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About Song-Brown

« Song-Brown provides funding to education programs including:
» Primary Care (Family Medicine, Internal Medicine, Obstetrics/Gynecology, Pediatrics)
« Family Nurse Practitioners/Physician Assistants (FNP/PA)
» Registered Nurses (RN)
« Midwifery Programs (Certified Nurse Midwives and Licensed Midwives)
« Song-Brown provides financial incentives to programs to:
» Graduate individuals who practice in medically underserved areas
» Enroll members of underrepresented groups in medicine to the program
» Locate the program’s main training site in a medically underserved area
» Operate a main training site at which the majority of the patients are Medi-Cal recipients




Application Release Dates

« eApp Registration: Open now
» Application release: July 25, 2024
» Early submission review: August 27, 2024

* Application deadline: September 10, 2024

» Applications open and close at 3:00 p.m.




Before You Apply

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

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

« HCAI 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 federal, state, or local funds to provide
primary care services.




Changes for 2024

* New Program strategy questions has changed.
* Program data page has changed.
* Resident data page has changed to collect aggregate data.




Information to Gather
(Existing, Expansion, and THC)

 Correct organization name and address. The legal name for your
organization must match the address on file with the IRS. Incorrect
information can delay the agreement process.

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

* Facility type for each primary continuity clinic training site.

» Payer mix information for each listed primary continuity clinic.

» Race/ethnicity data for all current residents.




Information to Gather, Continued
(Existing, Expansion, and THC)

 Current practice site information for all graduates entered.
« National Provider Identification number for all graduates entered.

* Applicable required attachments (ACGME Accreditation or ACGME
Expansion letter).

* Permission from your organization to apply for the grant.




Information to Gather
(New Programs)

 Correct organization name and address. The legal name for your
organization must match the address on file with the IRS. Incorrect
information can delay the agreement process.

» Grant Agreement and Payee Data record (STD-204) signatories.
* Facility type for each primary continuity clinic training site.
» Payer mix information for each listed primary continuity clinic.




Required Documents (New Programs)

Gather information for phases and applicable required attachments. Each
phase from A-D will require an attachment at time of application.

Institution Affiliation (sponsor) Letter or Proof of Application

Fiscal Plan

Timeline in Place

Training Sites Recruited (If Phases D-G are selected, only a Letter of
Sustainability is required)

OO we»




Program Funding Categories

Existing Primary Care Residency A program that is accredited by the Accreditation Council for Graduate Medical Education and will
Program (Existing) enroll at least one class by July 1.
Teaching Health Center (THC) A community-based ambulatory patient care center, operating a primary care

residency program. Community-based ambulatory patient care settings include,
but are not limited to, federally qualified health centers, community mental health
centers, rural health clinics, health centers operated by the Indian Health Service,
an Indian tribe or tribal organization, or an urban Indian organization, and entities
receiving funds under Title X of the federal Public Health Service Act (Public Law
91-572). Health and Safety Code Section 128205 subdivision (h). The sponsoring
institution of the residency program must be a qualified Teaching Health Center or
an educational consortium that includes a health center.

New Primary Care Residency Slots for A permanent increase in the number of Accreditation Council on Graduate Medical Education

Existing Programs (Expansion) categorical primary care residency positions for an existing primary care program as evidenced by a
letter from ACGME, dated July 1, 2022, or later.

A program may continue to apply for expansion funding until all approved ACGME expansion
positions have been filled.
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Program Funding Categories, Continued

New Primary Care Residency Program A program that meets one of the following criteria:

» Has completed Accreditation Phases: a) ACGME
Institutional Affiliation, b) Fiscal Plan, c) Timeline in Place,
and d) Training Sites Recruited.

OR
» Has obtained residency program accreditation, has no first-

year residents at the time of the application, and has not
received any prior Song-Brown funding.

New Primary Care Residency Programs with a Match A program that meets the following criteria:

* Is in the process of completing Accreditation Phases: a)
ACGME Institutional Affiliation, b) Fiscal Plan, and c)
Timeline in Place.

» Has not received any prior Song-Brown funding.

