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Chronic Disease Quality Improvement
Funding Opportunity


Dear Healthcare Members:

As part of a grant funded by the Centers for Disease Control and Prevention (CDC), the Montana Department of Public Health and Human Services (DPHHS) is announcing a chronic disease quality improvement (QI)-related funding opportunity.  This project may relate to asthma, blood pressure, cholesterol, chronic kidney disease, diabetic-related retinopathy, tobacco cessation, and/or addressing referrals to social and community services for people with these conditions to support their health more comprehensively. 

Please check which projects you are interested in on the application. Brief descriptions of potential projects are included at the end of this document.

Eligibility
All applicants must employ or partner with primary care providers (MD, DO, PA, and/or NP) and currently have an operational ambulatory electronic health record (EHR).  Eligible facilities include, but are not limited to, Tribal Health Clinics, Rural Health Clinics, Community Health Centers, hospitals, school-based health clinics, local public health departments, and primary care clinics in Montana. 

Award amount
Each awarded facility is eligible to complete up to two projects per grant period which can last from 12 to 18-months, depending on which project you choose to participate in. Please see the attached table for project funding amount and timeframes. 

Awards will be given contingent on the availability of grant funding.

Deadlines
Some projects have specific application deadlines, depending on the focus and funding source. Please see the attached table for current application deadlines. Once an application in received, the site will undergo the readiness process and discuss next steps. Please submit no more than one application per facility.

All project deliverables must be completed by the agreed-upon/ contracted end of the project, within 12 to 18-months from the start. 

We hope you consider applying.  For more information, contact us at 1-844-684-5848 or diabetes@mt.gov. To apply, see directions at the bottom of page 5.

Application for Chronic Disease Quality Improvement Project

Project Requirements
CDC Strategy:  Promote the adoption of evidence-based quality measurement at the provider level (e.g., use dashboard measures) to monitor healthcare disparities and implement activities to eliminate healthcare disparities.

Project Goal:  1) Use the Plan Do Study Act (PDSA) QI process to improve  chronic disease outcomes for clinic patients.  2) Use clinical quality measures (CMS/NQF) or other equivalents as appropriate as evaluation measures. 3) Screen patients for and strengthen staff knowledge of health-related social needs (HRSN) in staff members and HRSN effects on patient health. 

Technical Assistance:  DPHHS Chronic Disease Staff will be available, as needed, to assist funded clinics with the development of PDSA worksheet(s), identify the project scope and priorities, help determine electronic and physical workflows, and track project status. Monthly calls will be scheduled, and you may be asked to provide a brief progress update via email.

Project Deliverables:  All recipients who receive a sub-award will be required to do the following:
a) By three months from the start of the project, the awardee must provide the following information:
· Define the health outcome goal
· Submit necessary baseline data
· Identify which staff will be involved in the quality improvement project (we recommend more than one staff member take part in the project to ease individual staff burden).
· Draft a PDSA worksheet for the quality improvement project. A PDSA worksheet will be provided. (DPHHS staff can assist with drafting, if needed.)
· The PDSA worksheet consists of:
· Establishing the project goal, including health equity components.
· Determining the evaluation measures.
· Establishing baseline data for evaluation measures.
· Developing the plan for improvement.

b) By six months from the start of the project, the awardee must provide the following information:
· Submit an interim report. NOTE: the awardee will be given a report template six weeks before the date that it is due back to DPHHS. The report should describe: 
· Data that demonstrates the clinic has begun to implement their planned PDSA tasks.
· Key facilitators/ successes, barriers and lessons learned during the project. 
· Submit any project specific tracking sheets that DPHHS gave the site. 

c) After implementing the project, by either 12 or 18 months from the start of the project (depending on which project is chosen) 
· Provide a final report, a tracking sheet if the project required the use of one, and an updated/finalized PDSA worksheet to the Montana Chronic Disease Prevention and Health Promotion Bureau.  NOTE:  Sub-awardees will be given a report template six weeks before the date it is due back to DPHHS.  The report should describe:
0. Evidence that the funded clinic implemented at least one PDSA process related to the selected quality improvement project (completion of the PDSA tasks, final performance on the PDSA measure).
0. Key facilitators/success factors, barriers and lessons learned during the project.
0. How the project will be sustained beyond the funding period.  




