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HCEP Background and Mission

Background and Mission

Pursuant to the Health Professions Careers Opportunity Program, Health and
Safety Code Section 127885 et. seq., the Department of Health Care Access
and Information (HCAI) will consider applications for the Health Careers
Exploration Program (HCEP) that support and encourage underrepresented
and disadvantaged individuals to pursue health careers to develop a more
culturally and linguistically competent healthcare workforce.

Competitive proposals will demonstrate a commitment to the HCEP goals by
implementing one or more of the following components:

e Conducting a conference and/or workshop series aimed at informing
individuals of opportunities in health professional careers.

e Providing support and technical assistance to health professional schools
and colleges, as well as to student and community organizations active in
minority health professional development.

e Conducting relevant workforce research and data analysis in the field of
minority and disadvantaged health professional development.




Application Release Dates

HCEP Application Registration: Open now
Application released: August 15, 2025

Application deadline: October 17, 2025

Applications open and close at 3:00 pm




Before You Apply

« Applicants must agree to the Grant Agreement
terms and conditions before receiving funds.

« HCAI will not make changes to any terms and
conditions specified in the Grant Agreement. If
your organization is awarded but refuses to sign
the required Grant Agreement documents by the
deadline, you may lose your award. Extensions
to this deadline will not be considered.

* Funds shall not supplant existing state or local
funds.




Available Funding

« Total HCEP Funding Available: $300,000.00

 HCAI may award full, partial, or no funding
to an applicant based on the applicant’s
success in meeting the selection criteria
scores, geographic representation, program
efficiency, and the amount of available
funds.




Helpful Resources

HCEP Grant Guide is located here:

-Health Professions Careers Opportunity
Program — HCAI

Funding Portal Application website:
https://funding.hcai.ca.gov/



https://hcai.ca.gov/workforce/financial-assistance/grants/hpcop/#health-careers-exploration-program-hcep
https://hcai.ca.gov/workforce/financial-assistance/grants/hpcop/#health-careers-exploration-program-hcep
https://funding.hcai.ca.gov/

HCAI's Funding Portal Registration




Creating an Account — Step #1

€0 0 0 b/ A t B % u G (0) tO
%ﬂ Newsroom  PublicMeetings ~ AboutHCAI  Subscrbe  Careers h tt ps :I I fu n d I n g " h Ca I " Ca " g OV
HCAi Seareh. Q

= Click the Sign in or Register

Buiding Safety & Finance Loan Repayments, Scholarships & Grants Workforce Capacity Data & Reports Facilty Fin I|n k .

ApthOHCN Funding = NOTE: If you have an eXiSting

Funding Portal account, you can
sign in with a valid password. If
you forgot your password, see
the next slide for further

Sign nor Regster InStru Ctlons

Students, professionals, and organizations may be ellile for HOAIS scholarships, logn€payment programs, and granis. Chieck your elighilty, view our open

apalications, or sign i to star an applicaion, Need hiep? - CortactUs



https://funding.hcai.ca.gov/

Forgot your Password?

‘e
HCAi » HCAI has updated the Sign In
and verification process.
= |[f you forgot your password
and have a valid Funding
Portal account and email, open
the Forgot your Password

link. Wait a few seconds and
check your email for a

Sign in with your email address

Email Address

Password

Forgot your password?/ Ve rification COde.

m » Follow the instructions to reset
your password.

Don't have an account?  Sign up now




Completing your Profile — Step #1

Profile

* Check the “Organization
for healthcare workforce

E support” box.

Are you apolying for Song Brown Programs?

IzzENvirezzz 22CHAREZzz

Organizations

Pa— " »= Check No for ‘Are you
Assign Oter Users Are you apolying for other Grants Pragrams (Heafth Professions Carzer Opportunity & Behavioral Health Programs|? a p p Iyi n g fo r S O n g B rOW n

ONe @\’95\ Prog ramS”-
1 My Security Settings
» Check Yes for other Grant

(1) Peer Personnel Training and Placsment Program

Health Careers Exoloraton Program (HCEP) P rog ra m S
L]
(0 Health Professians Pathways Program (HPPP)
[ Justice and System Invalved Youth (JSIY) - C h k th H C E P b
ecC e OX.

