Family Nurse Practitioner/
Physician Assistant
Technical Assistance Guide

Song-Brown Program

Office of Statewide Health Planning and Development (OSHPD)
Healthcare Workforce Development Division (HWDD)
June 2021

OS 1 PD




About Song-Brown

« Song-Brown provides funding to education programs:
« Family Nurse Practitioner/Physician Assistant training programs
* Registered Nurse education programs

« Family Medicine, Internal Medicine, Pediatrics, OB/GYN residency
programs

« Song-Brown provides financial incentives to programs to:
 Train graduates in medically underserved areas

o Attract and admit members of underrepresented groups in
medicine

* Place graduates in medically underserved areas
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Application Release Dates

Registration: Open now
Application release: June 16, 2021
Application deadline: July 16, 2021

Application opens and closes at 3:00 p.m.
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Before You Apply

* |f your program requires approval to contract from a coordinating authority,
please inform the authority of terms and conditions contained in the Grant
Agreement.

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

« OSHPD will not make changes to the terms and conditions specified in
the Grant Agreement.

* Funding shall be used to expand primary care services.

« Funds shall not supplant existing state or local funds to provide primary
care services.
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Information to Gather

« Grant Agreement and Payee Data record (STD-204)
signatories.

 Name and full address of your training sites used in the last
academic year.

* Facility type for each training site.
« Race/ethnicity data for all current students.

* High school information (name and address) for all current
students.




Information to Gather, Continued

 Current practice site information for all graduates entered.

* National Provider Identification number for all graduates
entered.

* Applicable required attachments

* Program approval letter from the California Board of Registered
Nursing (BRN)

 Accreditation Review Commission on Education for the Physician
Assistant (ARC-PA) letter
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eApplication (eApp) Registration




Creating an Account

Create Account n

O S H P D Office of Statewide Health
Planning and Development

Building Safety and Finance Data and Reports Healthcare We

Welcome to the OSHPD Funding Portal

This site is best viewed with Google Chrome or Applications — Open or Coming Soon

Microsoft Internet Explorer browsers.

Program 4 Release Date Due Date Whe Can Apply
FOR INDIVIDUALS Bachelor of Science Nursing Loan Repayment 12/01/2017 12:00  08/30/2018 12:00 Healthcare Professional
Program AM AM

Apply for:

Licensed Vocational Nurse Loan Repayment 08/01/2018 12:00 12/31/2018 12:00 Healthcare Professional
© Loan Repayments

© Scholarships COMING SOON RipgEm M A
FOR ORGANIZATIONS COMING SOON Licensed Vocational Nurse Loan Repayment 07/02/2018 12:00 12/26/2018 12:00 Healthcare Professional
Apply for grants to Program 2018 A AM
© Fund health career conferences and workshops and Song-Brown Registered Nurse Capitation 09/20/2018 12:00 10/31/2018 12:00  Organization
health career exploration Am AM
© Provide healthcare in health professional shortage:
areas in California Song-Brown Registered Nurse Special 07/02/2018 12:00  10/31/2018 12:00  Organization
© Become a certified eligible site for student loan Programs A AM
it
e State Loan Repayment Program 011822017 12:00 10/17/2018 12:00  Healthcare Professional
AM AM
n In To Apply
Steven M. Thompson Physician Corps Loan 04/01/2018 12:00 10/15/2018 12:00 Healthcare Professional

Repayment Program AM AM

Conditions of Use Privacy Policy Accessibility Acronyms Contact Us Register to Vote

Back to Top Site Map

Coovriaht 2017 State of California

If you are a new applicant, register now — do not wait.

Note: For the best experience, use Google Chrome or Microsoft Edge

11PD
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Registration

Account Registration Confirmation — Action Required inbox x

OSHPD EAPPS <EAPPS@oshpd.ca.gov=
to colin.adxtest+185 -

Thank you for registering for an Office of Statewide Health Planning and Development (OSHPD) Funding e-App account.
Your account has been created. Before you log in you must activate it by clicking on this link:
Activate Account

Alternatively you can copy and paste the following into your browser:

http://gvtwadx1.0shpd.gov:8080/Account/Manage/ConfirmEmail?userld=71f99f3a-69d1-2811-80f3-001dd84020b%&code=X
1UPhrKh4Cf8c36Urlftua CEDwi30fJK6nMMoi%2BEd0wYodeKOZ2HR75Jozrtd3L 9F Z0PzwNIkudaHKgIP8ptgx 1AIvmePzvs

If you have any questions please Contact Us.

