
 
 

 

Kentucky Flex Program Quality Improvement Grant (KYFP-QIG) 
Announcement Type: Competitive Grant, Limited Eligibility 

Funding Opportunity Number: KORH-15-001 
 

 

 

 

Funding Opportunity Announcement – Fiscal Year 2015 

Application Due Date: June 1, 2015 5:00 PM EST 
Release Date: May 1, 2015 

 

 

 

 

Project Director 
Kayla Combs, MHA 

Rural Project Manager, KY Flex Program Coordinator 

Kentucky Office of Rural Health 

e-mail: kayla.combs2@uky.edu 

Telephone: (606) 439-3557 

 

 

mailto:kayla.combs2@uky.edu


Summary 

 
The Kentucky Office of Rural Health (KORH), along with the Kentucky Hospital Association 

(KHA), is accepting applications for fiscal year 2015 for the Kentucky Flex Program Quality 

Improvement Grant (KYFP-QIG). This competitive grant is limited to new or existing Networks 

that include at least one (1) Critical Access Hospital (CAH) as a key partner towards improving 

the Quality of Care in rural communities. Applicants must demonstrate the need for their 

proposed project and the capacity of the network to meet the project goals.  

 

 

Funding Opportunity Title Kentucky Flex Program Quality Improvement 

Grant (KYFP-QIG) 

Funding Opportunity Number KORH-15-001 

Due Date for Applications June 1, 2015 - 5:00 PM EST 

Total Funding Available $5,000 

Estimated Number of Awards Up to five (5) grants 

Estimated Award Amount Minimum $1,000, ceiling of $5,000 

Project Period July 1, 2015 – December 31, 2015 

Eligible Applicants Eligible applicants include new or existing 

rural health Networks with at least one (1) 

Critical Access Hospital (CAH) serving a 

prominent role in the proposed project. 

Networks must have a minimum of three (3) 

separate entities, with individual EINs, that 

deliver patient care; other network members 

may be from different sectors. 
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Background 
The Kentucky Office of Rural Health (KORH) serves as the administrator for Kentucky’s 

Medicare Rural Hospital Flexibility Program (Flex), which is funded through the Department of 

Health and Human Services’ (HHS) Health and Resource Service Administration (HRSA) 

Federal Office of Rural Health Policy (ORHP). 

 

The purpose of the Flex program is to assist Critical Access Hospitals (CAH) in meeting or 

exceeding benchmarking goals in the areas of Financial Improvement, Quality Improvement, and 

Community Development. In Kentucky this process is facilitated through partnerships between 

KORH with a variety of key rural hospital stakeholders, including the Kentucky Hospital 

Association (KHA). 

 

ORHP has indicated through their ongoing support for Rural Health Networks (Networks) that 

the greatest impact to addressing barriers in the current health services delivery model is through 

collaborative efforts between rural health providers. ORHP Network grants encourage the 

development of formalized networks with at least three (3) separate organizations, all having 

their own EIN, that provide health-related services to a defined service area. ORHP Networks 

may have a large number of health-focused organizations as formal partners, but a minimum of 

three (3) organizations must provide direct patient care in some capacity. 

 

The purpose of the Kentucky Flex Program Quality Improvement Grant (KYFP-QIG) is to 

initiate multi-organizational quality improvement efforts in rural communities, where at least one 

CAH serves as an active member in the defined network. KYFP-QIG grantees do not have to be 

a currently formalized network, but it is encouraged that new networks from the KYFP-QIG 

would pursue formalization through ORHP Network funding.  

 

Through the partnership of KORH and KHA, the KYFP-QIG will competitively award up to five 

(5) $1,000 awards to applying networks that identify a collaborative Quality Improvement 

project that address ways to improve quality of care. If less than five grantees are identified 

through the competitive process, award totals will be divided between the grantees for a 

maximum possible award of one (1) grantee at $5,000. 
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Eligible Applicants 
Project proposals are limited to new or existing rural health networks which have at least one (1) 

Critical Access Hospital (CAH) as an active member of the network, with a well-defined role in 

the project. In addition, networks must include at least two other members with well-defined 

roles who have individual EINs. At least three (3) total partners in the project must provide direct 

clinical care in a rural setting which may include, but is not limited to: other rural hospitals (50 

beds or less), public health departments, medical or dental care providers, first responders (EMS, 

etc.), and community mental health centers. In addition to meeting the required three (3) direct 

clinical care partners, other possible partners for the project may be, but are not limited to: local 

school systems, public-safety agencies (fire, police, etc.), local governments, non-profit 

organizations, or business sector entities. 