(J Psychiatry Education Capacity Expansion (PECE)

(0 Social Wark Education Capacty Expansion (SWECE]

[0 Welness Coach Employer Support (WCES)

LCAI

Department of Health Care
Access and Information




Completing your Profile — Step #2 (cont.)

« Click the Request New
Organization button.

S = Complete the next boxes with
o your information accordingly.
Boxes with a red asterisk *

“ are mandatory fields.

= Other boxes are optional.

a
o=

E]
= 2

(o) < = Click the Submit button.




Apply to HCAI Funding

CA Newsom  PutlicMestings ~ AboutHCAl  Subscribe  Careers

» Upon entering HCAI's Funding
HCA “ Portal, the 2025 Health
SeSin i o oy ouiiges e Careers Exploration
Program (HCEP) application
Apply o HAI Funding link will be available. Please
A click on that link to begin your
sanaspor o o application.

Oursign n experience hias been changed to be more secure. I you are a returg user you may need t create a new account using the same email address as your previcus account. Leam more

Students, professionals, and organizations may be eligible for HCAY's scholarships, loan repayment programs,

Checkyour eigbily

APPLICATIONS - OPEN OR COMING SOON

Program £ Release Date Due Date Who Can Aoply

Health Careers Exploration Program 2025 D8/1512025 8:00 AM 10/1712025 5:00 FM Organzaion v
‘Song-Brown Certiied Nurse Midwrery 2025 081212025 3.00 FM 0912412025 3.00 FM Organzaion v
‘Song-Brown Family Nurse Pracitioner/Fhysician Assisian's 2025 081212025 3.00 FM 0912412025 3.00 FM Organzaion v
‘Song-Brown Primary Care Resdency 2025 072512025 3.00 FM (91082025 .00 FM Organzaion v
Siate Loan Repayment Program 2025 071512025 3.00 FM (91512025 3.00 FM Healticare Proessional v

LCAI

Department of Health Care
Access and Information




Starting the HCEP Application

Ve detals « - Click the Apply button and
proceed with the next steps.

Health Carears Exploration Program [HCEP)

In2n effort o increzse and diversify California's healthcare warkiorce, the HCER program seeks to fund organizations hat sugparf underepresented and disadvaniaged

individuals in pursuing careers in healtheare. Funded actvities focus on infroducing parficipants to primary care or ofberfRealih careers by ofiering health career conferences and

NOTE: If you receive a message
that you ‘must be a Program
Director to proceed’, please
A check your Profile page and
make sure you are listed as a
Program Director, not a Grant
Preparer.

workshops or direct, hands-on expasure through health career explorstion. For eddiional nfarmation, pleas
Application Release Date

081572025 3:00 A 101712026 5:00PM

Only Program Directors are allowed to inj

RELATED DOCUMENTS




GA

HCAi

Assigning Other Users

Profile Assign Other Users. Sign Out

Apply Here Grant Applications Awards Payments & Deliverables

Profile

1zPeter Steelezzz

Organizations

Assign Otfer Users

# My Security Settings

Change Emai

Select your user type. (Choose all hat apply) *

Organization for heatihcare workforce supgort

Ave you applying for Song Brown Programs?

Ave you applying for aiher Grants Programs (Healh Professions Career Opportunty & Benavioral Health Programs}?

ONo @Yes

Pease select al that apply.
(0 Pezr Personnel Training and Placement Program
Health Careers Exploration Program (HCEP)
(0 Health Professions Patiways Program (HFPP)
(0 Justice and System Involved Youth (JS1Y)
() Psychiatry Education Capacity Expansion (PECE]

[ Social Work Education Capacity Expansion (SWECE)

4 777PETER STEELEZ2Z

Messages

You can add additional staff to
your Profile. They will then be
able to enter your application
information.

Click at Assign Other Users.

Note: They need to create their
own Profile with their own
username and password.

After they have successfully
created a Profile, you can look up
their name in Add User and add
them to your Profile.