* Is willing to match twenty-five percent (25%) of their
organization’s funds toward HCAI’s total award.
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Available Fundmg

Existing Slots $18.6 M Spread over a 3-year period to support at least one Paid quarterly in arrears
resident of an existing PCR program
« $125,000 per filled first-year slot; maximum of five slots
* No indirect costs allowed

Teaching Health $5.6 M * One-time funding to support a recognized THC 70% upon contract execution;
Centers « $125,000 per filled first-year slot; maximum of six remainder upon proof of
slots. allowable expenditures

«  Maximum of 8% indirect costs allowed

Expansion Slots $3.3 M » Spread over a 3-year period to support at least one Paid quarterly in arrears
resident of a PCR program that has permanently
expanded
« $300,000 per first-year slot; maximum of three slots

New Programs $3.3 M * Funding to offset the costs associated with achieving Upon proof of accreditation
ACGME accreditation and allowable expenditures
« Up to $2,000,000

Total $31 M
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Helpful Resources

1. Song-Brown Glossary

2. PCR Grant Guide



https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf
https://hcai.ca.gov/wp-content/uploads/2024/07/FY-2024-25-Primary-Care-Residency-Program-Grant-Guide-1.pdf

eApplication (eApp)
Registration




Creating an Account

Building Safety & Finance Loan Repayments, Scholarships & Grants Workforce Capacity Data & Reports Facility Finder

Apply to HCAI Funding

Students, professionals, and organizations may be eligible for HCAl's scholarships, loan repayment programs, and grants. Check your eligibility, view our open applications, or

sign in to start an application. Need help? Contact Us

Check your eligibility l Sign in or Register

Qur sign in experience has been changed to be more secure. If you &

eturning user you may need fo create a new account using the same email address as your previous account. Learn more

APPLICATIONS - OPEN OR COMING SOON

Program

t

Release Date Due Date Who Can Apply

If you are a new applicant,
register now — don'’t wait

HCAI
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Creating an Account, Continued

HCAi

Sign in with your email address

Our funding portal has a 2-step
authentication process for new applicants,
when setting up their account.

Email Address ‘

m Funding portal link:
— Apply to HCAI Funding
ign in with your social account Make sure to select “Sign up now” link and
| :’_ | enter the information as requested to
}' e receive a verification code via email.
~
< Googl
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https://funding.hcai.ca.gov/

Setting up Your Profile

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

Profile

@ Your email has been confirmed successfully.

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

a My Security Settings Select your user type (Choose all that are appli

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

Change Password
Healthcare Professional
Change Email Student

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

Organization

Request New Orgaizatin bton o e a - Note: Most organizations are in the system. Use
the search function before submitting a new
organization name for approval.

Request New Organization

HCAI
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Adding a New Organization

New Organization 1. Enter the “Organization Name.”
2. Click the “+Select Address” button.
3. A new window will open and allow you to

Organization Name *

Profile

enter and search for an address.
& My Security Settings Strest Address * Suite/Dept @ . . . .
S 4. Click the confirmed address and it will
Ciy’ s 2p Code auto-populate the address fields on the
CA

oy page.
' Note: Song-Brown staff will review the new
organization request within 5 business days.
Ensure that the organization name is
accurate. During this time, you may still begin
an application.

HCAI
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Completing Your Profile

A secy st 1. Enter all required fields. When

Change Password

finished click the “Save” button.

Showcase Organization

2. If there are no errors on the page,
e you will receive a message stating
your profile has been updated

' successfully.

| Note: Incomplete information may
| delay your registration.

colin adxtest+1@gmail com

Receive email announcements for new grant or scholarship opportunities

Save

HCAI
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Account Roles

1. All newly created accounts are assigned the “Grant

Account Vialidation Complete: Current eApp Account Role o & Preparer” role.

2. If you are the Residency Program Director, email
# SVC-Dynamics <toeplyGhcaicagov> 1005 AV (Tminvesago) 9y K SongBrown@hcai.ca.gov to request the “Program
fome v

Director” role.
3. Only accounts with the “Program Director” role may
initiate and submit applications.
At this time, your account is flagged as a Grant Preparer. If you are a Program Director, please email songbrown(@hcai.ca.qov to request your 4. Once SQng-Brown staff approves your request you will
account permissions to be upgraded. Only Program Directors may create and submit applications. . . . ]
receive a follow-up email confirming the approval.

Dear Avenger New,

Thank you for validating your Depariment of Health Care Access and Information (HCAI) Funding e-App account.

Thank you,

Department of Health Care Access and Information Note: Program Directors may initiate, view, edit, submit
applications, payment certifications and Final Reports.
Grant Preparers are limited to viewing, editing applications,
and submitting payment certifications.

