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HCAI Funding Portal - Step by Step Visual Guide

Welcome to the 2026 Health Professions Pathways Program: Population Health
Investment (HPPP-PopHI) Technical Assistance Guide. This guide is designed to
provide support as you move through each step of the application process and
understand the new requirements for this funding cycle, which must be completed
and submitted by Friday, October 16, 2026, at 3 p.m. No late submissions will be
accepted.

If you experience any technical issues at any point in the process, please contact us
immediately at: HPCOP@hcai.ca.gov.

Helpful resource: HPPP-PopHI 2026 Cycle Grant Guide link here:
https://hcai.ca.gov/document/hppp-pop-hi-2026-grant-guide/
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Access the Funding Portal and Find HPPP PopHI

Screen: HCAI Funding Portal (Landing/Homepage)

s | (@ HCAlFunding App x |+ [

€ G [ @ httpsy//fundingportal.hcai.ca.gov/en-US/ Q H ) = N N
— ~ ) | e Go to the HCAI Funding Portal link here:
Fididing Postal P https://fundingportal.hcai.ca.gov/en-US/ and

i X2

Funding for California’s Health
Workforce

CAl off ants, scholarships, and loan repayment programs to health workforce

Apply Today

Health Profe:

s Pathways Program -
Population In

ment (HPPP-PopHI)

scroll down to “Apply Today.”

Choose Your Program:

e Click the “Health Professions Pathways
Program — Population Investment (HPPP-
PopHI)” thumb nail from the list.

e The program details will open in a new window.

HCAi
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Create/Sign in to Your Account in the HCAI Funding Portal
Screen: HCAI Funding Portal (Landing/Homepage)

(@ HCAI Funding App x 4+
C (& httpsy//fundingportalheai.ca.gov/en-US/ a B T} o
G HOAlz=nr=—d,
& English @ Legin

Funding Portal

A b

Funding for California’s Health
Workforce

Log in:
e Click the “Log in” link.
e A new screen will appear where

you can enter your email and
password.

Apply Today

HCAi
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Create/Sign in to Your Account in the HCAI Funding Portal

Screen: HCAI Funding Portal (Landing/Homepage)

Need Help Signing In:

if you cannot remember your
sign in details.

e Select “Forgot your password”

e A verification code will be sent
to your email.

e Enter the code and follow the
instructions to create a new
password.

HCAi

Sign in with your email address

Email Address

.t&.

HCAl
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Access the Funding Portal and Find HPPP PopHI
Screen: HCAI Funding Portal (Landing/Homepage)

After you completed your sign in verification and
log into the HCAI Funding Portal:

e A pop screen will appear. Enter your first and

Welcome to the HCAI Fundlng Portal last name.
e e e Then click the box “I will be applying on behalf
Sl of an organization.”
Last Nome ¢ e Then click “Submit.”
: : e Your program profile will open in a new window.
gl | [t 0 Follow the steps to complete your program
Snfu this if you .re applying for Select :'I*Es Iﬂ:::::g,:;fcr profile-

HCAi
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Completing Your Profile (Part 1 of 5)

Screen: Funding Portal Profile — Request to Join Program (existing)

¢ Click the program search box to find
and request to join an existing

Request to Join Program

program.
s St e A pop-up search window will
P hyhinems e s sl appear. Type the program name in

Vou may Oreate 3 new one, Request to Join Program

the search box and select the
correct program from the list.

e Enter your reason request to join
program and click the “Request to
Join” button.

Program *

Request to Join Reason

| | Could not find Program?

: _ e Your request will be emailed to the
Salecy this checkiban if you &re LRabIE 15 find your Brogram in the st ..
e R T R e T Program Administrator for approval.

program that can be added to the system.

e If your program is not listed, you will
need to create a new program
profile.

HCAi
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Completing Your Profile (Part 2 of 5)

Screen: Funding Portal Profile — Request to Join Program (create new)
e Click the “Request to join Program”

G HCA) o,
T—— T link in your Funding Portal Profile
page.

o e A pop-up window will appear. Select

Duyscout - profile the box “Could not find Program?”

E;::::‘W Frst Name e g . e Then click on the “Create New

roepe ;......,r R SR Program” button.
R oS
e e

*
E-mail Chck the button below o creale a new program and begin the, ]

e A new screen will appear. Enter all
the required information to create
your new program.

Portal Profile Type
Orgenizational

Phone Mumber
Provide a telephone number

e Go to the next slide for next steps.

HCAi
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Completing Your Profile (Part 3 of 5)

Screen: Fundlng Portal Proflle Request to Join Program (create new program, step 1)

CA HCAi : oo
i o A one Wnsormaicn

Funding Portal

@ Engish -

[+ Sign Oug

@

12

Create New Program

Step 1 - Basic Information  RSERREEE-TT

Basic Information

Program Details

Program Name *

Primary Contact
You will be automatically assigreed as the Primary Contact for this Program upon creation.
NPI
| Ente ational Provider fo rganization,
FEIN
| QM I3 Federal foyer 3 IDEL
Address

e Enter all the required information to
create your new program.

e When you have completed entering
all required information, click the
“Save and Next” button.