LCAI

Department of Health Care
Access and Information




Program Information — Page 1 of 2

Program Information - Page 1 of 2 Complete the following mandatory

fields for your Program Information:
Q

s - = Organization

» Program Director’s name

» Program Director’s email address

Select your primary health profession focus. Select all that apply.*
() Primary Care

ST = Program Name (not organization)

() Caring for Older Adults

. = Check all boxes that apply for
et Primary Health Profession focus.

Describe the specific health professions your proposal will promote. Maximum of 1000
characters. *

= Briefly describe the Health
Professions your program is
proposing to address.

11CAI

Depar tmet of He; Ithc
Access and Informatiol




Program Information — Page 1 of 2 (cont.)

Complete the following mandatory fields for
additional Program Information:

Organization Type

Select your organization type. Select all that apply.”

[ High schools or school districts proposing to serve high school students

) Community-based organizations@

Organization Type
O Community health centers@
[ Public universities and colleges, including community colleges b Sel eCt aI I th at a pply

[ Private universities and colleges, including community colleges

[ Health professions training programs@

Career Opportunity

* You can only select one Category,
Career Opportunity Category A or B. If you would like
Career Opportunity Type * tO Sme|t an appllcatlon for both
O Health Career Conference and/or Workshops (Award category A) CategorieS, you must Submit a new

(O Hands-On Experience in Healthcare (Award category B) . .
application.

Eligibiity <— — Eliqibilit

Do you have two partnering organizations that you are working with on this program? Igl I I y

e » If you select No, you will not be able
to proceed. You must provide at
) . least two (2) partnering
(Save & Next ) organizations, which will be
addressed in the next slide.

Click the Save & Next button.

Counties

LHCAI

Department of Health Care
and Information



Program Information — Page 2 of 2

Program Information - Page 2 of 2

Avard Category <

Award Category

« For Category A, you must
enter a minimum of 100
Health Career Canference andior Workshops (Award category AJ Minimum 1CC Studen's per year * p a rti Ci p a n tS .

B « For Category B, you must
Add at least two Partnering Organizafions. Click on the Add Pertnering Organization button t add an o-ganization e nte r a m i n i m u m Of 50
participants.

Total number of expected program participants for this opportunity type. Do not include staff, volunteers, or presenters.

Add Partnering Organizafion
Partnering Organization Name

[} Street Address Suite/Dept City State  Zip Code County

« Click the Add Partnering
Organization button and
proceed to the next slide for
further instructions.

11CAI

Depar tmet of He; Ithc
Access and Informatiol




Add Partnering Organization

@ Create

« Complete all mandatory fields.

e Click the Select Address button
and enter a valid address for
your partnering organization.

e Click the Submit button.

cccccc

Submit




Add Program Site

Howmary P sy e 9

» Enter the total # of
Program Sites which are
where your program will
be located.

. v
« Click the Add Program
Steat Adess SuehotDept  City e Tpcode Countyle Site button .

A

MiaPoyanSie

» See the next slide for next
steps.




Add Program Site (cont.)

@ Create

.

k | ‘ * Click the Select Address button.

" * An Address Lookup field will

F I | f | appear and you must enter a valid

address. Click the Search button.

k ‘ * Another Address Lookup field will

appear to validate the address.

(" swmt ) * Click the small box [ next to

— the address you entered and if
AL e e it is validated, click the Submit

button. Enter the site address

in the blank box.
°°°°°° « If the address is not validated,
an error message will appear
e o e o e e directing you to check your
P =3 entries and to try again.

sssssssssssss

0400 R SL. Sacramenlo
A 9h811

Cancel

11CAI

Depar tme t of He Ithc
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% of Health Careers

Does your organizzion propose {0 promote primry care careers, befavioralealth careers, carng for older aduls, andlor other heath careers? The ofal must equal 100%.
T 9 m « Enter the total percentage of

e each health career which your
% program proposes to address.
Befaviral Heath*
g i * You can enter 100% for just
, one health career if applicable.
(her Healh Careers

* The total must =100%

 Proiots | (/Save & Next\\
\ I / <\ 1
\ ) \ y * Click the Save & Next button.




