM B. PROJECT NARRATIVE 

INSTRUCTIONS: Hospitals applying for the ICD-10 Pre-Implementation Grant must respond to the items listed below in their Project Narrative. After addressing the following three (3) items, enter the requested data in Table 1 below. Please print this/these page(s) and attach it behind the Application Face Pages.

(1)	What specific activity are you requesting funds to accomplish? (See section 1E for eligible activities.)  Provide relevant data or information to demonstrate your need and support your request (i.e. outline the planning steps that led you to select the specific activity applied for here).

(2)	How will this activity help you comply with ICD-10 timeline requirements?

(3)	Vendor Selection
· Have you selected a vendor (Y/N)?  
· Have you entered into a contract with the vendor (Y/N)?  
· If No, at what stage in the process of selecting a vendor are you?  
· At what date do you anticipate having a contract?

(4)	Complete Table 1 below with your hospital information.

Table 1: Hospital Performance and Need Indicators
	Percent of Medicare served
	

	Percent of Medicaid served
	

	Profit Margin
	

	Days cash on hand (1)
	

	Days revenue in accounts receivable (2)
	

	Medicare revenue per day (3)
	

	Facility is located in a frontier county (fewer than 7 persons per square mile)
	|_|     Yes 	|_|     No

	Facility publically reports to CMS Hospital compare
	|_|     Yes 	|_|     No

	Facility is located in a county designated as a  Primary Care HPSA
	|_|     Yes 	|_|     No

	Facility is located in a county designated as an MUA
	|_|     Yes 	|_|     No

	Facility is located in a county with fewer than 50,000 residents
	|_|     Yes 	|_|     No

	Facility is located in a county designated eligible for rural health grants by HRSA
	|_|     Yes 	|_|     No



Definitions:
1Days cash on hand: (cash + marketable securities + unrestricted investments) ÷ (total expenses - depreciation) / days in period
2Days revenue in accounts receivable (AR): net patient AR ÷ (net patient service revenue) / days in period
3Medicare revenue per day is defined as: Medicare revenue ÷ (Medicare days – skilled nursing facility swing bed days)

FORM C. PROJECT BUDGET

INSTRUCTIONS: All applicants must complete the budget form below. 

	I. Cost Categories
	II. Amount Requested
	III. Purpose for requested funds

	A. Training                            
	
	

	B.  Other (Contracts for non-medical services)
	

	

	C. Total Requested
	

	




Definition of Cost Categories:

A. Other (Contracts for non-medical services): Limited to contracts for studies, services and assessments with the intent to improve hospital financial and operational performance, includes but is not limited to activities listed in Section 1E.

B. Total Direct Charges: The sum of all Direct Cost Categories.


FORM D. APPLICATION CHECKLIST

INSTRUCTIONS: All applicants must complete and submit this checklist along with the application. 


Application for the Rural Hospital Pre-Implementation ICD-10 Grant
	
	Check if included

	Form A. Application Face Page is complete, signed and dated

	|_|

	Form B. Project Narrative, including Table 1,  and supporting documentation is attached

	|_|

	Form C. Project Budget is complete

	|_|

	Form D. Checklist is complete

	|_|





APPENDIX A
Health Professional Shortage Areas (HPSA) – Primary Care, Counties under 50,000 population