HCAi

Department of Health Care
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Completing Your Profile (Part 4 of 5)

Screen: Funding Portal Profile — Request to Join Program (create new program, step 2)

CA HCAI smpmmsst e, “
T '“ e Click the “Invite Contact to Program” button
unding Porta ® Engich - 0eSign Out o

to add staff who need access to your

program in the Funding Portal.

e A new pop-up screen will appear. Enter the
contact’s email address exactly as it
appears in their Funding Portal profile.

Create New Program

Step 1 - Basic Information + Step 2 - People

People

You have created a new pr ogr m.
You can now invite contacts to | 5 program using the tion process below. Invited contacts will receive an emaill notification and will be assigned the roles you
saject once they actept the ﬂ';i'.é'..fl %

Invitations

e Select the role you want to assign to their
profile (e.g., Program Director, Grant
; Preparer)

Invite Details

— o _~ Then click the “Send Invite” button to

Entar the emad address of the user you would like 10 300 10 ram

complete the action.

e The invited contact will receive an email
prompting them to accept and join the
program.

There are na records to display,

- “
|i Previous :I Create Program

HCAi
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Completing Your Profile (Part 5 of 5)

Screen: Funding Portal Profile — Request to Join Program (create new program, step 2 continued)
CA HCAI st

Funding Portal @ Engich - [ Zign Cut ®

T —— e Click the “Create Program”
button to complete your new

Create New Program program

e Once the system processes the
information, a new screen with
confirmation will appear.

Step 1 - Basic Information + Step 2 - People

People

You have created a newp ogram,

::Iut:éf‘ f‘i:-: l"l-'I;i th [SII Ij_j -sp-':-grar'ﬁus ng the invitation process Delow. Invited contacts will receive an emaill notification d will b2 assigned the roles you Py You Can nOW go to your profile
page and begin your application
for your program.

Invitations

GA HCAl s
Funding Portal ® Engish ~  (4Sgnogt  ©

v

Your program was created
successfully.

There are no records to display. v

HCAi
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Health Professions Pathways Program:
Population Health Investment (HPPP-Pop HI)
Application




Starting the HPPP-PopHI Application (Part 1 of 3)
Screen: HCAI Funding Portal (Landing/Homepage)

Funding Portal @ Ergien - B SigpOut ®

¢ In the HCAI Funding Portal, find and
select the “Health Professions
Pathways Program — Population
Investment (HPPP-PopHI)” tile box.

¢ A new window will open where you
can begin your application. Go to the
next slide for next steps.

Welcome

You haven't started any applications yet. Once you've started an application, it will display here. Click on one of the opportunities below to start a

new application or visit htps:/fheai.ca.goviworkforce/financial-assistance/ for more information.

Filter opportunities:

All Grant Types -

Apply Today

|
X
¥ 7

Health Professions Pathways Program -
Population Investment (HPPP-PopHI)

I

Rl o s pIThWaYS Programs
Closes 101672036 :-un‘u@

Opening Soon

- HCAi

1 6 Department of Health Care
Access and Information



Starting the HPPP-PopHI Application (Part 2 of 3)
Screen: HCAI Funding Portal (Landing/Homepage) View Details Pop-up screen

17

HC A" Health Professions Pathways Program - Population
l Investment (HPPP-PopHI)

Accepting Applications: 08/14/2026, 1:00 PM - 10/16/2026, 3:00 PM

The Health Professions Pathways Program (HPPP) is designed to recruit and support students from
underrepresented regions and backgrounds to pursue careers in health professions. HPPP provides
structured pathways that create early exposure, hands-on experience, and preparation for entry into
health career training programs.

For the upcoming 2026 cycle, HCAI is excited to partner with Covered California to expand program reach
and impact. Through this partnership, the new cyde will continue to support pipeline programes, summer
internships, and post-undergraduate fellowships, and will now include post-baccalaureste scholarships and
enhanced activities that strengthen pathways for underrepresented students.

HPPF is & competitive grant opportunity for organizations that develop and implement health professions
pathways programes. Eligible programs may include pipeline initistives, summer intermship models, hands-
on learning experiences, post-undergraduste fellowships, and post-baccslaureste preparation programs
designed to advance students into health professional training.

Only Program Directors can apply for this grant. Please have your Program Director begin the
application.

Learn More

e If you receive a message that you ‘must be
a Program Director to proceed’ on your
pop-up screen, please check your Profile
page and make sure you are listed as a
Program Director, not a Grant Preparer.

¢ Note: If you reach this point and still cannot
move forward after updating your profile,
please email HPCOP@hcai.ca.gov and
request to be added as a Program Director.
This is required before you can continue
with the application.

HCAi
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Starting the HPPP-PopHI Application (Part 3 of 3)

Screen: Application Welcome Page

“ | (@ HPEP - PopHI Application Welcor: X .

&« O E https://fundingportal.hcai.ca.gov/en-US/hpcop-hppp-1-pre/

o
A 1 California Department of [P N VN S
CH HCA' Health Care Access and Informatian e MEEELERGTEE SoslEaiss

Funding Portal ® English -

[+ Sign Cut @

Application Contents

HPPP - PopHI Application Welcome

—+ 1. Welcome

Welcome

Thank you for your interest in the Health Professions Pathways Program Population Health Investment (HFPP-FopHI)
application.

