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1Application
 Application - 


 
Please read all materials before preparing and submitting the application. Failure to follow the instructions and requirements described in this Request for Application (RFA) may result in the disqualification of the application.

Statement of Purpose
The Texas Department of Agriculture (TDA) announces the availability of the Federal Fiscal Year (FY) 2016 Small Rural Hospital Improvement Grant Program (SHIP).  The purpose of SHIP is to help small rural hospitals of 49 beds or less, and do any or all of the following: 1) enable the purchase of equipment and/or training to help hospitals attain value-based purchasing provision in the Patient Protection and Affordable Care Act (ACA), 2) aid small rural hospitals in joining or becoming accountable care organizations, or create shared savings programs per the ACA, and 3) enable small rural hospitals to purchase health information technology, equipment and/or training to comply with meaningful use, ICD-10 standards, and payment bundling.
Program Authority

This program is authorized by Section 1820 (g) (3) of the Social Security Act, amended by section 3129 of the ACA. The SHIP was first authorized by the Balanced Budget Refinement Act of 1999 of the Social Security Act to help small rural hospitals meet the costs of implementing data systems required to meet requirements of the Medicare Prospective Payment System (PPS). Funding for this program was first provided by the Labor/HHS Appropriations Act for FY 2002 in which conference report language expanded the purpose of this grant program to also help small rural hospitals comply with provisions of HIPPA and reduce medical errors while supporting quality improvement.

More recently, in 2010, the ACA authorized SHIP funds to help eligible hospitals meet value-based purchasing goals for their organization, enable small rural hospitals to become or join accountable care organizations or become shared savings programs, and purchase health information technology, equipment, and/or training to comply with meaningful use, ICD-10 standards, and payment bundling.

Projected Timeline of Events
November 18, 2015  
Application Availability 
December 1, 2015
Deadline to submit applications 
May 2016
Award notification
June 1, 2016 – May 31, 2017
Term of Award
Eligibility
Though the State Office of Rural Health (SORH) within the Texas Department of Agriculture (TDA) will be the official grantee of record, and act as a fiscal intermediary for all hospitals within Texas, SHIP funds are geared towards assisting small rural hospitals that are essential access points for Medicare and Medicaid beneficiaries. Eligible small rural hospitals are non-federal, short-term general acute care facilities that are located in a rural area, including faith-based hospitals. For the purpose of this program:

1) “eligible small rural hospital” is defined as a non-Federal, short-term general acute care hospital that: (i) is located in a rural area as defined in 42 U.S.C. 1395ww(d) and (ii) has 49 available beds or less, as reported on the hospital’s most recently filed Medicare Cost Report;,
2) “rural area” is defined as either: (1)located outside of a Metropolitan Statistical Area (MSA); (2) located within a rural census tract of a MSA, as determined under the Goldsmith Modification or the Rural Urban Commuting Areas (RUCAs) or (3) is being treated as if being located in a rural area pursuant to 42 U.S.C. 1395(d)(8)(E); and,
3) Eligible SHIP hospitals may be for-profit or not-for-profit, including faith-based. Hospitals in U.S. territories as well as tribally operated hospitals under Titles I and V of P.L. 93-638 are eligible to the extent that such hospitals meet the above criteria.
Grantee Responsibilities and Accountability

The grantee has full responsibility for the conduct of the project and for the results achieved. Each grantee shall monitor the day-to-day performance of the grant project to assure adherence to statutes, regulations, and grant terms and conditions. The grantee will carry out the activities described in the scope of work to achieve project goals, objectives, and desired outcomes. 

The grantee will be accountable for all grant funds and must ensure all funds are used solely for authorized purposes. Selected projects will receive funding on a cost-reimbursement basis.

The grantee must ensure: 

· Funds are used only for activities covered by the approved project.

· Funds are not used in violation of the restrictions and prohibitions of applicable statutes.