Sincerely,

Office of Statewide Health Planning and Development

**This is an automatically generated e-mail. Please do not reply.™

+. Reply . Reply all ®» Forward

1. After creating a new account you
will receive a validation email.

2. Click “Activate Account” to be
taken to your Profile page.

3. Please allow 1-3 minutes to
receive the emaill.

Note: If you don’t see the email,
please check your spam folder.

OSIiPD
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Setting up Your Profile

Profile

& My Security Settings
Change Password

Change Email

© Your email has been confirmed successfully.

Select your user type (Choose all that are applicable):.”

Healthcare Professional
Student

Organization

Select an organization from the search list belgw-Afyour organization is not listed, click on {
Request New Organization buftonte-sbmit a request for your organization t ed to the list.

Request New Organization

1. Check the “Organization” box to gain access
to Song-Brown FNP-PA applications (do not
check the “Healthcare Professional” box).

2. Click the magnifying glass to search
for a pre-existing organization.

3. Click “Request New Organization” to submit a
new organization for approval.

4. Once you have selected or submitted an
organization, it will populate the search field.

Note: Most organizations are in the

system. Returning applicants should use the
search function before requesting a new
organization.

OSIiPD
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Adding a New Organlzatlon

. Enter the new “Organization Name”.
2. Click the “+Select Address” button.
3. Anew window opens up and you can
enter and search for an address.
o 4. Click the confirmed address and it will
— 5 auto-populate the address fields on the

page.

New Organization

@ My Security Settings

Note: Song-Brown staff will review the
new organization request within 5
business days. During this time, you may
still begin an application.

OSIiPD
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Completing Your Profile

i@ My Security Settings

Change Email

« Organization

Select an organization from the search list below.

Prefi
First Name *
Last Name *
Title
Phone 1~ Phone 2
Email
colin 1@a

Receive email announcements for new grant or scholarship opportunities

Middle Initial

Suffix

Degree *

1. Enter all required fields. When
finished click the “Save” button.

2. If there are no errors on the page
you will receive a message that
states your profile has been
updated successfully.

Note: Incomplete information may
delay your registration.

OSIiPD
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Account Roles

Account Validation Complete: Current Song-Brown & &
Account Role inbox x

OSHPD EAPPS <EAPPS@oshpd.ca.gov= Tue, Oct 16, 10:43 AM (1 day age) S5 &
to Showcase »

Dear Showcase Person,

Thank you for validating your Office of Statewide Health Planning and Development (OSHPD)
Funding e-App account.

At this time, your account is flagged as a Grant Preparer. If you are a Program Director, please email
songbrown{@oshpd.ca.gov to request your account permissions to be upgraded. Only Program
Directors may create and submit applications.

Thank you,

Office of Statewide Health Planning and Development

wwnw oshpd.ca.gov/hwdd

**This is an automatically generated email. Please do not reply

., Reply <, Reply all ® Forward

AN

1. All newly created accounts are assigned the
“Grant Preparer” role.

2. If you are the training Program Director,
email SongBrown@oshpd.ca.gov to request
the “Program Director” role.

3. Only accounts with the “Program Director”
role may initiate and submit applications.

4. Once Song-Brown staff approves your
request you will receive a follow-up email
confirming the approval.

Note: Program Directors may initiate, view, edit,
and submit applications. Grant Preparers may
view and edit applications only.

OSIiPD
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mailto:SongBrown@oshpd.ca.gov

Assigning Other Users

1. Program Directors have
an additional tab on their
“Profile” page called “Assign

Assign Other Users

Showcase Person i ”
e Zation Applicant Role  E-mail one eree. \ Other UserS -
2. Navigating to this page from
Y your “Profile” page allows you to

Change Password

add users who can view and
edit applications only.

3. Click the “Add User” button
to give registered Grant
Preparers access to your
applications.

Change Email

OSIiPD

Office of Statewide Health
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Apply Here

O S H P D Office of Statewide Health
GOV Planning and Development

Apply Here Appuvauons - In Progress/Submitted Awards Payments/Deliverables Messages

Open grant applications matching your Profile are displayed below. To find additional applications, please change the applicable user types in your Profile.