 

 

Funding Guidelines 
The KYFP-QIG will competitively award up to five (5) $1,000 awards to qualifying networks 

that submit a complete application. In the event that less than five (5) projects are awarded, 

remaining funds will be disbursed among all grantees for a maximum of one (1) award at $5,000. 

 

A singular entity for the project must be identified as the Fiscal Agent, and must agree to sign 

Certificate of Financial Integrity (Appendix C) indicating they understand, and agree to, all 

financial restrictions. The CFI must be signed by either the Executive Director/Chief Executive 

Officer or Chief Financial Officer of the organization serving as the fiscal agent. 

 

All monies awarded must be utilized by December 31, 2015 or else be returned to the KY Flex 

Program as unspent funding may not be submitted for carry-forward requests.  

 

Based upon funding guidelines provided under the Medicare Rural Hospital Flexibility Program, 

ineligible purchases include food (either whole meals or refreshments) and travel expenses (i.e. 

gas mileage, meals, airfare, etc.). Registration and other associated fees for various events are 
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allowable expenses so long as they are outlined in the project’s Work Plan and have a direct 

impact on the project’s goals.  

 

Limitations of Indirect Costs – Indirect costs may not be reimbursed to the organization serving 

as the fiscal agent for the project under the KYFP-QIG program. 

 

 

Proposal Components 
Proposals for the Kentucky Flex Program Quality Improvement Grant (KYFP-QIG) must 

address a local or regional aspect of improving quality of care for rural residents, meet the 

minimum requirements of a network, and lead to the formalization of new networks (if not 

already formalized). Proposals must be submitted electronically, via e-mail with all components 

(including attachments) as a single PDF document, to the Kentucky Flex Program Coordinator.  

 

Proposals for KYFP-QIG must include the following sections: Project Abstract, Needs 

Assessment, Network Information, Work Plan and Narrative, and required attachments. All 

pages of the proposal must not exceed fifteen (15) pages in length. Proposals will be scored on a 

50 point criterion, as defined in the section explanations below. 

 

Project Abstract 

The Project Abstract must provide a concise description of the proposed project and how it meets 

the overall goal of KYFP-QIG in improving quality of care. In addition, the Abstract should 

identify the partners involved in the project and the anticipated outcome of the project. At the 

conclusion of the Project Abstract the reviewer should have a clear idea of the overall proposal. 

(5 points) 

 

Needs Assessment 

The Needs Assessment should clearly describe why the network has chosen to address the 

particular issue(s). The use of qualitative data and data visualization are encouraged in order to 

assist the reviewer in comprehending the significance of the issue(s). It is also encouraged that 

this section be used to relay the severity or sense of urgency to the reviewer. (15 points) 
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Network Information 

This section should clearly define the network and the role each partnering organization in the 

proposed project. For existing formalized networks, this section should give a brief history of the 

network and discussion on successful completion of other projects by the network. For new 

networks, a brief history of how network partners (either as a whole or individually) have 

partnered in the past to address an issue is required. Use this section for both existing and new 

networks to convince the reviewer that the network has the capacity to successfully complete the 

proposed project. (10 points) 

 

Work Plan and Narrative 

The Work Plan must be completed and submitted as Attachment #1 with the proposal. Each 

activity of the work plan must be briefly explained, identify when it will be completed in the 

project timeline, who is responsible for completing the activity, measures the network will use to 

track performance, and the anticipated outcome/output. The written Narrative section should 

briefly describe the Work Plan and identify how the intended outcomes/outputs meet the KYFP-

QIG goal of improving quality of care. (20 points) 

 

Attachments 

1. Work Plan – the work plan (found in Appendix B of this RFP) must be submitted with 

the proposal as Attachment #1. 