What to expect:

©One application per award category:

An organization will need to submit an application that identifies each award category it is interested in implementing. For
excample, an organization is permitted to submit an application for all four award categories as long as it meets HCAl's

edigibility criteria. HCAI will not accapt multiple applications for the same category from the same organization

Hems we recommend you prepare for use during the application process:

= Within the application. you will be asked to provide the Program Sites.
# fou'll be asked to enter your budget for the nest five years.

Thank you for taking this important first step. Your commitment to accuras that your application is processed
efficiently. We look forward fo helping you mowe forward throu PP-PopH| Program.

COVID-19Updates  Register o Viate  Privacy Paliey Statement  Atcessibdity
= artment of Health Care Access and Information

(Z) Need Help?

The resources below can help you understand
and complete your application.

[ HPPP-PopHI Grant Guide
Still need help? Contact us via email:

B HPCOP@hcai.ca.gov

e After signing in, and once your
profile shows you as the Program
Director for your organization, you
can begin the HPPP-PopHlI
application by clicking the
‘Submit’ button on the application
welcome page.

s0o 0 g
.* .
Department of Health Care
Access and Information



Application Section: Program Information




Program Information (Part 1 of 3)

Screen: Program Information Page 1 of 3 — Training Program

s~ | (@ HPPP - PopHI Application x |+ = ] bod

& O | O htipsy//fundingportal.hcai.ca.gov/en-US/hpcop-hppp-1-app/?id=5a1cee96-3da0-f111-a3d 1-001dd80d9211# Q B &% £ &= &
CA HCAI summprmmst e Newsraom  Public Msstings  ABoutHCAl Subscribe  Carsers :
Funding Portal ® Englsh - [+ Sign Out @

Application Contents HPPP - PopHI Application (@ Need Help?
App-HPPP-PopHI-1016 The resources below can help you understand and
—+ 1. Program Information complete your application.
T Program Information B HPPP-PopHI Grant Guide
5till need help? Contact us via email:
O 3. Contract Administration Select a training program from the Training Program search list below. You are applying on behalf of the program you

salect. B4 HPCOP@hcai.ca.gov
O 4. Program Proposal

Training Program *

O 5. Program Objectives. Q —

Follow the prompts on the screen
to fill out your program information.

O 6. Qualitative Can't find your training program?

If your training program is not listed sbove, please go to your Profile Page to either request to join an existing program or
Ccreate a new one.

O 7. Services

O 8. Program Data Once you've completed that step, return here to continue your application.

Be prepared to include your
Training Program Website * > program Website and information.

O 9. Organization experience

O 10. Award Category

O 11. Budget

rogamrector Go to the next slide to review how
You have been pre-selected as the Program Director for this application. If this is incorrect, please select a different Program Director to Sea rCh a n d Se I ect yo u r Tra i n i n g

associated with the training program selected shove.
v — Program.
v

0O 1Z2. Assurances

COVID-19 Updates Vote  Privacy Policy Statement  Accessibility  Data CollectionConditions of Use  Subseribe to HCA . .
Ca riment of Health Care Access and Infarmation Cali v I I C u o
20 Department of Health Care

Access and Information



Program Information (Part 2 of 3)

Screen: Program Information Page 2 of 3 — Selecting Training Program

CA HCA] gmsmaspemmmter

Funding Portal @ g - [eS9n0u @

(@) Need Help?

HPPP - PopHI Application

App-HFFP-PopHI-1012

Program Information

Seiect a training program from the Training Program search list below. You are applying on behalf of the program you sebect

Training Program *

¢ Click the search tool button to
open the Training Program
lookup function to select your
program.

e A new pop-up screen will
appear.

Can't find your training program?

If wour training program ks not listed abowe, please go 10 your Profie Fage oo either requs

O you've completed that sTep. return here to continue your application.
Lookup records

Training Program Website *

Program Director *

You have been pre-selacted a5 the Program Director for this appliction fthis & noormact, ph

Select

e Follow the prompts on the
screen to find your program.

e Once you have chosen your
program, click the “Select”
button to return to the
application page.

MNext

HCAi

2 1 Department of Health Care
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Program Information (Part 3 of 3)

Screen: Program Information Page 3 of 3 — Training Program

Ca HCAI gmisspmmmat e

22

Funding Portal ® Engish - B Sign Oyt &
HPPP - PopHI Application (@ Need Help?
App-HPPP-PapHI- 112 The resources below can help you understand an

Program Information

Select a raining program f

Training Program *

Can’t find your training

If your tralning program

Onee youtve completad that step. returm here to continue your application.

Training Program Website *

Program Director *

You have been pre-selected a5 the Program Direcigg

MNext

5 Nt li=1ed abowe, please go 10 your Profie Fage [o either request to joln an existing program or create

2 HPPP-PopHI Grant Guide
Still need help? Contact us via email:

from the Training Program search fist below. You are applying on behalf of the program you select & HPCOPGhcai.ca.gov

e Enter your Training Program website.

program?

e Follow the prompts for the Program
Director confirmation.

e Click the “Next” button to move on to the
next page.