· All budget and performance reports are completed in a timely manner.

Each grantee must ensure they have an adequate accounting system in place and good internal controls to ensure expenditures and reimbursements are reported and maintained for a minimum of three years after the conclusion of the project.

Funding Parameters

Awards are subject to the availability of funds. If funds are not appropriated or collected for this program, applicants will be informed accordingly.  The U. S. Department of Health and Human Services, Health Resources and Services Administration (HRSA) estimates $9,000 per hospital.
Applicant hospitals must select activities outlined in the federally prescribed application and provided as part of this document.  Eligible activities include:

· Value-Based Purchasing

· Accountable Care Organizations or Shared Savings

· Payment Bundling/PPS
Term of Award
A Notice of Grant Award is anticipated in May 2015, after TDA receives official notice from HRSA.  All approved projects have an anticipated grant start date of June 1, 2016 and must be completed by May 31, 2017.  
Application Requirements

To be considered, applications must be complete and include all of the following information.  Application and information can be downloaded from http://www.texasagriculture.gov/GrantsServices/GrantsandServices.aspx   
1. Application Form. 
a) Hospital information.  This is the name, address and other required information.

b) Contact personnel. Provide the name, phone number and email address for the CEO or Administrator and a second, alternative contact.

c) Hospital and SHIP Eligibility Information.  Provide responses to the questions regarding hospital status, changes in hospital contact information and hospital ICD-10 and HCAHPS activity.
d) SHIP Purchasing Menu - Instructions. Provide information regarding anticipated future SHIP activities. Instructions on how to select SHIP activities for the hospital. 
e) SHIP Purchasing Menu: Planned FY16 (June 1, 2016 – May 31, 2017) Expenditures. Select applicable activities from the purchasing menu. Total requested budget estimate is $9,000 per hospital.
f) Grant and Funding Information. For hospitals that are currently participating in the FY 14 funded SHIP program, provide information regarding the activities, progress and any challenges. For all hospitals, provide responses to the questions regarding Centers for Medicare and Medicaid Services, pooling of SHIP funds and recommendations for improving SHIP. For PPS hospital, indicate participating in hospital value-based purchasing program.
g) Certifications. Carefully read, sign and date the certification.  Applications not signed will be considered unresponsive and ineligible.
Application Evaluation
Applications will be screened for eligibility and completeness. The Texas State Office of Rural Health will compile all eligible applications and submit one SHIP application to HRSA.  
Submission Information
The complete application packet including the proposal with signatures must be received by TDA by 5:00pm (Central Time) on December 1, 2015. Late or incomplete proposals will not be accepted.  Applicants will not be allowed to supplement the application after the application deadline. Application materials must be typed.  Handwritten applications will NOT be accepted.
It is the applicant’s responsibility to ensure the timely delivery of all required materials.  TDA will send a confirmation email and application tracking number certifying that the application has been received.
Complete application with signature must be submitted to: 

Physical Address:
Texas Department of Agriculture

State Office of Rural Health
1700 North Congress Avenue

Austin, Texas 78701

Mailing Address:
Texas Department of Agriculture

State Office of Rural Health
P.O. Box 12847

Austin, Texas 78711

Electronic Versions:

Email: RuralHealth@TexasAgriculture.gov 

Fax: (888) 216-9867
The e-mail subject line must contain the hospital name or abbreviation and “2016 SHIP” (Example: ABC Hospital – 2016 SHIP).  The applicant is solely responsible for ensuring that their complete electronic submission is sent to, and actually received by, TDA in a timely manner and at the proper destination server.  

IMPORTANT NOTE: TDA recommends a limit on the attachments to 10MB each. This may result in sending multiple e-mails for the submission of all documentation contained in a response.  All submissions must be sent in Microsoft Word or other Word compatible format or as .PDF files.  Unreadable submissions may be deemed unresponsive and will not be reviewed for funding consideration.