Program Proposal

Program Proposal

Target program participants. Select all that apply.

0 ey e « Select all fields that apply to

O Middle Schol

O High school freshman and sophomores yo u r p rog ra m

[ High school juniors and seniors

[J Adult/non-traditional leamers (including veterans) ° T t
[ Justice or foster system involved youth a rg e p rog ra I I l
[J Community college students

. .
[ Four-year college freshman and sophomores p a rtl C I p a n tS

O Four-year college juniors and seniors

[ Recent four-year college graduates

O Graduate Students

« Target Population

O None of the above

Target Population

« See next steps on the next
Please select from the following groups that your organization supports. Select all that apply. * n X n n X
.
O Former/Current Justice System-Involved Youth S I I d e
- .

Former foster youth

O Formerfcurrent homeless/unhoused/underhoused youth €

O Economically Disadvantaged
O

Educationally/Environmentally Disadvantaged

) Individuals from Health Professional Shortage Areas
O Individuals with few literacy skills, or not literate

D

None of the above

11CAI

Department of Health Care
Access and Information




Program Proposal (cont.)

Addressing Challenges of Target Population

Please select how your program proposal will address the challeages speciic to the target program participants/demographics. Select allthat apply. *

(O Provide college and healicare facility tours
[ Provide training en virtual workshops and/or meetings

O Provide free transportation to conferences, workshops, Career fair, or other events

» Check all fields that apply for
Addressing Challenges of
Target Population:

» Specific challenges

. . .
« Culturally and/or linguisticall
O None of the above
.
Please select from the following how your organization proposes to be cuiturally and/or linguistically responsive to program participants. Select all that apply. * re S p O n S |Ve n e S S

O Hire staff members who are bilingual

[0 Provide workshops focused on mental/ behavioral health issues, including suicide prevention

O Provide financial aid information

O Provide wraparound senvices

O Provide mentoring opportunities with peers and/or healthcare professionals from diverse backgrounds
O provide academic counseling/academic preparation
O offer some of the: program components online

[0 Expose students to health care careers

[ Provide internships and summer enrichment programs
O Provide institutional partnerships

O Provide structured cohort program

O Hire faculty from disadvantaged backgrounds

O Hire staff members trained to promote equity, inclusivity, and awareness of cultural differences in personnel interactions and behaviors among Califormia's culturally diverse populations

[0 Provide program staff with cultural competency resources and training materials

[0 Program leaders who participate in the program come from similar cultural backgrounds s the students who participate in the program

[ Consult with leading experts in cultural competency to review program curriculum/activities and provide technical assistance =

O Engage community stakeholders from diverse cultural background in program development . C I I C k th e S ave & N ext b u tto n -

O Draw on participant's culture o shape curriculum and instruction.

() Conduct reguiar community needs assessmenis and use resuls (o adopt trainingsiworkshops that respond 1o the culiural and linguisiic diversity of program
[ Include a diverse group of speakers at proposed conferences andior career fairs
[ Provide conference materials, website postings, etc. in various languages

[ None of the above

/Previous\; \/save & Next\,l

LCAI

Department of Health Care
Access and Information




Program Objectives

Program Objectives

Number of Actvty Cays Per Year * @

* Enter the number of
L] L] L]

Plezse select rom tne following the specific program cbjecives that support e infent of i piogra. Sefzct all ihat apply.* I n d IV I d u a I d ayS th at

(J Conducting a conference andlor worksrop Series aimed at informing indivduals f opporturities h health prefessional careers | i i n tS Wi I I I

ttending a program
t . . t

activity.

[ None of the above

« Select all that appl
Please select fom tre following on how your program wil encourage primary care, caring for aider adults, behavioral health, andior otfer health careers. Select al hat apply. * .