2. Memorandum of Agreement (MOA) – a signed MOA from all partners must be included 

as Attachment #2; the MOA need simply state the proposed project goals and serve as a 

joint Letter of Support for all parties involved. 

3. Certification of Fiscal Integrity (CFI) – the fiscal agent for the project (the entity 

responsible for managing the money) will be required to sign a CFI, which can be found 

in Appendix C of the RFP. The CFI indicates that monies will be spent only on 

appropriate materials, and that any questions related to the expense of funds will be 

directed to the KY Flex Program Coordinator. 
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Application Submission 
Applications in response to this RFP must be delivered electronically as a single PDF file to 

include all portions of the Proposal and any required attachments. Complete application files 

must not exceed 15 pages, including all required attachments.  

 

Once packaged, the PDF file should be submitted to the Project Director, Kayla Combs, 

at kayla.combs2@uky.edu. All applications must be received electronically by 5:00 PM Eastern 

Standard Time (4:00 PM Central Standard Time) on Monday June 1, 2015.  
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Appendix A: Definitions 

 
“Rural” is defined as being located in a rural area as indicated by RUCA codes, for eligibility 

you may check your location using the HRSA Rural Health Grants Eligibility Analyzer 

at:  http://datawarehouse.hrsa.gov/RuralAdvisor/RuralHealthAdvisor.aspx 

 

“Network” is defined as a collaboration of at least three (3) entities, with separate EINs, that 

provide some form of direct patient care. Other entities may be involved with the Network that 

do not provide direct patient care, and may have an active role in the project or the Network. 

 

“Critical Access Hospital” is defined by the US Department of Health and Human Services as a 

hospital with less than 25 beds that meets specific guidelines in regards to location and 

populations served. 

 

“Quality of Care” is broadly defined for the purpose of the KFP-QIG to mean any activity which 

results in an increase in patient outcomes. 
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Appendix B: Work Plan 
The Work Plan must be completed in a tabular format with two sections: Project Goals and 

Activities. At a minimum, the Work Plan should including the following information in a similar 

format: 

 

 

Project Goals 
Project Goal X.X  

Outcome  

 

Project Goal X.X  

Outcome  

 

 

Activities 
Activity Responsible 

Organization 

Anticipated 

Completion Date 

Measures 

Tracked 

Anticipated 

Outcomes 
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Certification of Financial Integrity (CFI) 
 
If awarded, the undersigned Organization agrees to serve as the Fiscal Agent on behalf of the 
Network’s application for a 2015 Kentucky Flex Program Quality Improvement Grant (KFP-
QIG). The Organization agrees to disperse the funds in a responsible and ethical manner. 
  
The Organization acknowledges that funding of the KFP-QIG will be delivered to the Fiscal 
Agent of the awarded Network within the four (4) weeks following the anticipated start date of 
the grant, which is expected to begin on July 1, 2015. 
  
The Organization recognizes that funding from KFP-QIG is based on the guidelines as provided 
by the Medicare Rural Hospital Flexibility Program and is limited as follows: 

1. Food (either whole meals or refreshments) may not be purchased with funds from KFP-
QIG. If an event is held using KFP-QIG funds, documentation may be requested to 
ensure that the cost of food or refreshments was not supported using KFP-QIG funds. 

2. Travel expenses may not be covered from KFP-QIG funds. Travel expenses include, but 
are not limited to: gas mileage, meals while traveling, airfare, and lodging. 

3. Registration Fees may be paid as part of KFP-QIG funds, granted they are an identified 
part of the project and can be proven to assist in achieving the Network’s identified 
project outcomes.  

  
The Organization agrees that, if requested by the Kentucky Office of Rural Health, to provide 
them with receipts showing the expenditures of the project funds. In addition, the Organization 
acknowledges that all funds must be spent prior to December 31, 2015 and that requests for 
carry-forward of funds will not be honored. 
 
 
______________________________________________________________________________ 

Organization Name 

 

______________________________________________________________________________ 

Organization Address 

 

______________________________________________________________________________ 

Authorized Representative Printed Name 

 

______________________________________________________________________________ 

Authorized Representative Title 

 

______________________________________________________________________________ 

Authorized Representative Signature       Date  
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