Who Can Apply

c

I

1. Navigate to the “Apply Here”
page on the main menu.

2. Select the “Song-Brown
Family Nurse

Program Release Date Due Date

Song-Brown Family Nurse Pracitioner/Physician Assistants  <@————01T6720TT 1200 PI 10/20/2019 12:00 AM
Song-Brown Primary Care Residency 2019 01/01/2019 12:00 AM 04/06/2020 12:00 AM
Song-Brown Registered Nurse Special Programs 04/16/2019 12:00 AM 08/30/2019 12:00 AM

Reagister to Vote Privacy Accessibility Conditions of Use Contact Us

Copyright 2019 State of California

Organization
Crganization

Organization

Practitioner/Physician
Assistants” link.

11PD
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Helpful Tips
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Useful Information

Saving your application

The eApp saves your application each time you

Navigating the app"cation click “Save & Next”. Navigate to the

“Applications-In Progress/Submitted” page to

Use the “Previous” and “Save & Next” buttons resume your application.
found at the bottom left of each page. —

O S H P D Office of Statewide Health
GOV Planning and Development

Sav MNext
w Apply Here Applications - In Progress/Submitted Awards Paymentsi/Deliverables Messages Forms

Grant Application Training Application Due Modification Due
Number + Program Initiated By Program Type Status Program Date Date Options

SBFNPPA-1000442  Showcase Jane Doe Submitted Song-Brown Family 10202018 12:00 AM  06/21/2019 8:00 AM

Training Murse
Program Practifioner/Physician
Assistants

Register to Vole Privacy Accessibility Conditions of Use Contact Us
Copyright 2019 State of Califonia
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Office of Statewide Health
Planning and Development



Useful Information, Continued

Asterisks

Ared asterisk indicates a required response TOOItipS

before you can proceed to the next page.
y P Pag Throughout the application you may see a blue

circle with a question mark at the end of a
Training Program Title * question, title, or sentence. Click on these
icons for additional information.

The last name of the primary contact
at the contract organization.

Contract Administrator Last Name * ﬁ

Pickles

OSIiPD

Office of Statewide Health
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Starting the Application




Program Information

Application — Song-Brown Family Nurse Practitioner/Physician
Assistants

Organization

Sample FNP/PA Organization IZIE|

Program Director Program Director Email

Jane Doe

Program Type *

Family Nurse Practiti Physician Assistant ® Combined Family Nurse Practitioner/Physician Assistant

Select a training program from the Traimiqg Program Title search list below. If your training program is not listed,

check the Training Program not listed chec to add your program's information.
Training Program Title *

Training Program not listed

1.

— 2.

Your program information pre-
populates with information you
entered in your “Profile” page.

The “Organization” name is the
applicant’s organization as listed on
the applicants eApp profile.

. The “Organization” name is not

editable in the application, go to the
applicant’s profile to change it.

. Select the “Program Type” you want

to apply for.

OSIiPD

Office of Statewide Health
Planning and Development




Program Information: Training Program

Application — Song-Brown Family Nurse Practitioner/Physician
Assistants

Organization

Sample FNP/PA Organization

[*]2]

Program Director Program Director Email

Jane Doe

Program Type *

Family Murse Practitioner ~ Physician Assistant ' Combined Family Nurse PractitiopsePhysician Assistant

Select a training program from the Training Program Title search list belowAT your training program is not listed,
check the Training Program not listed checkbox to add your prog information.

Training Program Title *

Training Program not listed

1.

The “Training Program Title” is the official name of
the school’s training program and will be listed on
the Agreement.

Select an existing “Training Program Title” by
clicking on the magnifying glass.

To link data from prior applications to the new
application, you must use the magnifying glass
search function to select the “Training Program
Title” from the list.

If your training program is not listed, check

the box “Training Program not listed”.

Note: Most training programs are in the
system. Use the the search function before
adding a new training program.

OSIiPD

Office of Statewide Health
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Program Information: Training Program

¢ Training Program not listed

Training Program Title *

Suite/Dept @

State * Zip Code *

Search 401 pioneer avel

Address

Search Results

| O 401 Pioneer Ave, Woodland, CA 95776 |

| O 401 N Pioneer Ave, Negaunee, M| 49866 |

1. If you select the box “Training Program
Not Listed”, new fields appear.

2. Type in the program name under
“Training Program Title”.

3. Click the “+Select Address” button.

4. Anew window opens and allows you to
enter and search for an address.

5. Click the confirmed address and it will
auto-populate the address fields on the

page.

Note: You will see this feature throughout
the application.