Wiz apolicanon Ifthis & moormect, please select 3 aiffarent Br TArector assooated with the raining program selscred above

HCAi

Department of Health Care
Access and Information



Application Section: Program Attestations




Program Attestations
Screen: HPPP PopHI Application - ProgramAttestatlon

CA HCAI gsmispneat, en cstngs  AboutHCAl  Subscrine

Funding Portal ® frgisn - SignOut ®

(@ Need Help?
The resources below can help you understand and compietes your application

HPPP - PopHI Application
App-HPPP-PopHI-1012

2 HPPP-PopHI Grant Guide
Program Attestations _
Still need hielp? Contact us via email:
B HPCOP@hcai.ca.goy
Program attests to read the PopHI 2026 Grant Guide (the “Grant Guide”) prior to beginning this application. Program understands that it may be disqualified from the process if
an efigibility conflict is identified based on the criteria outlined in the Grant Guide —

O acknowledge

| Program atrests 1o respond 1o periodic survey questions posed by Covered CA

I acknowledge *
i e Follow the prompts and acknowledge each
I Program attest to respond to participate in qualitative interviews conducted by Covered CA Of the prog ram attestations by CIiCking the
S— “I acknowledge” box after each item.

e Then click the “Next” button to continue.

| acknowledge *

I Frogram attests 1o respond prompthy to Covered CA communications regarding webinar participation and trainings

I acknowledge *

I Program attests to allow Covered CA 10 contact your participants to take part in surveys and qualitative interviews

I acknowledge *

i ..\
| Previous )

HCAi

24 Department of Health Care
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Application Section: Contract Administration




Contract Administration
Screen: HPPP PopHI Application — Contract Administration

™
G. A HCA' Califernia Dn‘péuuml of
I Health Care Aceess snd Information

Funding Portal @ engien - B SgnOu ®
HPPP - PopHI Application @ Need Help?
App-HPPP-PopHI-10M2 The resources below can help you understand and complete your application

2 HPPP-PopHl Grant Guide
Contract Administration

Still need help? Contact us via email:

— B HPCOPBhcal.ca.gov

Please enter coMACT information for your organization’s Contract Adminisirator. The Contract Administrator is the person responsiibie for signing the contrac [grant agreemeant)
Wilhen thit appication i submithed, the Contract Administrator will be emailed & fosm 1o anter Ehe Contract details for your program.

Contract Administrater First Name *

Contract Administrator Last Mame *

e Follow the prompts and enter your
contract administrator information.

Contract Administrator Email * Y Then CI|Ck the “NeXt” button to
continue.

Contract Administrator Phone Number *

de 2 telephaone number

i e |

HCAi

26 Department of Health Care
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Application Section: Program Proposal




Program Proposal (Part 1 of 3)

Screen: HPPP PopHI Applicatio

Ga HCAI i e mason
Funding Portal

n — Program Proposal page 1, part 1 of 3

@ Engisn -

[ Sign Oy

@

HPPP - PopHI Application
App-HPPP-PopH-1012

Program Proposal
Iderify the pariicipants to be served by the grant. Refer to Section C in the Grant Guide for definitions.

Target program participants. Select all that apply.

High schaol freshmen and sophomaores.
High school juniors and seniors.
Adultmon-traditional learners (induding veterans),
Justice or foster system involved youth
Community college students

Four-year college freshmen and sophomores.
Four-year college juniors and seniors.

Recent four-year college graduates.

Graduate Swudents.

Post Baccalaureate students.

Other.

None of the above.
| Please select 3t least one opuon

Please specify other applicable target audiences.

Target Population

Former/current homeless/underhoused youth is a person having inadequate or poor housing; (of a community or area) not having encugh dwelfings

Please select from the following underserved groups that your organization has targeted for outreach and recruitment. Select all that apply.

Former foster youth.

Former/current homeless/unhoused/underhoused youth.

Medi-Cal members,

(@ Need Help?

The resources below can help you understand and complete your application.

5till need help? Contact us via email:

EHPCOP@hcal

\

B) HPPP-PopH) Grant Guid

el

gov

Target Program Participants
e Select all participant groups that apply to
your program.

e Go to the next slide to review next steps.

28
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Program Proposal (Part 2 of 2)
Screen: HPPP PopHI Application — Program Proposal page 1, part 2 of 3

Target Population

I Former/current homeless/underhoused youth is a person having insdequate or poor housing; (of a community or area) not having enough dwelings

Target Population
Please select from the following underserved groups that your organization has targeted for outreach and recruitment. Select all that apply. .
P e Select all population groups your program

Farmer/current homeless/unhoused/underhoused youth.

SR will serve.

Adult/non-traditional learners (induding veterans).

None of the above.

| Please selact at Isast one option

Addressing Challenges of Target Population

Please select how your program proposal will address the challenges specific to the target program participants/demographics. Select all that apply.

SP——— Addressing Challenges of Target Population

Provide wraparound services.

S e A e e Select all that is applicable to your program

Provide academic counseling/academic preparation.

Offer some of the program components online, p ro p 0 S a I

Exd.\@e students 1o nezli care careers.

Provide & niernships and summer enrichment programs.

R S e Go to the next slide to review how to

Hire faculty from disadvantaged backgrounds.

S complete this section of the application.

| Please select at least one option.

Please select from the g how your ization prop to be ly and/or lingui: ly responsive to program participants. Select all that apply.

- Provides instruction in & nonrEnglish language.

Hire staff members trained to promote equity, indusivity, and awareness of cultural differences in personnel interactions and behaviors among California’s culturally diverse
populations.