Healthcare Workforca Development Division

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

HCAI
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Assigning Other Users

Assign Other Users 1. Program Directors have an additional tab
on their “Profile” page called “Assign
Showcase Person 'ml Other UserS”
Full Name #  Organiasto Applicant Role  E-mail Phone Degree 2 NGVIgatlng tO thlS page frOm yOur

“Profile” page allows you to add users
who can view and edit applications only.

Assign Other Users

There are no records to display.

My Securty Setings 3. Click the “Add User” button to give
e s registered Grant Preparers access to
Change Email your app“CatIOHS

Note: Only Program Directors can submit a
completed application.

LCAI
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Apply Here

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

Apply to HCAI Funding 2. Select the “Song-Brown
Primary Care Residency 2024”
link and click the “Apply” button
when you are ready to begin

Payments & Deliverables

Students, professionals, and organizations may be eligible for HCAI's scholarships, loan repayment programs, and grants. Check your eligibility, view our open applications, or

sign in to start an application. Meed help? Contact Us

Check your eligibility

APPLICATIONS — OPEN OR COMING SOON

Program
L Release Date Due Date Who Can Apply
Song-Brown Primary Care Residency 2024 07/25/2024 3:00 PM 09/10/2024 3:00 PM Organization »

HCAI
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Helpful Tips
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Useful Information

Navigating the application Saving your application

Each time you click “Save & Next” in the
application your progress is saved. Navigate
to the “Applications-In Progress/Submitted”

page to resume your application.

Use the “Previous” and
“Save & Next’ buttons found
at the bottom left of each

page.

Apply Here Applications - In Progress/Submitted Awards Payments Messages Forms/Requests
Grant Application Training Application Due Modification Due
Ea“'E' E HE“. Number 4 Program Initiated By Program Type Status Program Date Date Options
SBPCR-1000355 Showcase Janine Doe Submitted Song-Brown Primary  04/05/2022 12:00 AM E]
Training Care Residency
Program 2019

Register to Vote Privacy Accessibility Conditions of Use Contact Us
Copyright 2019 State of California

HCAI
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Useful Information, Continued

Asterisks Tooltips
The red asterisks indicate Throughout the application you
which fields require a response may see a blue circle with a
before proceeding to the next question mark at the end of a
page. guestion, title, or sentence. Click
on these icons for additional
information.

Training Program Title *

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

Contract Administrator Last Name * ﬁ

HCAI
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Starting the
Application




Program Information

Application — Song-Brown Primary Care Residency
1. Your program information will pre-populate with

Program Information H H H 1] H ”

e information you entered in your “Profile” page
QOrganization 1] ”

Ciurtney'sCurgiAcademy IZIE‘ 2' SeleCt the Program Type you Want to apply for

Program Drector Program Diector Email 3. Select a “Training Program Title” from a list of
Janine Doe lzlE| steph.adxtest+1@gmail.com . . . . . .

training programs by clicking on the magnifying
Program Type * g |aSS

Family Medicine ' Internal Medicine “ Obstetrics and Gynecology (OB/GYN) "' Pediatrics

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

4. If your training program is not listed, check the
:::;t:;i:;:g::i;;gmm not listed checkbox to add your program's information. bOX “Trammg Program not ||Sted”

o] Note: Most training programs, unless they are new,

are in the system. Use the search function before
submitting a new training program name for approval

Training Program not listed <«

HCAI
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Program Information: Address

o R AT

Search
Address

Search Retulls

0 401 Pioneer Ave, Woodland, CA 95776

0O 401 N Pioneer Ave, Negaunes, M| 43538

Q Search

L0

1. After checking the box, new fields will
appear below

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

3. Click the “+Select Address” button

4. A new 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 address validation
feature throughout the application




Program Information: Award Category

—

Street Address * Suite/Dept ©
401 Pioneer Ave

City * State *
Woodland CA

County *

Yolo

Award Category * (select all that apply):
New Program

Existing Slots
Teaching Health Center Slots @

Expansion Slots

Zip Code *

95776

1. Select the “Award Category” you are
applying for.

Note: You can apply for multiple funding

categories in one application. However,

if you are applying for any “New

Program” funding, you cannot apply for

any other categories.