OSIiPD
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Contract Administration

1. Type in the “Contract Organization Name”.

Contract Administration

____ This is the official business name as reported
=  Commpomon e 0 Gt s st e to the Internal Revenue Service and will be
included in the Agreement.

e 2. The “Grant Agreement Signatory” must be an
individual with authority to enter into a grant
o agreement.

S 3. The “STD. 204 Signatory” name must be an
= : authorized signatory.

STD 204 Signatory is the same as Grant Agreement Signatory
No *® Yes

S e Note: Please verify this information with your finance
S  zpoue or contracts office to ensure this information is
Creme . correct. Providing incorrect information will delay

your grant agreement should you be awarded.

OSIiPD
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Program Description

1. Complete both required fields.

2. There is a maximum 2500 character limit
for each question.

Application SBFNPPA-1000585 — Song-Brown Family Nurse
Practitioner/Physician Assistants

.

e ot o s v 3. After completing this page, click “Save &
Maximum limit of 2500 characters. N ext” .

Dlescribéa the.griTr?ry c?re ﬁrzzr Eathways ?ndfotr pip;line aoc(tjivlw.ttigs your studen}shpﬂrticipate inl.:I IS 5;)ur r?;ponse. N Ote : If yo u exce ed th e C h a ra Cte r I i m it, yo u
claicd 0you ppeinepogan- | | will receive a pop-up message. If you copy

| and paste text from another document, text
will be cut off at 2,500 characters for each
page. Please double-check the information
you enter and make sure everything is
ERes captured.

OSIiPD
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Program Data

Program Data

1. After checking the box next to the desired
award category, more fields will populate.

2. The import data option defaults to “Yes”.

- —— « Toimport training site, student, and
graduate data from your prior
application into the new application,
use the magnifying glass search
function on the “Program Information”
_p|>_a|ge to select the “Training Program

itle”.

« If you did not apply in 2020, select “No”
to the import question. In this case, add
all training site, student, and graduate
data one by one on the appropriate

page.

OSIiPD
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Program Data, Continued

Ins

Total Enroliment Capacity *@

1st Year Slots Available™@

2nd Year Slots Availablz"@

Qualified Student Applicants *@

Students Accepted @

Students Enrolled *@

2nd Year Graduates*@

201972020 Academic

Year

2018/2019 Academic Year

tructions: Enter data in each field for the graduating class for each academic year shown as applicable. If no data exists for one of the academic years, entg

1. The number of students
and graduates you enter
here must match the
corresponding number you
entered on the “Student
Data” and “Graduate Data”
pages.

2. After completing this
page, click “Save &
Next”.

OSIiPD
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Training Sites

1. You must include all current training sites on
[raining Sies your application.

To add a new ftraining site, click on the Add a Site button and enter the required information.
If izati t applicant and pied fo include traini ite infi tion fi the last submitted lication, the table below displ H H H
e T vt oot o et g st i onger s, s on me opant uen vt 10+ vaming e neme ne e can oo 2. IMported training sites
Total Mumber of Training Sites
13 7 H H
* If you selected “Yes” to import prior
) 13 ”
year’s data on the “Program Data

g e ::i::t::uner Title ::-f:f;zr E:fl:;::r ;:;:55 SuitelDept  City State ZipCode  County Options . . .
page, you will see training sites from the
s prior year’s application.

Tring Sies Wi o s et * Verify the imported site information is
correct.

Training Site Mame Private Practitioner Practitioner Street
+ Practitioner Title First Mame LastName Address Suite’Dept  City State Zip Code County Options

R TR S — e o e (5 « Edit or delete an imported site by selecting
\ the “Options” dropdown list for that line.

o [ e v e Click the down-arrow button next to the
desired entry.

Training Sites With Errors

OSIiPD
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Training Sites: Add New Sites

Training Sites

To add a new fraining site, click on the Add a Site butfon and enter the required information.

If your organization was a past applicant and you opted te include training site infoermation from the last submitted application, the table below displays your sites. To edit infermation or delete training

sites that no longer exist, click on the Options button next to a training site name and select Edit or Delete.

Total Number of Training Sites

2

Training Sites With Errors

Zip Code

Zip Code

County

Add a Site

County

Private Private
Training Site Name Private Practitioner Practitioner Street
+ Practitioner Title First Name Last Name Address Suite/Dept City State
There are no records fo display.
* x
G Create
Training Sits Mams * -
I3 the tralning slte a private practifioners ofMcs? = State
(D Mo (D Yes
Select Address.

strest Addrees * Sulte/Dapt €
City* state Zip Coga *
County

* Click the “Add a
Site” button.