Use of Funds
The sub-award funds may be used to develop/enhance a chronic disease registry; cover staff time toward implementing and evaluating the QI project; or train clinical staff on effectively using the EHR for reporting, setting up alerts in the EHR, and providing decision supports and for the use of education and training related to the selected project.

NOTE:  Funds may not be used for 1) providing direct patient care or copays; 2) purchasing food; 3) purchasing equipment; 4) lobbying or political activities. 


Chronic Disease Quality Improvement Application Questions

1. [bookmark: Text1]Are you familiar with using the PDSA cycle for quality improvement?
☐ Yes		☐  No

1. Have you already conducted a chronic disease-related quality improvement project?
☐ Yes		 ☐ No
[bookmark: Text6]If yes, please include a short description of your QI project and how it was sustained:      

1. Have you already conducted a quality improvement project related to addressing social needs?
☐ Yes		 ☐ No
[bookmark: Text5]If yes, please include a short description of your QI project and how it was sustained:      

1. Are you able to get current and historical data from your EHR for clinical quality measures (CMS/NQF/MIPS/UDS, etc.) or other required data for the corresponding chronic disease you are selecting below?  (see details on this clinical quality measure here:  https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=1)
☐ Yes		☐ No

1. Do you administer a health-related social needs (HRSN) screener to your patients outside of the Medicare Annual Wellness questionnaire? 
☐ Yes		 ☐ No

1. Do you document HRSN data in your EHR?
☐ Yes		 ☐ No

1. Does your EHR have to ability to track, analyze, report, and utilize this data to address access to care encountered by your patient population? 
☐ Yes		 ☐ No

1. Are you and your staff willing to participate in staff training related to the grant that you are applying for? This could be health-related social needs training, asthma and spirometry training, implicit bias and cultural competency training, training related to use of a retinopathy camera, or other relevant training.
☐ Yes		 ☐ No

1. Are you able to identify populations of patients within your EHR? This includes: people living with disabilities, veterans, American Indians/ Alaska Natives, patients on Medicaid, patients on Medicare, low-income, older adults, and patients living in rural/ frontier areas? 
☐ Yes		 ☐ No		☐ Some, but not all listed

1. Are you able to identify specific patient populations through your EHR based on diagnoses and chronic disease conditions including patients with a diagnosis of asthma, diabetes, hypertension, hyperlipidemia, chronic kidney disease, and diabetes-related retinopathy? 
☐ Yes		 ☐ No
[bookmark: Text12]Name of the EHR you currently use:      

1. Are you able to track outgoing and incoming referrals in your EHR? 
☐ Yes		 ☐ No

1. Which chronic disease-related QI project are you interested in. Check up to two. (Some projects can be combined by population--for example, addressing tobacco cessation among people with asthma. However, this would qualify as only one QI project and payment).  
11. ☐Asthma (CQM=N/A) (health-related social needs components included)
11. ☐Cardiovascular health-disparities focused (CQM=CMS 165, CMS 347)
11. ☐Chronic Kidney Disease (CQM=CMS134) (health-related social needs components included)
11. ☐Retinopathy (CQM=CMS131) (health-related social needs components included)
11. ☐Diabetes health-related social needs focused
11. ☐Tobacco screening and cessation intervention/referral (CQM = CMS138)
11. [bookmark: Text13]☐Training for health-related social needs topics for staff who treat patients with asthma, diabetes and cardiovascular disease.  Please specify:      
Staffing
1. Do you have on-site staff who can implement the project?
☐Yes		 ☐ No (Thank you for your response.  You are not eligible for this funding opportunity.)

1. Do you have provider and medical director support for this project?
	☐Yes		 ☐ No (Thank you for your response.  You are not eligible for this funding opportunity.)