([ il engage participants in relevartimotvating heath care programming including workshops, panels, field rps, mentoring, mock interviews, and networking

(1 Wil expose students to aspects of health care pracices and palicies afiecling piofessional shortage areas and healh dispartiss organizations acfive in healih professional development of PY
ee next steps on the nex

(1 Wil expose students to research on how pandemics affect vlnerablz populztion

L]
[ Wil provide studznts vith testimonials fiom previous HCEP recipients regarding positve experierces and benefits woriing in the health care environment S | I d e
L]

(1 Wil support firs generation andlor underrepresented college siuden's wilh intersive in-person or virtuel leadarship

A

[ Conducting refevant warkforce research and data analyss n the field of health professional development of undetepresented groups
[ Create volunteer opportuniies in primary and ofher healincare fields for participants

[ Expose patticipants to key skills, work ethics, and fundamental elemznts of a diverse neathcare workforce

[ Provide career dzvelopmenttraining opaortunilies focused on inerviening, seffing goals, and networiing

[ Provide participants wih access to virtualtous, mentoring, and job shadowing

[ Providing support and technical assistance to health profsssional schools and colleges, as well as o student and community organizations active in health professional development of
underrepresented groups

[ None of the Above

LCAI

Department of Health Care
Access and Information




Program Objectives (cont.)

Please select the activities which your organization will use to support the program. Select all that apply. © @ $\
[0 conferences (hosted and external)

[ Gourses (Science and Health careers) u u u L

[ Engagement with health professions schools and residency programs th e a Ct I V I t I e S W h I C h yO u r

[ Extended individualized mentering (multiple interactions with mentor over weeks or months)

O Financial and funding education workshops L L L
organization will address
O Healthcare facility tour -
[ Housing assistance

[ MCAT and other test preparation (SAT, GRE, DAT)

[ Job shadowing a healtncare provider

[ wental health awareness and support

O Mentership

O Newsletters

.
O Opportunity for program participants to volunteer in healthcare field [ ‘ I I C k th e S ave & N ext
O Parentalffamily engagement
) Research and community experiences

O saturday academies or retreats

[0 scholarship assistance
[0 structurea cohort programs (enrichment, career, intemships, summer research, graduate sehoolmedical school preparatiol
[ student coordinators and case managers
[ student health clubs

[ Tour of a callege or university

[ Tutoring

[J web based and social media support

(O Nene of the above

'(PI’EViOLIS)‘ (SEVE & Next)n

LCAI

Department of Health Care
Access and Information




Qualitative Questions

Culive * The next sections are
B e o s your opportunity to briefly
describe your program.

* Follow the instructions in
each blank section and
respond accordingly.

* NOTE: These
sections are limited to
1,000 characters.

List he progr partners. Descrio how ars e program has worked wih these partners and how they wil contribute to the program. Descrioe now yGur arogrzm wil ensure the right
partne shp t fu\

« See the next steps in the
next slide.




Qualitative Questions (cont.)

Descrbe howthe program wil moior ard evaluate s effectiveness. Repording on orogrem outcames willbe dane using a oclat prvidad by HCAL Tis qusston s your oogortunity o describe ary

i fional eveluzlon and assessmen: ctvies you il implament as welles why those acdltna actites are recessry. The goal ofthe arogram s o prov de exocsure o health caresss. Howwl your S r r l th
piogram rack paricipants i he near and long am?” a e a S e reV I O u S

* Follow the instructions
/ and enter your program
information in the blank
box.
* NOTE: This section

Is limited to 1,000
characters.

BN

—

(:Previous\)(iSave&Nexl)\ < ¢ CIICk the Save & NeXt
button.

—




Organization Experience

Organization Experience

Selct the types of undzrmepres: dividuzls that your organizzfion has experienca with exposing to orimary care, caring for older aduts, behavioral neal:h, andlor other health caresrs, Select 2l :hat'\
apply. *

3 * | Il th ly for th
Economically d sadvantaged individuals Anindividual comes from a famly with an annual incoms below low-income thrashalds esablishad by the 1) § Census Bureau, adj.stec annually for changas

inthe Consumer Price Index, anc adjusted by the Secretary of the HHS  for use inall health profassions programs

) Esucsfionally disacvantaged individuals: An individual comes from an environment that has infibited the incividual from obyaining ‘he knowiadge, skils, and aiites required to enroll n and graduate t e S Of u n d e rre re S e n te d
from a nealth professions schacl, o flom a program providing educztion or raining in an llisd healt profassion
- L] L] L] L]

Individ.als from hezith orofessicnal shortage areas (gecgrapic areas, papulations, o facives With & shortage of aroviders| I n d IVI d u a I S Wh I Ch O u r
0 Nane ofthe zbove y

L] t L] h L

L]
IN.