* Apop-up window
displays.

« Complete all
required fields.

11PD
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Training Sites: Edit or Delete Sites

Training Sites
To add a new fraining site, click on the Add a Site button and enter the required information.

If your organization was a past applicant and you opted to include fraining site information from the last submitted application, the table below displays your
sites. To edit information or delete training sites that no longer exist, click on the Options button next to a training =ite name and select Edit or Delete.

Total Mumber of Training Sites

Training Sites With Errors

Private Private

Training Site Name Private Practitioner Practitioner Streat
+ Practitioner Trtle FirstMame LastName Address SuitelDept  City State Zip Code County Options
There ars no records to display.
Training Sites With No Errors
Private Frivate
Training Site Name Private Practitioner Practitioner Street
+ Practitioner Trle FirstMame LastName Address SuitelDept  City State Zip Code County Optio
ABC Training Site Yes WD Jans Dioe 452 N 5t Sacramenio CA B5814 Sacramento

1. Scroll to the far right for the
“Options” column.

. Click the down-arrow button next
to the desired entry.

3. This menu gives you the options
to edit or delete each individual
entry.

4. After completing this page, click
“Save & Next".

OSIiPD
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Training Sites: Facility Type

Mote: For scoring purposes, it is imporfant that yvou select the correct facility type(s). Please research your facility using the

provided links. Please click on More Information fo research your facility using the provided links and resources.

¥ More Information

Utser the OSHPD HPSA Search or Licensed Healthcare Facilites functions to research your fadility for the folowing types

o Community Health Centers

o Disproportionate Share Hospital
o Free Clinic

o Government Ownead Facility

o Hural Hospital

o Teaching Hospital

Use ZEHPDs list of appraved Federally Qualified Health Cenlers (FOHC) to research your fadility for the fallowing types

o FUHC and FOHC-Look-a-Like

o Indian Health Services Clinic

Far the County Primary Care Clinic fadlity tyoe, review the spedfic county's website o ses if your dinic is listed under Primary Care Clinics.
Far the Studert Run Clinic Tadlily type. review the spedific colege’s websile 1o see i it has a student-nun clnic

Facility Type (select all that apply) *

[C] community Health Cantars@ [ Govarnment Ownsd Facity
[CJ county Primary Care CHRICE [T Ingian Haamn Sarvices Clnicg
[T] Cisproportionate Shara Hoapltakg [Tl Rural Hospitalg

O Faxce [T stugsnt Run CHRlcE

[C] FQHC Look-a-Like [T Teacning Hospitai

[T Fres clinlcg [T mons of the Abave

1. You must enter the “Facility Type”
for all training sites.

~ 2. Follow the instructions in the drop
down to verify facility type.

3. Choose all facility types that apply
to the facility.

Note: Tool tips offer a definition of
each facility type.

OSIiPD
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Program Funding and Expenditures

Application SBFNPPA-1000585 — Song-Brown Family Nurse
Practitioner/Physician Assistants

Program Expenditures and Funding
Enter your annual program expenditure below for each line item.
Personne - @

Operating Expenses® @

Major Equipment* € !

Other Costs* @ : 5500

Total § 72000 \

Select the number of currently enrolled students in your program.

Currently enrolled students * Max Funding
® Up to 50 students $96,000

© 51-75 students $120,000

O 76-100 students $168,000

© 101 or more students £192,000

Per student capitation rate is $12,000.

@ Save & Next

1. Complete all required fields.

2. After completing this page, click
“‘Save & Next”.

Note: “Total Program Annual Budget”
 must be equal to or greater than the
total requested Song-Brown funding.

OSIiPD
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Student Data

Application SBEFNPPA-1000589 — Song-Brown Family Nurse Practitioner/Physician Assistants

1. You must include all current students with
—————— a projected graduation in Academic Year
Student Data (AY) 21/22 and AY 22/23 in your application.

To add a new student, click on the Add a Student button and enter the required information. Mational Prowvider ldentifier (NP1 numbers are optional for
students. To check if 3 student has an NPI numbser, check the NPT Registry.

If your organization was a past applicant and you opted fo include student data from the last submitted application, the table below displays those students.