1. If your clinic receives a sub-award and the lead staff person on the project is unable to continue working on the project, do you have a transition plan to assign another person as the lead?
☐Yes
☐No (If no, you will need a transition option by the time the project starts)
☐Not sure (If not sure, you will need a transition option by the time the project starts)

Electronic Health Record 
1. Which of the following EHR functions does your clinic use for chronic disease management? (Check all that apply)
 ☐ Clinical Decision Support System		☐  Alerts	
[bookmark: Text8] ☐ Registry, list conditions:      		☐  Dashboard	
 ☐ Quality reports and/or risk stratification	☐  Referrals
[bookmark: Text9] ☐ Other, please specify:       		

1. Do you have a system outside of your EHR that you are utilizing for patient referrals?
☐ Yes		☐ No
[bookmark: Text10]Please specify:      


Applicant Contact Information
[bookmark: Text11]Name:      
Position:      
e-mail address:      					work telephone number:      
Clinic name:      
Clinic mailing address (please include a street address, city, zip):      
[bookmark: _Hlk77074590]Organization Tax ID:             (this tax ID will be used for the payment.)

Clinic Unique Entity Identifier (UEI) Number:         (used to verify eligibility)   
[bookmark: _Hlk99535774]

[bookmark: Text2]I,        ,   attest that all the above information is correct and that if my facility receives this award, I will complete the project and deliverables as outlined in this application by the applicable timeframe they are due. I understand Montana Chronic Disease Prevention and Health Promotion Bureau’s responsibilities in the Quality Improvement Project, and the deliverables and responsibilities of the health system applying for the project. 



[bookmark: Text3]Name of person applying for the QI project:      

[bookmark: Text4]Title of the person applying for the QI project:      

Thank you for your time.  Please return the completed application (one submission per clinic) to Callan Conroy, Montana Chronic Disease Prevention and Health Promotion Bureau, via email (callan.brick@mt.gov). 

Upon review of this application, DPHHS will send out a readiness questionnaire for sites to fill out detailing the required data elements and next steps. If sites do not qualify, they will receive correspondence from DPHHS stating this. 


	Funding
Opportunity
	Brief Description
	Funding
Amount
	Application Deadline
	Who is Eligible?

	Access to Care Project

18-Month
	Increase screening for health-related social needs and build partnerships to address health disparities. With a focus on patients who
have diabetes, hypertension, and high cholesterol.
	$5,000 per site
	July 1, 2025
	Health care clinics/systems, or any other healthcare facility working with populations with diabetes, hypertension and high cholesterol.


	Asthma Quality Improvement Projects

12-Month
	Improve care of patients with Asthma through a quality improvement project to deliver evidence-based healthcare. Many avenues to choose from to improve Asthma care for your population.
	$5,000, but up to
$7,000 if the site wishes to include tobacco QI work.
	Applications will continue to be accepted at any point. 
	Health care clinics/systems, Tribal Health, Community Health Centers, School-Based Health Centers, or any other healthcare facility working with people who have asthma.

	Chronic Kidney Disease (CKD) QI Project

12-Month
	Provide funding opportunities for healthcare professionals to work on a quality improvement project to improve early detection of chronic kidney disease (CKD) in populations of focus with diabetes.
	$5,000 per site
	June 1st, 2025
	Health care clinics, hospitals or any other healthcare facility working with people who have diabetes.

	Diabetes Retinopathy QI Project

12-Month
	Provide funding opportunities for healthcare professionals to work on a quality improvement project to increase access and improve screening for the early detection of diabetes retinopathy (DR).
	$5,000 per site and the possibility of a retinopathy camera if
needed.
	June 1st, 2025
	Health care clinics, hospitals or any other healthcare facility working with people who have diabetes.

	SDOH Training

Timeframe: 6- months
	Improve the capacity of the diabetes, cardiovascular, or asthma workforce to address factors related to health-related social needs that impact outcomes for populations of focus with and at risk for chronic disease.
	For participating
workforce per site:
$500 (3-10)
$750 (11-50)
$1000 (>50)

	Applications will continue to be accepted at any point.
	Health care clinics, hospitals or any other healthcare facility working with people who have asthma, diabetes or at risk for diabetes, or hypertension. Please specify on your application.
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