Andrews*
Aransas*
Archer
Armstrong*
Atascosa
Austin
Bailey*
Bandera
Bee*
Blanco*
Borden*
Bosque*
Brewster*
Briscoe*
Books*
Burleson
Burnet*
Caldwell
Calhoun*
Camp*
Carson*
Cass*
Castro*
Chambers
Childress*
Clay*
Coke*
Coleman*
Collingsworth*
Colorado*
Cottle*
Crane*
Crockett*
Crosby
Culberson*
Dallam*
Dawson*
Deaf Smith*
Delta*
Dickens*
Dimmit*
Donley*
Duval*
Eastland*
Edwards*
Falls*
Fannin*
Fayette*
Fisher*
Foard*
Franklin*
Freestone*
Frio*
Gaines*
Garza*
Glasscock*
Goliad
Gonzales*
Gray*
Grimes*
Hall*
Hansford*
Haskell*
Hemphill*
Hill*
Houston*
Howard*
Hudspeth*
Hutchinson*
Irion*
Jack*
Jackson*
Jasper*
Jeff Davis*
Jim Hogg*
Jim Wells*
Jones
Karnes*
Kenedy*
Kent*
Kimble*
King*
Kinney*
Knox*
La Salle*
Lamb*
Lampasas
Lee*
Leon*
Lipscomb*
Live Oak*
Loving*
Lynn*
Madison*
Marion*
Mason*
McCulloch*
McMullen*
Medina
Menard*
Milam*
Mills*
Mitchell*
Moore*
Morris*
Motley*
Nacogdoches*
Navarro*
Newton*
Nolan*
Oldham*
Palo Pinto*
Panola*
Parmer*
Pecos*
Polk*
Presidio*
Rains*
Reagan*
Real*
Red River*
Reeves*
Refugio*
Roberts*
Robertson
Runnels*
Sabine*
San Augustine*
San Jacinto
San Saba*
Schleicher*
Scurry*
Shackelford*
Shelby*
Sherman*
Sterling*
Stonewall*
Sutton*
Swisher*
Terrell*
Terry*
Throckmorton*
Titus*
Trinity*
Tyler*
Upton*
Uvalde*
Val Verde*
Waller
Ward*
Washington*
Wharton*
Wilbarger*
Willacy*
Wilson
Winkler*
Wise*
Yoakum*
Young*
Zapata*
Zavala*



*Indicates that the county is also designated as not part of a metropolitan area.

APPENDIX B
Medically Underserved Areas (MUA) - Counties under 50,000
Aransas*
Archer
Armstrong*
Atacosta
Austin*
Bandera
Baylor*
Bee*
Blanco*
Borden*
Bosque*
Brewster*
Briscoe*
Brooks*
Brown*
Burleson
Burnet*
Caldwell
Calhoun*
Callahan
Camp*
Carson*
Cass*
Castro*
Chambers
Childress*
Clay*
Cochran*
Coke*
Coleman*
Collingsworth*
Comanche*
Cooke*
Cottle*
Crane*
Crockett*
Crosby
Culberson*
Dallam*
Dawson*
Deaf Smith*
Delta*
DeWitt*
Dickens*
Dimmit*
Donley*
Duval*
Eastland*
Edwards*
Erath*
Falls*
Fannin*
Fayette*
Fisher*
Floyd*
Foard*
Franklin*
Freestone*
Frio*
Gaines*
Garza*
Glasscock*
Goliad
Gonzales*
Grimes*
Hall*
Hardeman*
Hartley*
Haskell*
Hemphill*
Hill*
Hockley*
Hopkins*
Houston*
Howard*
Hudspeth*
Hutchinson*
Irion*
Jack*
Jackson*
Jeff Davis*
Jim Hogg*
Jim Wells*
Jones
Karnes*
Kenedy*
Kent*
Kimble*
King*
Kinney*
Kleberg*
Lamar*
Lamb*
Lampasas
La Salle*
Lavaca*
Lee*
Leon*
Limestone*
Live Oak*
Llano*
Lynn*
McCulloch*
McMullen*
Madison*
Marion*
Mason*
Matagorda*
Medina
Menard*
Milam*
Mills*
Mitchell*
Montague*
Morris*
Motley*
Nacogdoches*
Navarro*
Newton*
Nolan*
Ochiltree*
Oldham*
Panola*
Parmer*
Pecos*
Polk*
Presidio*
Real*
Red River*
Reeves*
Refugio*
Robertson
Runnels*
Sabine*
San Augustine*
San Jacinto
San Saba*
Schleicher*
Shackelford*
Shelby*
Sherman*
Stephens*
Sterling*
Stonewall*
Sutton*
Swisher*
Terrell*
Terry*
Throckmorton*
Trinity*
Tyler*
Upshur
Upton*
Uvalde*
Val Verde*
Walker*
Waller
Ward*
Washington*
Wharton*
Wilbarger*
Willacy*
Wilson
Winkler*
Wood*
Yoakum*
Young*
Zapata*
Zavala*


*Indicates that county is also not part of a metropolitan statistical area. 
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