2. Imported student data
EEE%FEEZ};E:ol:zll:gcntel;:?:;dn:a:h::;:Ta:rlrllndllwh:Lr::fg[:ﬂ:n;ﬂ;l;::ﬁ;hzg:t::: button next to an individual's name and select Edit or Delete_ if the o If you Selected “Yes” to import prior year’s data
| on the “Program Data” page, student data
from the prior application appears.

T  Verify the student information is correct.

Shudent Wi Mo st i o Evros « Edit or delete imported students by selecting the
e “Options” dropdown list for that line.

‘Bradusting Clacs of Aoademio Year Firct Name 4 Lact Hame Gandar Etmnie/Ranisl Category Optione

e ., ., S o * Click the down-arrow button next to the
desired entry.

drmadusting Class of Apag

There are no reconds bo d

o e v Note: NPI numbers and Practice Specialty are optional

for students.

OSIiPD
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Student Data: Add New Students

e =y  Click the “Add a Student” button.
\A pop-up window will display.

A « Complete all required fields.

Graduating Class of *

Students With No Errors

Gender * Ethnic/Racial Categary *

Pizase provide fhe name and address of the high school this individual gradustd rom or N Ote : P rov i d e th e h O m e ad d reSS fo r
applicable checkbox if the individusl did not recsius a high school diploma or GED within a I I Stu d e n tS th at We re h O m eSC h OO I e d

the United States.

e or received a General Educational
T m—r Development certification.

Student HS Address

Student HS City Student HS State Student HS Zipcode

mmmmmmmmmmmm

OSIiPD
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Student Data: Edit New Student Entries

Students With Mo Errors

aaaaaa

. Scroll to the far right for the “Options”

column.

. Click the down-arrow button next to

the desired entry.

. This menu gives options to edit or

delete each individual entry.

. After completing this page click “Save

and Next”.

OSIiPD

Office of Statewide Health
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Graduate Data

Application SBFNPPA-1000589 — Song-Brown Family Nurse Pracfitioner/Physician Assistants 1 YOU mUSt include a” AY 1 8/1 9 and AY 1 9/20

e ——— grad uates.
Graduate Data

To add a new graduste, click on the Add a Graduate button and enter the required information. National Provider kdentifier (NP} numbers are required for 2 I m po rted g ra d u ate d ata
. .

e ko, o s Opdon ot o o b s o e e B s  If you selected “Yes” to import prior

Z:;;:F:ﬂe.ro‘fgradualesenneredun'lhispagemustraﬂec‘tﬂ'lestuden‘tda‘layuureponedfurmeanademicyearsinmePrngramDatasen{innufthis year’s data’ the graduate data from the

prior year’s application appears.

o R —— « Verify the imported graduate information
IS correct.

Ot i o « Edit or delete imported graduates by

S —— T B i i n selecting the “Options” dropdown list for
S o S  — / thgt line.

R T —  Click the down-arrow button next to the
. : d R — desired entry.

OSIiPD
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Graduate Data: Add New Graduates

. * Clickthe “Add a Graduate”
T Dputton.

2MTiHE f d Maiz Aslan - Lacian'Hmong bl

« Apop-up window will display.
£ e / Complete all required fields.

Gender * Ethnic/Racial Category *

v v
HPEF Scholar @ NHSC Recipient @ /

NPI Number (Check at NPI Registry) *

Practice Specialty *

v

Do you know the graduate's practice site? *
No “ Yes

OSIiPD
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Graduate Data: Edit or Delete New Graduates

1. Scroll to the far right for the
“Options” column.

/ 2. Click the down-arrow button next

nnnnnnnnnnnnnnnnnnnnnn

nnnnn R to the desired entry.

o 3. This menu gives options to edit or
delete each individual entry.

4. After completing this page, check
the box to confirm then click
“Save and Next”.

Graduates With No Errors

OSIiPD
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Graduate Data: Practice Site Information

HPl Humber *

|m | 1. You must add practice site information
v for all graduates.

S — 2. If your graduate is working in California
S and you know their practice site:

| « Select “Yes” under “Do you know the
graduate’s practice site?”
e i, e a1 o More nformation o esearch yo ety iy e provded e ndresoecs * Enter the practice site name.

b More Information * |f the practice site is not listed, select
“Practice Site not Listed” and enter

(] Community Health Cantarsé [ Governmen t wnad Facllity

Practics $its Mams -

(] County Pri Care CHnicE [T} Inglan Heakth sarvices Clinkce 1 1
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Graduate Data: Out of State Graduates

(& Create
If your graduate is working outside of
| || | California:
GGGGG T » Select “No” as your response
w w /

regardless if you know the
practice site name and
address.

e Select “Out of State” under

“Reason Practice Site
Unknown.”
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Common Application Errors

1. Incorrect Signatory: Provided incorrect signatories for the Grant Agreement and/or Std
204 Payee Data Record. Verify with your finance or contracts office before submitting
the application to ensure this information is correct or the agreement may be delayed.