Provide program staff with cultural competency resources and training materials.
Program leaders who participate in the program come from similar cuftural backgrounds as the students who participate in the program.
Consult with keading experts in cultural competency to review program curriculumd/activities and provide technical assistance.

Engage community stakeholders from diverse culoural background in program development

Draw on participant’s cufture to shape curriculum and instruction

s0o 0 g

.* .
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Program Proposal (Part 3 of 3)

Screen: Program Proposal page 1, part 3 of 3

Adult/non-traditional learners {induding veterans).

Nane of the above.

Addressing Challenges of Target Population

Please select how your program proposal will address the challenges specific to the target program particip graphics. Select all that apply.

Provide financial aid information,

Provide wraparound services.

Provide mentoring opportunities with peers and/or healthcare professionals from diverse backgrounds.
Provide academic counseling/academic preparation

Offer some of the program components online.

Expose students 1o health care careers.

Provide internships and summer enrichment programs.

| Form institutional partnerships.

Hire faculty from disedvantaged backgrounds.
None of the above.

Please select from the following how your organization prop tobec and/or linguistically ive to program participants. Select all that apply.

Provides Instruction in a non-English language.

Hire staff members trained to promaote equity, Inclusivity, and awareness of cultural differences In personnel Interactions and behaviors among California’s culturally diverse
populations

Provide program staff with cultural competency resources and training materials.

- Program leaders who participate in the program come from similar cultural backgrounds as the students who participate in the program.

Consult with leading experts in cultural competency to review program curriculum/sctivities and provide technical assistance.

Engage community stakeholders from diverse cultural background in program development.

Draw on participant’s cufture to shape curriculum and instruction.

Conduct regular community needs assessments and use results to adopt trainings/workshops that respond to the cultural and linguistic diversity of program participants.
Include a diverse group of speakers at proposed conferences and/or career fairs.

Provide conference materials, website postings, etc. in various languages.

None of the above,

Please salect 3t least one option

Culturally and/or linguistically responsiveness
e Select all that is applicable to your program

proposal.
e Click the “Next” button to continue.

30
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Application Section: Program Objectives




Program Objectives

Screen: Program Objectives

CA HCAI qumsmsogpumensar,

Funding Portal @ Engen - [3gn0u ®

32

HPPP - PopHI Application

Ane-HPPP-Papk
App-HPPP-Pap

Program Objectives

| Insdlicate which of the following activities will be included in your program
Please select your program objectives. Select all that apply.

Structured cohort programs (ensichment, career, intermships, summer research, graduate school/medical school preparation).
— Courses (Science and Health careers)
Research and commiunity Experisnces.
Tutoring.
MCAT and other test preparation (SAT, GRE, DAT).
Assistance with health professions school application.
Engagement with health professions schools and residency programs.
Financial and funding education workshops.
Web based and social media support
Parenal/family engagement
Mental hesith awareness and support
| Saturday academiss or retrests.
7 Student heaith dubs.
Newsletters.
Student coordinators and case managers.
Conferences (hosted and extermal).
Housing assistance.
Scholarship assistance
Guaranteed income,
Mentorship
None of the abave.

| Please select at least one option

(@ Need Help?
The resources Dalow can help you understand and complete your application

HPPP-PooHI Grant Guide
Still need help? Contact us via email.

3 HPCOP@nCai.ca gov

\

Select all program objectives that apply to
— your proposal.
Click the “Next” button to continue.

HCAI

Department of Health Care
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Application Section: Qualitative Questions




Qualitative Questions

Screen: HPPP — PopHI Application -

CA HCAI susmsspummensty, e

Funding Portal @ Enpisn - [4Sgn0u ®

Qualitative

34

HPPP - PopHI Application
App-HPPP-PopHI- 101 2

Qualitative

Provide a summary overview of the Pof ion Health BT Briefly describe the geographic area to be served. Describe the major program components
providing an overview of the major activities and services that will be provided to increase the number of underrepresented individuals that pursue health professions
education, training, and careers. Maximum 1000 characters. *

f-i'.- mum mit of 1000 characters

List the program's major partners. Describe how many years the program has worked with these partners and how they will contribute to the program. Describe how
your program will ensure the right partnerships to be successful. Maximum 1000 characters. *

Describe how the program will moniter and evaluate the effectiveness of its interventions, and evaluate the continued implementation, scaling, and/or changing
interventions based on their effectiveness with program participants from 2026-2031. Reporting on prog for each award category will be done using a
toolkit provided by Covered California. This question is your opportunity to describe any additional evaluation and assessment activities you will be implementing as well
ions school or starting employment at a

as why those additional activities are necessary. The goals of the program are to facili ing a health p
health professions career. How will your program track students in the near and long-term? Maximum 1000 characters. *

(@ Need Help?

The resources below can help you understand and complete your application.

B HPPP-PopH! Grant Guide

5till need help? Contac us via email:

— ¢ e g

Qualitative Program Description Sections

¢ This section of the application allows you to
briefly describe your program.

e Follow the instructions in each text box and enter
your information.

e Each text box is limited to 1,000 characters.

e When you have completed your responses, click
the “Next” button to continue.

