NOSORH RECOMMENDATIONS REGARDING SORH PREPARATION AND INVOLVEMENT IN FUNDING GENERATED FROM FEDERAL STIMULUS EFFORTS.

1.
Inclusion of State Offices of Rural Health (SORH) in federal guidance packets that apply to the Departments of Health and Human Services, Housing and Urban Development, Agriculture-Rural Utilities Service grants, and US Department of Commerce;  and also Federal Communications Commission/Universal Services Administrative Corporation applications for telecommunications discount programs.
It is noted that the Office of Management and Budget maintains a listing of state contacts for Intergovernmental Review, where such reviews are cited on HHS grant applications. This listing is included with grant guidance packets as a reference.  http://www.whitehouse.gov/omb/grants/spoc.html
a. It is recommended that OMB be asked to add a listing of state contacts for State Offices of Rural Health for reference,  similar to that maintained for state points of contact, when applicants are required to notify SORHs of intent to apply. 
b. It is recommended that Standard Form 424 be amended to require that applicants notify State Offices of Rural Health of their grant submission.  For example, this form refers to the following item: 
16. Applicants should contact the State Single Point

of Contact (SPOC) for Federal Executive Order

12372 to determine whether the application is

subject to the state intergovernmental review process.



Form 424 should contain a similar paragraph as follows:

Applicants should notify the State Office of Rural Health to inform that office of intent to submit a grant application, at least

 two weeks prior to the grant deadline.
c. It is recommended that PHS Form 5161 be amended to require that State Offices of Rural Health be included in the checklist, with wording recommended as highlighted in yellow on the form, as follows:
	PART B: This part is provided to assure that pertinent information has been addressed and included in the application.

NOT

YES Applicable

PART A: The following checklist is provided to assure that proper signatures, assurances, and certifications have been

submitted. NOT

Included Applicable

1. Proper Signature and Date for Item 18 on SF 424 (FACE PAGE) ............................

2. Proper Signature and Date on PHS-5161-1 "Certifications" page. ............................

3. Proper Signature and Date on appropriate "Assurances" page, i.e.,

SF-424B (Non-Construction Programs) or SF-424D (Construction Programs) .........

4. If your organization currently has on file with DHHS the following

assurances, please identify which have been filed by indicating the

date of such filing on the line provided. (All four have been

consolidated into a single form, HHS Form 690)

Civil Rights Assurance (45 CFR 80) ...........................................

Assurance Concerning the Handicapped (45 CFR 84) ...............

Assurance Concerning Sex Discrimination (45 CFR 86) ............

Assurance Concerning Age Discrimination (45 CFR 90 &

45 CFR 91) ................................................................................

5. Human Subjects Certification, when applicable (45 CFR 46) .......................................

Fax Number

1. Has a Public Health System Impact Statement for the proposed program/project

been completed and distributed as required? ...............................................................

2. Has the appropriate box been checked for item # 16 on the SF-424 (FACE PAGE)

regarding intergovernmental review under E.O. 12372 ? (45 CFR Part 100) ...............

3. Has the entire proposed project period been identified in item # 13 of the FACE

PAGE? ..........................................................................................................................

4. Have biographical sketch(es) with job description(s) been attached, when

required?.......................................................................................................................

5. Has the "Budget Information" page, SF-424A (Non-Construction Programs) or

SF-424C (Construction Programs), been completed and included? ............................

6. Has the 12 month detailed budget been provided? ......................................................

7. Has the budget for the entire proposed project period with sufficient detail been

provided? ......................................................................................................................

8. For a Supplemental application, does the detailed budget address only the additional

funds requested? ..........................................................................................................

9. For Competing Continuation and Supplemental applications, has a progress report

been included? .............................................................................................................

10.  Has the appropriate box been checked for item # XX on the SF-424 (FACE PAGE) regarding State Office of Rural Health notification?



2. Collaboration with SORH:  It is recommended that any federal funding agencies include the following language in their application guidance: 
Rural areas are least likely to have implemented EHR, adopt HIT strategies and have skilled HIT staffing.  Any application for funding should identify the impact and obstacles to participation of rural communities and health care providers.  Applicants who propose projects of benefit to rural communities shall inform the State Office of Rural Health about the proposed project.  SORH may assist with planning of the application, convene rural HIT stakeholders, provide technical assistance to ensure rural engagement.  
3. Indirect Cost Policies of various federal departments with respect to HIT/HIE/Telemedicine funding opportunities:  It is recommended that federal agencies that provide funding to support grant and contract applications pertaining to the implementation of electronic health records, health information exchange systems, and telemedicine systems, limit indirect cost rates to no more than 15 percent of the direct cost rates accrued in grant applications.

4. Cost Policies for grants and loans from U.S. Department of Agriculture/Rural Utilities Program:  It is recommended that this grant program permit the expenditure of funds for personnel and training costs required for implementing the grant programs supported by this Department.  Current policy is to support funds that apply only to the implementation of the technology infrastructure.  
5. NOSORH Assistance to SORH.  Some State Offices of Rural Health have limited numbers of staff, and thus do not have staffing capacity to provide technical assistance or  guidance to rural communities on how to write ORHP or other grants (e.g., Outreach and Network) or HIT grants.  NOSORH should be funded to be able to offer grant writing Webinars for those states that do not have existing capacity to do so, in collaboration with the requesting SORH.
6. NOSORH Knowledge Center -  NOSORH should work with its partners to develop a knowledge center, a trusted source, for information on HIT and EHR. 
7. National Resource Guide and Directory for Rural HIT/HIE/Telemedicine Contacts: It is recommended that a resource guide be developed and made available to SORHs in order that they might find suitable collaborating partners for involvement in HIT/HIE/telemedicine.
8. Deploying HIT Expertise for Rural Communities: It is recommended that in the event that HIT expertise is lacking in rural areas that expertise be offered from a team of experienced SORH partners and consultants.  Funding to offer this expertise should be provided to the Rural Health Resource Center to work in conjunction with SORH and NOSORH to deploy such expertise. 