TDA takes no responsibility for electronic submissions that are captured, blocked, filtered, quarantined or otherwise prevented from reaching the proper destination server by any TDA anti-virus or other security software.  

For questions regarding submission of the application and/or TDA requirements, please contact the Texas State Office of Rural Health at (512) 936-6339, or by email at RuralHealth@TexasAgriculture.gov.
Successful Application Requirements

Reporting. Selected applicants will be required to submit periodic performance reports. Specific reporting timelines will be provided in the grant agreement. As part of TDA's ongoing monitoring of grant funds, grantees must show both a strong progress of work completed on all projects as well as financial progress. Failure to comply with reporting requirements may result in the withholding of a request for reimbursement and/or termination of the award.

Reimbursement. Selected grantees will be paid on a cost reimbursement basis. Payment requests must include sufficient detail and supporting documentation.  Backup detail may include, but is not limited to, copies of invoices. Up to 90% of the total grant award may be reimbursed provided the work for which payment is requested has been completed and proper documentation has been submitted. The remaining 10% will only be disbursed once all reporting requirements have been met, including, but not limited to, the final performance report.
General Information

Selected applicants will receive a Notice of Grant Award (NGA) letter and an official Grant Agreement from TDA. The NGA is not legally binding until a grant agreement is fully executed.  

TDA reserves the right to reject all applications and is not liable for costs incurred by an applicant in the development, submission, or review of the application; or costs incurred by a selected applicant prior to the effective date of grant agreement.

Right to Amend or Terminate Program

TDA reserves the right to alter, amend, or clarify any provisions, terms, or conditions of this program or any grant awarded as a result thereof, or to terminate this program at any time prior to the execution of an agreement, if TDA deems any such action to be in the best interest of TDA and of the State of Texas. The decision of TDA will be administratively final in this regard.

Proprietary Information/Public Information

Applicants are responsible for clearly designating any portion of the application that contains proprietary or trade secret information and must state the reason(s) the information is designated as such.  Merely making a blanket claim that the entire application is protected from disclosure because it contains proprietary or trade secret information is not acceptable, and shall make the entire application subject to release under the Texas Public Information Act.   In the event that a public information request for the application is received, TDA shall process such request in accordance with Section 552.305 of the Texas Government Code. Applicants are advised to consult with their legal counsel regarding disclosure issues and to take appropriate precautions to safeguard trade secrets or any other proprietary information. 

All applications submitted under this program are subject to release as public information, unless the application or specific parts of any such application can be shown to be exempt from disclosure under the Texas Public Information Act, Chapter 552 of the Government Code.

Conflict of Interest

Applicants are required to disclose any existing or potential conflicts of interest relative to this grant program. Failure to disclose any such relationship may result in the disqualification of an application or termination of agreement.

General Compliance Information 

1. Grantees must comply with TDA’s reporting requirements and financial procedures outlined in the grant agreement.  Any delegation by the Grantee to a subcontractor regarding any duties and responsibilities imposed by the grant award must be approved in advance by TDA and shall not relieve the Grantee of its responsibilities to TDA for their performance.

2. All grant awards are subject to the availability of funds appropriated and authorized by the Texas Legislature.

3. Grantees must remain in full compliance with state and federal laws and regulations. Non-compliance may result in termination of the grant or ineligibility for reimbursement of expenses, as applicable.

4. Grantees must keep separate records and a bookkeeping account (with a complete record of all expenditures) for grant funds and activities.  Records shall be maintained for a minimum of three (3) years after the completion of grant activities, or as otherwise agreed upon with TDA.  If any litigation, claim, negotiation, audit or other action is initiated prior to the expiration of the three-year retention period, then all records and accounts must be retained until their destruction is authorized by TDA.TDA and the Texas State Auditor’s Office (SAO) reserve the right to examine all books, documents, records, and accounts relating to the grant, including all electronic records, at any time throughout the duration of the agreement until all litigation, claims, negotiations, audits or other action pertaining to a grant is resolved, or until the expiration of the three-year retention period litigation, whichever is longer.    TDA and the SAO shall have access to:  all electronic data or records pertaining to the grant; the physical location where records are stored; and all locations related to grant activities.