HCAi

Department of Health Care
Access and Information



Application Section: Services




Services
Screen: HPPP — PopHI Application - Services

-
Ca HCAI St emanon
Funding Portal @ Engish - BSnOyt ®
HPPP - PopHI Application (7 Need Help?
App-HPPP-PopHI-1012 The resources below can help you understand and compiete your a;.‘-[.:hi&[ Wan
) B HPPP-PogHI Grant Guide
Services : -
Still need help? Contact us via email:
& HPCOPBhcal.ca goy

Counseling Support
\
'Will the applicant’s proposed program provide students with access to internships, fellowships, or shadowing hours in primary care, caring for older adults, behavioral L FO I I OW th e p ro m ptS to res po n d to eac h

health, and/or allied health fields? ~ .
O on question on the screen.

Academic Support e \Where it is indicated, enter
‘Which of the following services will the applicant's proposed program provide to support the student's academic success? Select all that apply. > percentages In Wh0|e numbers_

e When you have completed your
responses, click the “Next” button to
continue.

i Y
W m
\ J ‘

‘What tage of your training will be offered to students still attending high school? *
percentag ng B higl

HCAi
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Program Data (Part 1 of 4)
Screen: HPPP — PopHI Application — Program Data page 1, part 1 of 4

GA HCAT st cen

Funding Portal @ Engen - Egn0u ®
HPPP - PopHI Application @ Need Help?
App-HFFP-Pophl-1012 The resources below can help you understand and compilete your application

2 HPPP-PopHI Grant Guide
Program Data

5till need hel
Select i heal =i 1 by, * = HPCOP
your primary health profession focus. Select all that apply.
Primary Care
Primary Care Physician =

Internal Medicine

Pediatrician
Obstetrician-Gynecologist (OBGYN)
Family Medicine

MNurse Practitioner [Adult Nurse, OBGYM, Family Nurse, Pediatric)

pryscan osson e Select your program’s primary health

Licensed Midwife

ot e A profession focus for each of the health
professions that apply.

Behavioral Health

Gl ; e Go to the next slide to review how to

Carng for Ot A complete this section of the

Geriatric Pharmacist

T e application.

Geriatric Nurse Practitioner

Geriatric Physician Assistant
Gerontologist

Geriatric Social Worker
Gariatric Nurse

Gerlatric Physical Therapist
Gerlatric Prychologist

HCA
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Program Data (Part 2 of 4)

Screen: HPPP — PopHI Application — Program Data page 1, part 2 of 4

Allied Health
Registered Dietician
Pharmacy Technician
Health Educator
Commusnity Health Worker
Certified Nursing Assistant
Medical Interpreter
Physical Therapy Assistant

Internationally Board-Cerified Lactation Consultant

Health Profession

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

How many program sites do you have? *

Irogram sRes are wherg the program will taks place

Click on the Add Program Sita button to add a new program site.

There are no reconds to display,

‘

e Select your program’s primary health
profession focus for Allied Health if
applicable.

e Use the text box to briefly describe the
specific health profession your
program will support.

e Then enter the number of program
sites you have in the text box.

e Go to the next slide to review how to
add program sites.

39
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Program Data (Part 3 of 4)
Screen: HPPP — PopHI Application — Pop-up screen to add program sites

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

e Click on the “Add Program Site”
button.

How many program sites do you have? *

e S B RS e A pop-up window will appear.

Click on the Add Program Site button to add a new program site.

e Enter the program site address.
e Enter the program site URL website

| — address.
- e Select the facility type of the program
There are no recards to display. S ite ]

Facility Type. Select all that apply.” . « ‘e
eq al‘{lw“hgmum propose to promote primary care careers, behavioral health careers, caring for older adults, am i . Then SCrOII dOWn to CIICk the Submlt
" s st .| button to return to the application.

s w— A, e Repeat steps to add each of your
o program sites.
Caring for Older Adults * Stale-Opernied Hesith Facility
s iy e Go to the next slide to review how to
o complete this section of the
[ se= ] | e -
¥ application.

HCAi
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Program Data (Part 4 of 4)
Screen: HPPP — PopHI Application — Program Data page 1, part 4 of 4

How many program sites do you have? *

Program sites are where the program: will take place.
2

Click on the Add Program Site button to add a new program site.

e Enter the percentage (in whole numbers)
for each health career your program will
E§E§|?1%-j'£rgan=zaucn propose to promete primary care careers, behavioral health careers, caring for older adults, and/eor allled health for this award categery? The total must — ad d reSS .
O e You may enter 100% for one health
. career if that applies to your program.
e e Make sure the total for all health careers
Caring for Older Adults * equals 100%.
25 — “ .
s e If you enter a percentage for “Allied
2 Health,” type the specific health career in
Which Allied Health profession does your program prioritize? * the teXt bOX beIOW the percentage-
I e Then click the “Next” button to continue.
HCAI
4 1 Department of Health Care
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Organization Experience

Screen: Organization Experience

G HCAl et

e Select all groups of underrepresented
individuals your organization has
experience working with.