 Enter the Year Started and

Years of Experience

Plazsz provide flow meny years of experience your organizaton has for ezch of hese fea

Health Career Types Year Started Year Ended Total Years

- - | Year Ended plus Total # of
Of o \ Years of experience for each
| ol | health career type listed.

L & | \ °

Other Health

See next steps in the next
slide.

11CAI

Department of Health Care
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Organization Experience (cont.)

150 the mamum namte of yearsof xneence your oranizzfon hes wih exgosing indeepresened ndvicuals o any one heath career tre?”

0t * The number 0 will update
once you enter the Total
Please descrbe your oranzaton's past exprence expasing Uncerepesented nchicuels to primery care, caring oroderaduts, hehaviors healt, andlorover eatth caers.” Yea rS Of Expe rlence In the

previous page.

"« Follow the instructions and
"~ enter all applicable
information in the blank box.

« NOTE: This section is
limited to 1,000 characters.

\ Previous \ ( Save Nexti) \
* Click the Save & Next

button.




Services

Services

Mertostp * Follow the instructions for the

Wil e appicant’ proposed program provide studarts wih access to intemships, fellowships, or shiadawing hours in primery care, caring for olcer acuts, befavioralhealth, andlor ofher heaftn career

Mentorship section and select
ONo 0 Yes No or Yes-

Academic Support

Which of the folowing services willthe applican:'s propased program provide to support he students'academ c success? Select allthat apply *
T Select all that apply in the

7 Provide acadsmic suoples n .
[ Provide qudance and assstence i applying fo HCAl scholarship cppartunties 4 Aca d e m I c S u p p o rt S e Ctl O n .

0 Provide gudance and ass stence in agplying to genaral scholarsh p appartunities

[ None of e above

e Click the Save & Next button.
‘(\Previous/) (\ W>

LCAI

Department of Health Care
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Program Budget — Page 1 of 2

Program Budget - Page 1 of 2

How many indiv duzls are you en‘ering records for? *

. Enter the total # of students
| |

your program will serve.

* Click the Add Personnel
button.

* Click the All Personnel

There are no records to displzy. Smeitted bOX.
» See the next slide for next

steps.

. « Click the Save & Next button.

R

Add Personnel A/

Personnel ID
4 Position Title Organization Corpensation Requested




Add Personnel (cont.)

* Once you click the Add
Personnel button (see
previous slide), complete all
mandatory fields with the red
asterisk * for your Personnel
information.

e Click the Submit button.




Program Budget — Page 2 of 2

Program Budget - Page 2 of 2

DI:jEC:".CDkSTS <  ]

— T  Enter all Direct Costs for

. | mandatory fields with a red

asterisk *.

K .

» Other listed costs are

o optional.

[0 ] * You must enter an amount no

oo | matter what (i.e. “0” if you

= | have no expense to report).
« See the next slide for next

steps.

tttttttttttttt




Program Budget — Page 2 of 2 (cont.)

Please explain how the direct costs listed above support your program. * [

[ J
What s your indirect cost total? Maximum 15% of Grand Total. * /

Total Expenses

Total Personnel Costs

T

Total Direct Costs

0

Total Indirect Costs

Grand Total

NaN

A
[ ]

(J All Budget Categories Submitted

| Previous ) Save&Next%

Briefly describe the direct costs
you are requesting for your
program.

Enter your Indirect Cost, if any,
which cannot exceed 15% of
your Grand Total Requested.

If entries exceed the total
amount requested, an error
message will appear; follow the
instructions accordingly to fix
the amounts you entered.

Click the All Budget
Categories Submitted button.

Click the Save & Next button.




Contract Administration

Contract Administration \
Confract Oiganization Name *6)
| ‘ « Enter all mandatory fields for your

Plzase select the type of enity *

B organization’s administration staff.