5. If the Grantee has a financial audit performed during the time the Grantee is receiving funds from TDA, upon request TDA shall have access to information about the audit, including the audit transmittal letter, management letter, any schedules, and the final report or result of such audit. 

6. Grantees must comply with Texas Government Code, Chapter 783, Uniform Grant and Contract Management, and the Uniform Grant Management Standards (UGMS), 2 CFR 215, 2 CFR 220, 2 CFR 225, and 2 CFR 230, if applicable. 
POSTMARK DEADLINE: Tuesday, December 1, 2015.
LATE OR INCOMPLETE APPLICATIONS WILL BE DENIED.

Application Checklist

	REQUIRED: 
 FORMCHECKBOX 
 Completed application, including the following sections:
 FORMCHECKBOX 
 Hospital information.  

 FORMCHECKBOX 
 Contact personnel. 

 FORMCHECKBOX 
 Hospital and SHIP Eligibility Information.

 FORMCHECKBOX 
 SHIP Purchasing Menu- Instructions 
 FORMCHECKBOX 
 SHIP Purchasing Menu: Planned FY16 (June 1, 2016 – May 31, 2017) Expenditures
 FORMCHECKBOX 
 Grant and Funding Information
 FORMCHECKBOX 
 Certifications.
 FORMCHECKBOX 
 Copy of Part 1 of Worksheet S-3 from the applicant’s most recently filed Medicare Cost Report (PPS hospitals only).



To help facilitate the awards process, the SORH will submit one SHIP application on behalf of all eligible hospital applicants to the Health Resources and Services Administration, Office of Rural Health Policy. This form must be completed and returned to the SORH for inclusion in the FY16 SHIP application.  Applications must be received by Tuesday, December 1, 2015.  
Section A. Hospital Information

	Legal Business Name:
	


	DBA (if applicable):
	
	


	Mailing Address:
	
	

	
	Street Address
	County


	
	
	
	

	
	City
	State
	Zip Code


	Physical Address:
	
	

	
	Street Address
	County


	
	
	
	

	
	City
	State
	Zip Code


	Phone:
	(
	Fax #:
	(


	Federal Identification Number:  
(must be nine (9) digits)
	    -         FORMTEXT 

 
     


Section B. Contact Personnel

	(1) Name of Administrator/CEO (This person is authorized to enter into legal agreements on behalf of the organization. This person’s name will appear on the grant agreement for signature.)   


	Full Name:
	
	
	 FORMCHECKBOX 
  Mr.       FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
 Other 

	
	First
	Last
	


	Position Title:
	


	Email Address:
	


	Phone:
	(
	Alt #:
	(

	
	
	
	

	(2) SHIP Project Director  (Individual responsible for managing SHIP-funded project for the hospital or an alternative contact to the Administrator/CEO.)   


	Full Name:
	
	
	 FORMCHECKBOX 
  Mr.       FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
 Other      

	
	First
	Last
	


	Position Title:
	


	Email Address:
	


	Phone:
	(
	Alt #:
	(


Section C. Hospital and SHIP Eligibility Information
	Indicate which of the following applies to your hospital:

	      FORMCHECKBOX 
 Returning SHIP Hospital (funded in FY15)  FORMCHECKBOX 
 New SHIP Hospital (Not funded in FY15)


	If your hospital is a returning hospital, please answer the following questions:

	Is there a change in your hospital name since the FY15 SHIP application?
	      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No


Is there a change in your hospital address since the FY15 SHIP application?