Funding Portal LT z

HFPF - PopHI Application

Organization Experience

e Enter the Year Started, Year Ended, and
e ean S e the Total Years of Experience for each
g e T e o B e o 1 o e e ¢ o e 5 health career type.

e Then indicate how many of those years
g i e gt st o v, 1 e e your program exposed underrepresented
individuals to this profession by entering
the number of years in the text boxes.

e e s oy - ¥ 5 i ey 4 g e g b @i ada i lrieaess leskl mnk e skl

e Respond to the questions.
e Then click the “Next”’ button to continue.

i R B e e T

HCAi
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Award Category
Screen: HPPP — PopHI Application — Award Category

CA HCAl Emiemmt

Funding Portal £ Iar e g £
Award Category 3 i
orpmesisn e e Select your organization type.
‘ e Then another section will appear on the
e hes ot e page for the Health Profession Opportunity
T Type. Select the option category that you
are proposing.
= e Depending upon the category you select,
en - another section called “Award Category”
will appear on the page for you to respond.
—— e e Go to the next set of slides to review how
to complete this section of the application
[~ ST for each award category.

Sedect your Health Profession Career Opportunity Type.

HCAi
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Award Category A: Pipeline Programs

Screen: HPPP — PopHI Application — Award Category

46

B High schools or school districts proposing to serve high school students
Community-based organizations
Community health centers
Public universities and colleges, including community colleges
Private nonprofit universities and colleges, including community colleges

Health professions training programs

Career Opportunity

Select your Health Profession Career Opportunity Type.

® Pipeline Programs |

category &)

Summer Internships (Award category B)

Award Category

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

Since you have selected "Yes” for having a planning year on the Organization Experience page, then you must hawe 0 students fior the first year.

Pipeline Programs (Award category A) 50 Students per academic year
2026 - 2027 * 0
2027 - 2028 * 50
2028 - 2029 * 50
2029 - 2030 = 50

2030 - 2031 * 50

Example for Organization type: High School
or School Districts with category A: Pipeline
Programs:

e Select your organization type.

e Then select your health profession career
opportunity type (award category)

e Depending upon the category you select,
another section called “Award Category”
will appear on the page for you to respond.

e Enter the total number of expected program
participants for each year.

e Then click the “Next” button to continue.

HCAi

Department of Health Care
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Award Category B: Summer Internships

Screen: HPPP — PopHI Application — Award Category

47

High =chools or school districts proposing to senve high school students
Community-based organizations
Comrmunity health centers
Public universities and colleges, including community colleges
Private nonprofic universities and colleges, including community colleges

Health professions training programs

Career Opportunity

Select your Health Profession Career Opportunity Type.

Pipeline Programs (Award category A)

® Summer Internships (Award category B)

Award Category

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

Summer Internships (Award category B) Maximum 3 Interns per academic year
2026- 2027 # 0
2027 - 2028+ 3
2028 - 2029 3
2029- 2030+ 3

2030-2031 = 3

./l .\.
| Previous | NS
A "y

Example for Organization type: High School
or School Districts with category B: Summer
Internships:

e Select your organization type.

Then select your health profession career
opportunity type (award category)

Depending upon the category you select,
another section called “Award Category”
will appear on the page for you to respond.

Enter the total number of expected interns
for each year.

Then click the “Next” button to continue.

HCAi
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Award Category C: Post Undergraduate Fellowships

Screen: HPPP — PopHI Application — Award Category

48

High schoaols or school districts proposing to serve high school students
Community-based organizations

Community health centers

Public universities and colleges, including community colleges

Private nonprofit universities and colleges, including community colleges

Health professions training programs

Career Opportunity

Select your Health Profession Career Opportunity Type.

Pipeline Programs (Award category A)

Summer Internships {4

® Post Undergraduate Fellows
Post Baccalaureate Sc rs

Award Category

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

Post Undergraduate Fellowships (Award category C) Maximum 3 fellowships per year

2026- 2027 =

2027 - 2028 =

2028- 2029

2025 - 2030 =

2030- 2031 =

./. .\.
| Previous SN
A vy

Example for Organization type: Community-
based organizations with category C: Post
Undergraduate Fellowships

e Select your organization type.

e Then select your health profession career
opportunity type (award category)

e Depending upon the category you select,
another section called “Award Category”
will appear on the page for you to respond.

e Enter the total number of expected
fellowships for each year.

e Then click the “Next” button to continue.

HCAi
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Award Category D: Post Baccalaureate Scholarships
Screen: HPPP — PopHI Application — Award Category

High schaols or schaool districts proposing to serve high school students
Community-based organizations

Community health centers
Public universities and colleges, including community colleges —

Private nonprofit universities and colleges, including community colleges

Health professions training programs

Example for Organization type: Community
health centers with category D: Post

Career Opportunity

Select your Health Profession Career Opportunity Type. Bacca I a u reate S Ch O I a rS h i pS
Suner s e gy * Select your organization type.

Post Undergraduate Fellowships (Award category C)

® Post Baccalaureate Scholarships (Award category D) ® Then Select your health prOfeSSion Career
Award Category opportunity type (award category)

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

S— e Depending upon the category you select,
another section called “Award Category”
will appear on the page for you to respond.

Post Baccalaureate Scholarships (Award category D) Maximum 7 scholarships per year

2026 - 2027 =

e Enter the total number of expected
scholarships for each year.

e Then click the “Next” button to continue.