O Non-govementa Entty @

S
|

V ‘° ‘ “’ — NOTE: If your organization is

awarded, and to avoid processing

| | delays, please ensure that the

P i individual you list as the Grant

/ Agreement Signatory is
authorized to sign the Grant

/ Agreement. Also, include a non-

- - organizational email for this

| | | [ individual.

LCAI

Dp tmet of He; Ithc
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Contract Administration (cont.)

Is he Payee Data Recard (STD 204) Sicnatory the same as the Gran! Agieerrent Signatory? @

« Complete all mandatory fields.
B  NOTE: Please ensure that all the
‘ | | ‘ information listed for the STD 204 —
Payee Data Record matches exactly
" | with what is listed with the IRS. This
will avoid delays when processing your
The legal address for your crganizaton must maich the address on fle wih the IRS Grant Ag reement and/ Or paymentS |f
your organization is awarded.

 If you have a different payment
address than what is on file with the
IRS, complete this field in order to
complete an STD-205 form.

(brevius ) (Sl &—" —m — :
(P ) (s e » Click the Save & Next button.

11CAI
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Assurances — Final Application Page

« If you have completed your
application thoroughly, click the O
| Certify box.

Assurances

e e,y e nkomnaion rovied . agpeafn s e and acure o e st oy o,

 Click the Previous button if
you would like to check your

| Certy
e entries.

« NOTE: Once you click
Submit, ou cannot make
/M\ changes your application.
\

e Click the Submit button.

* You will receive an email verifying
that your HCEP apfllcatlon was
successfully submitted




Useful Information

Navigating the
application

Use the Previous and

Save & Next buttons

found at the bottom of
each page.

[F’reviousj [ Save & Next::l

Saving your application

Each time you click Save & Next in the
application, your progress is saved.

Navigate to the Kel g1 ¥ o] o] [[eF=11{e]
page to resume your application.

.
HCAi

Apply Here Grant Applications Awards




Useful Information (cont.)

Asterisks Tooltips
The red asterisks* indicate Throughout the application, you may
mandatory fields and require a see a blue circled question mark
response before proceeding to the at the end of a question, title, or
next application page. sentence.
Click on these icons for additional
First Name * information.
| Jane ‘
Last Name * 4 The last name of the primary contact

at the n:ontran:torganization.
| Doe ‘

Contract Administrator Last Name * ﬁ

HICAI

Department of Health Car
Access and Information



Viewing & Printing Your Application

Once you submit your_
Payments & Deliverables essages appllcathn, yOU_ Ca.n VIEW and
Print your application:

'
HCEP Applcaions Applications [s¥ji(els}

* Your Submitted HCEP
a pllca_tlongs) will a&pear,
The record has begn deleted X a Ong W!th O her HC
applications, if any.

Application Number Moificafion Due R .

4 Itated By Anplication Status Cycle DueDate (Cycle)  Date (Cycle) ° Cl |Ck th e I N k to yo ur H C E P
- -

HCEP-0001309 Jane Dog Submited Health Carsers Explorzfion Program 1062024 500 PM a p p I I Cat I O n .

Click the ¥ dropdown icon.

v
il
VewPrnt \ °

* Click the View/Print icon.

« NOTE: HCEP staff
cannot provide copies
of your application(s).




Common Application Errors

» Applicant did not reconcile the organization participant
counts based on what they had initially entered.

» Applicant did not provide the correct Contract
Organization name.

» Applicant did not reconcile their budget to their initial
total request for funds.

« Applicant did not provide the correct information for the
STD 204 Grant Agreement Signatory.




Questions?

Send all questions to:
HPCOP@HCAI.ca.gov

* If you have a submitted application, please include your
HCEP Application # in the email Subject Line for all
correspondence. This # will be provided in your application
confirmation email and on the Funding Portal page.

* If you have not submitted an application and have a general
qguestion, include HCEP 2025 — Question re: (enter the
subject) in the email Subject Line.

« NOTE: Emails which do not include the requested information
listed above may experience delayed responses from HCEP staff.



mailto:HPCOP@HCAI.ca.gov
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