      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
Is there a change in your hospital Administrator/CEO information since the FY15 SHIP application?
      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
Is there a change in your hospital SHIP project director information since FY15 SHIP application?
      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
	Please answer the following SHIP eligibility questions:

	Is your facility a critical access hospital (CAH)?
	      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No


Number of beds per Line 14 of the most recently files Medicare Cost Report*: 


     
Click here to enter text. 

*Note: If hospital reports a licensed bed count greater than 49 on Line 14 but staffs 49 beds or fewer, eligibility may be certified by submitting a written statement to the SORH that includes: 1) the number of staffed beds at the time of the most recent cost report submission, 2) the cost reporting period of the most recently filed cost report and 3) the signature of the certifying official.
Has your hospital implemented ICD-10?  






    FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
Is your hospital conducting HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems)?








    FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
If YES, is your hospital’s HCAHPS data publicly reported on Hospital Compare?                   FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
	a) Hospitals may select more than 1 category to participate in if priorities are followed and available funds exist

b) Hospitals must be able to demonstrate and report measurable outputs/outcomes to the SORH

c) SHIP funded investments must be prioritized as follows:

· First Priority: HCAHPS (CAHs) and ICD-10 (all hospitals) - both of these must be fully implemented and HCAHPS must be publicly reported to Hospital Compare before your hospital can select any other investment options. Priority is not given to one over the other. Your hospital may choose both

· Second Priority: If your hospital is already participating fully in HCAHPS and ICD-10, you may select a different investment listed on the SHIP purchasing menu
· Third Priority: If your hospital has already completed ALL investments listed on the SHIP purchasing menu, your hospital may identify an alternative piece of equipment and/or service ONLY IF: a) the purchase will optimally affect your hospital's transformation into an accountable care organization, increase value-based purchasing objectives and/or aid in the adoption of ICD-10; and b) your hospital receives pre-approval from both your state SHIP Coordinator and the appropriate FORHP project coordinator
	


Section D. SHIP Purchasing Menu - Instructions
Indicate which activities your hospital plans to participate in from the purchasing menu on the next page following these instructions/priorities: 

Section E. SHIP Purchasing Menu: Planned FY16 (June 1, 2016 – May 31, 2017) Expenditures
Following the instructions/priorities on the previous page, indicate which activities your hospital plans to participate in, selecting from the purchasing menu below. In the final box, indicate the dollar amount that will be used to support the activities selected by investment category. Total Requested Budget Estimates = $9,000. 

	Value-Based Purchasing (VBP) Investment Activities

Activities that support improved data collection to facilitate quality reporting and improvement.
	Selected Activity(ies)

	A. Quality reporting data collection/related training
	 FORMCHECKBOX 


	B. HCAHPS data collection process/related training
	 FORMCHECKBOX 


	C. Efficiency or quality improvement training/project in support of VBP related initiatives
	 FORMCHECKBOX 



	Accountable Care Organization (ACO) or Shared Savings Investment Activities

Activities that support the development or the basic tenets of ACOs or shared savings programs.
	Selected Activity(ies)

	A. Computerized provider order entry implementation and/or training
	 FORMCHECKBOX 


	B. Pharmacy services implementation 
	 FORMCHECKBOX 


	C. Disease registry training and/or software/hardware
	 FORMCHECKBOX 


	D. Efficiency or quality improvement training/project in support of ACO or shared savings related initiatives
	 FORMCHECKBOX 


	E. Systems performance training
	 FORMCHECKBOX 


	F. Telemedicine or mobile health equipment installation/use
	 FORMCHECKBOX 


	G. Community paramedicine training and/or equipment installation/use 
	 FORMCHECKBOX 



	Payment Bundling (PB) or Prospective Payment System (PPS) Investment Activities

Activities that improve hospital financial processes.
	Selected Activity(ies)