2030 - 2031 =

./. .\.
[ Previous | —
. A

HCAi
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Program Budget
Screen: HPPP-PopHI Application - Budget

“~ | (@ HPPP - PopHI Application x| =+ — [}
& C | & httpsy/fundingportal.hcai.ca.gov/en-US/hpcop-hppp-1-app/?id=5a1cee96-3da0-f111-a3d1-001dd80d9211 &stepid=3ddd6b15-f6d5-f011-8544-001ddB096c63 Q B ) v= \'-_-v
CA HCAI smruopmesst, ..., Newsrasm  Fusicliesings  AboutHCAl Subscribe Carers
Funding Portal @ Engiish - (% 5ign Out @

Application Contents HPPP - PopHI Application (@ Need Help?
App-HPPP-PopHI-10168 The resources below can help you understand and complete your
E 1. Program Informaton application.
B 2. Program Attestations B I.Idget Bl HPPP-PopHI Grant Guide
= . . Still need help? Contact us via email:
E 3. Contract Administration Total Proposed Budget *
P @hcai.ca.zov
400,000.00 e

E 4 Program Proposal

E 5. Program Objectives

Budget Magic Table
e Follow the screen prompts

Academ {hoireet Advertising == Implement | ..
H LR O il to fill out each item for
50.00 $0.00 50.00 50.00 $0.00

H 6. Qualitative

H 7. Services

E 8. Program Data

E 9. Organization experience AY 2026-27 30.00 50,00 30.00 50.00 b d

B 10. Award Category AY202728  5100,000.00 50.00 50.00 $0.00 50.00 50.00 50.00 50,00 $100,000.00 yo u r p rog ra m u g et -
AY 2028-29 5100,000.00 $0.00 50.00 $0.00 $0.00 50.00 5000 s0.00 $100,000.00

e — O I f th
AY 2023-30 5100,000.00 50.00 S0.00 50.00 50.00 50.00 5000 50.00 §100,000.00 o n Ce a a re a S O e

2 Ass

£ 12 fssurances AY 2030-31 5100,000.00 $0.00 50.00 £0.00 $0.00 50.00 £0.00 $0.00 $100,000.00 b u d g et a re CO m p I ete , CI iCk

Totals 5400,000.00 $0.00 50.00 50.00 $0.00 50.00 50.00 $0.00 5400,000.00

on the “Next” button to
continue.

Grand Total Requested *

Grand Total Requested amount for all academic years i calculated as the sum of the award category total, indirect cost total and implementation cost total

400,000.00

.o%%o

HCAI
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Assurances
Screen: HPPP-PopHI Application - Assurances

“ | (@ HPPP - PopHI Application x |+ = O
& C | (O htipsy//fundingportalhcai.ca.gov/en-US/hpcop-hppp-1-app/?id=5a1cee96-3da0-f111-a3d1-001dd80d9211 &istepid = 23d6463f-f6d5-f011-8544-001dd8096c63 Q B % = k'-:
ChA HCAT i opemmest e von Newsroom  Fublic Mestings  AboutHCAI Subicribe  Carers
Funding Portal @ Englsh - (%SignOut @

Application Contents HPPP - PopHI Application

Aop-HPPP-Pop 1016 e Mark the “I Certify” box to certify
that the information provided in the
application is true and accurate.

E 1. Program Information

& 2 Program Atteststions Assurances

B 3. Contract Administration O 1cenmify*

H 4. Program Proposal | . the applicant, certify that the information provided in the application is true and accurate to the best of my knowledge. P Th e n CI iCk th e “S u b m it” b utto n to
@ . Program Objectives continue.

B & Qualitative

¢ . ™
| Previous |
AN ry

H 7. Services

B 8. Program Data

B 9. Organization experience
B 10. Award Category
B 11. Budget

— 1. Assurances

HCAi
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Confirmation and Post-submission (final screen)

Screen: Confirmation

54

(@ Application Submitted x |+

[N o] https://fundingportal.hcai.ca.gov/en-US/application-submitted/

v
Your application was submitted
successfully.

Thank you for applying to HPPP-PopHI. Your application nurr:n:er is App- b utto n to Vi eW yo u r p rofi I e a n d

HPPP-PopHI-1016. Please include this application number in any
communication with HCAL

You can track the status of your application from the Funding Portal
homepage.

Please note: It may take a moment for your submission to appear. If yol

don't see it on your homepage right away, try refreshing the page.

Back to Funding Portal

e This screen will display a confirmation
message with your application number.

e You can track the status of your
application from the Funding Portal

Homepage.
e Click the “Back to Funding Portal”

application status.

u

~ | @ HCAIFunding App x |+ = = ”
& (G (@ httpsy//fundingportal.hcai.ca.gov/en-US/ a F 9 & -
A a
CA HCAI i et e ion Newsrsom  Fusichlesings  ASousHCA Susscrivs Careers
Funding Portal @ tngish - (+SignOut ® I
Welcome I
J—

e Your Funding Portal home
page will show your HPPP —
PopHI grant application as
submitted.

......

Filter opportunities:
Berl i Y
e °e °
Apply Today I I ( AI
e P a Department of Health Care
Access and Information



Questions

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

* |f you have a submitted application, please include your HPPP - PopHI
Application # in the email Subject Line for all correspondence. This # will be
provided in your application confirmation email and on the Funding Portal

page.

* |f you have not submitted an application and have a general question, include
HPPP - PopHI 2026 — 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 HCAI Program staff.



mailto:HPCOP@HCAI.ca.gov
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