2. Incorrect or Missing Required Documents: Did not attach the correct
documents. Ensure you have attached the required documents, attaching the
incorrect documents is cause for ineligibility.

3. Wrong Facility Type: Facility type entered incorrectly. Applicants must verify the
correct facility type using the links in the application. Incorrect facility types may
Impact scoring.

4. Outdated Remit To Address: Entered an outdated remit to address for
payments. Verify with your finance office that there has been no change to the remit
to address. If there is an outdated address, you may experience lost or delayed
payments.
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Common Data Import Errors

1. Wrong Training Program Name: Entered a new Training Program Title for an existing
program. Use the search function to select the exact Training Program Title used in the
prior application, or the data import feature will not work.

2. Missing Data: Did not include all training site, student and/or graduate data. Data
import must be verified, new data must be entered, and all data must be verified prior
to submitting.

3. Inconsistent Data: Data entered is inconsistent with the prior application. Ensure
reporting method consistency by comparing the current application to the prior
application.
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Required Documents

Before Attaching Documents: « The red button on this page indicates
Required Documents required documents.
PA Program ARGPA Letir * For example, click on the
F e Fhro s e G A o e e “Accreditation Letter Upload” button to
P e g S upload the required letter.
« Once you upload all required

documents, the buttons turn green
signifying that you may continue.

After Attaching Documents: L " .
J * Click “Next” to save continue to the

Required Documens final page of the application
Hame 4 Madiflad )
P& Program ARC-PA Letter B Acor Appeoval Letter.docs [18 KE] less fhan a meinute ago |
Upload the maost recent Accreditation Review Commission on Educatfion for W
the Physician Assistant (ARC-FA) letter from the appropriate .
ol el . Note: You may delete an uploaded
Accrediiation Le IPICTT Il 1 e upicaded, 1 #le required.®

document b%/ clicking the down-arrow
button next {o the desired entry.
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Assurances

Application SBFNPPA-1000589 — Song-Brown Family Murse Practitioner/Physician Assistants

Assurances
| certify that the information contsined herein is true and the most current information available at tirme of application submission.
= | Certify

You are about fo submit your applkeadion. You may rat edit or delete your application from the sysiem afler subission,

1. Read the statement.

2. Agree to the statement by checking the
“ | Certify” box.

3. Click the “Submit” button.

Note: Only Program Directors may submit
an application. The “Submit” button will
not appear for Grant Preparers. Once you
submit an application, you will not be able
to edit or delete your application.
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Submission Complete

1. Once your application
IS submitted, you will
see the message in
green below.

Thank yo fo slantingyourspplication. Your agpliation has been received and il bs reviewed, Rekum foyour deshboart. 2. You may navigate to

your eApp dashboard

by following the
dashboard link in the
message.

Application SBFNPPA-1000585 — Song-Brown Family Nurse
Practitioner/Physician Assistants
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View and Print Application

| 2 costioes= | 7 1. Under “Application in

o, OSHPD st Progress tab, select

the “Options”

Apply Here Applications - In Progress/Submitted Awards Payments/Deliverables Messages Forms d ropd Own to VleW Or
Grant print your application.
Application Training Initiated Program Application Modification
Number 4 Program By Type Status Program Due Date Due Date Optioni/

SBFNPPA- zzBig Bird Crystal Submitted Song-Brown Family 07M5/2020
1000535 Training Flores Nurse 3:00 PM
Programzz PractitionerfPhysician
Assistants 2020
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Post-Submission Maintenance

Program Directors must:

* Log into your eApp profile to maintain current contact information and
maintain the approved Grant Preparer list. Otherwise, your program
may miss important notifications.

« Email SongBrown@oshpd.ca.gov when the Agreement Signatory,
Payee Data Signatory, or Contract contact changes. Failure to do so
may delay the start of your grant agreement.
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Questions?

« Email us at SongBrown@oshpd.ca.qgov.

« Emall subject line must include the application number and program name.
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