	A. ICD-10 software
	 FORMCHECKBOX 


	B. ICD-10 training
	 FORMCHECKBOX 


	C. Efficiency or quality improvement training/project in support of PB or PPS related initiatives
	 FORMCHECKBOX 


	D. Revenue Cycle Management training/project and/or hardware/software
	 FORMCHECKBOX 


	E. S-10 Cost Reporting training/project
	 FORMCHECKBOX 



	Investment Category
	Budget Requested

	VBP Investment Activities
	Enter Amount

	ACO or Shared Savings Investment Activities 
	Enter Amount

	PB or PPS Investment Activities
	Enter Amount

	Total Budget Requested
	$9,000.00


	Section F. Grant and Funding Information
If your hospital received funds in FY14 (September 1, 2014 - August 1, 2015), did the hospital expend over 90% of the funds?

      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No       FORMCHECKBOX 
 Our hospital did not receive funds in FY14

If not, please explain why:

Click here to enter text.
Indicate if your hospital is participating in the following Centers for Medicare and Medicaid Services (CMS) programs:

Medicare Shared Savings Program



      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
Pioneer Accountable Care Organization Model

                      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No  
Hospital Inpatient Quality Reporting Program

                      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No
Hospital Compare





      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No 
PPS Hospitals Only:

Hospital Value-Based Purchasing Program 


      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No 
Is your hospital pooling SHIP funds with other hospitals in the form of a network or consortium?

      FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No 
Please provide any recommendations you have for improving SHIP.

Click here to enter text.



Section E. Certifications

	By signing below, Applicant:

	(1) That your hospital has selected menu investment(s) based upon the specific selection priorities listed on page 3.  Hospitals that do not follow purchase priorities, and/or purchase equipment/services that are not listed on the SHIP Purchasing Menu, will be subject to penalties including suspension from the next year’s Small Hospital Improvement Program.

(2) That you are not only selecting an investment, but also a measure that correlates to your purchase.  Your hospital will be expected to report to your State Office of Rural Health regarding progress at the end of the year.

	Note: Prior approval from your state SHIP Coordinator/SORH is required before changing investments; no changes can be made after the mid-year point.


	Furthermore, Applicant:

	(3) Certifies all information provided in connection with this application is true and correct to the best of Applicant’s knowledge;

	(4) Acknowledges any misrepresentation or false statement made by Applicant, or an authorized agent of Applicant, in connection with this application, whether intentional or not, will constitute grounds for denial of this application;

	(5) Acknowledges acceptance of funds in connection with this application acts as an acceptance of the authority of TDA and the State Auditor’s Office (SAO) or any successor agency to conduct an investigation in connection with those funds, and Applicant further agrees to cooperate fully with TDA and/or SAO or its successor in the conduct of the audit or investigation, including allowing TDA and/or SAO to inspect Applicant’s premises and providing all records requested;

	(6) Acknowledges this application and any payments owed to Applicant in connection with this application may be reduced or denied because of Applicant’s owing any debt to the State of Texas, and if Applicant is an individual, that this application and any payments owed to Applicant in connection with this application may be denied because of delinquency in payment of a guarantee student loan and for failure to pay child support; and

	(7) By submission of this application, Applicant acknowledges as a condition of receipt of grant funds under this program the Applicant will be required to execute a grant agreement with the Texas Department of Agriculture, and further acknowledges that failure to timely execute the grant agreement will result in withdrawal of any grant funds awarded, and those funds will be redistributed to other qualified applicants in accordance with state law and TDA rules.



	Notice of Penalties:  The penalty for knowingly making false statements or false entries, or attempts to secure money through fraudulent means, may include fines and/or incarceration and/or forfeiture of funds under applicable state law.

	

	Application Signature: 

	X
	
	     /     /     

	Administrator/CEO Signature
	Date

	X

	     /     /     

	SHIP Project Director Signature
	Date


(Individual responsible for managing SHIP-funded project for the hospital)

This application becomes public record and is subject to disclosure. 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: Texas Government Code, Sections 552.021, 552.023, and 559.004.)
Trade & Business Development – SORH
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