HCAI
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PCR New Programs
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Overview of New Programs and New
Programs with Match

Program Data * Phase A is mandatory to receive
GME Naive vs Non-Naive New a n y lpr e Of N eW P rog ra m S
Do you have a residency program at your facility/primary site? * fu n d I n g S

O NoO Yes

* The phase you have completed
o determines which New Program
application you are eligible to
apply for

P You Compreed s s ceccediaton? 16s pass pronde cecumenteton Note: A program may not apply for THC
A Aton s et o Pt oeten @ Existing, or Expansion funding if applylng

o : for any New PCR Programs funding
If you do not reply yes, then you are ineligible for all New Programs funding. d u ri n g th e Sa m e CyCI e

ACGME Accreditation Phase




Determining Eligibility for New Programs

Has received sponsoring institution

ACGME . . . .
Phase A  Institutional accreditation or will have applied for
Affiliation sponsoring institution accreditation by time
dgeel® | Heeel flen NieE of annual PCR application release
Timeline in Nt . .
FEEE C Place e » Has obtained residency program
Training o accreditation, has no first-year residents at
Phase D Sites Yes $1 million ) ) )
Recruited doliars the time of the application, and has not
C:urriw n n " n 1 1 1
Phase E o~ oh "Yes"or"No received any prior Song-Brown funding
Recruit and , _
Phase F Develop "Yes" or "No" Has Completed Phases A-D
= * If yes to A-D, you may apply for New
Phase G ACGME 1/ w0 ono" Programs funding
Residency

Accreditation

HCAI
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https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=13
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=11
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=21
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=21
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=9
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=18
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=19

Determining Eligibility for New Programs
with Match

ACGME received sponsoring institution accreditation
Phase A Institutional "V, : . :
e flation e - Has not received any prior Song-Brown funding
Phase B Fiscal Plan  "Yes" or "No" * In process of completing or has completed
e 0 | Phases A-C
Phase C % "Yes" or "No"
opacep  Training Sites Nt $2 million * You have not yet completed Phases D-G
— Croowihe  « You are willing to match twenty-five percent
AIEERIS | e e “No (25%) of your organization’s funds toward
Recruit and HCAI's total award
Phase F Develop "No"
Faculty * If yes to A-C, you may apply for New Programs
Secure with a Match funding
ACGME e
Phase G : No
Residency

Accreditation

LCAI
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https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=13
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=21
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=11
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=21
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=9
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=18
https://hcai.ca.gov/wp-content/uploads/2022/06/Song-Brown-Program-Glossary-Final-6.23.22-Accessible.pdf#page=19

New Programs with Match How it Works

The table below provides an example of
how the match works:  Award Amount

« 25 Percent Match
 Total Budget

$ 2,000,000.00 $ 500,000.00 $ 2,500,000.00




PCR New Program
Application




Program Information: New Program

Award Category * (select all that apply):

New Program < 1.Check the box “New
] Existing Slots Prog ram”

2. After completing this page,
"] Teaching Health Center Slotz&) C“Ck “Save & NeXt”

[ Expansion Slots

e ™
| |
RSENE & Hextj




Contract Administration

1. “Contract Organization Name” and Doing Business
as (DBA) must match what you report to the
. Internal Revenue Service.

Contract Administration

2. "Please select the type of entity"
identify the contractor organization as a

e et @ s o a0 Governmental Entity or Non-Governmental Entity.
al | |
e | 3. “Grant Agreement Signatory” must be an individual
- - with authority to enter into a grant agreement.
| 018) 7178342 | | P — . ] .
4. “STD. 204 Signatory” name must be an authorized
| | signatory.
B I « Note: Verify this information
| | | | [Fomermpmmnmte with your finance or contracts office to
= | ensure this information is correct.
Providing incorrect information will delay
Ist'E::;.';E.‘I::sReU:'d13T3_704-Signa'.cr',r:hesa"leasIheGlant»\\gr&qa':&gnahcr,’:@ your grant agreement ShOU|d you
. et be awarded.
owew 5. PO box option available for the 204 category.

HCAI
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GME Naive vs Non-Naive New

Do you have a residency program at your facility/primary site? *

Program Data

Does your facility/primary site serve as a rotation site for another residency program? *

O NoD Yes

ACGME Accreditation Phase

* Review ACGME accreditation phases

A_G Have you completed this phase of accreditation? If Yes, please provide documentation.®

A. Institution Affiliation (sponsor) Letter or Proof of Application@

» Select the response that best . P .

d eSCrl beS th e Statu S Of eaCh p h ase documentation information in the last section of this application
I |Sted B. Fiscal Plan@

* Selecting "Yes” to Phase A, B, or C, T p e e
"No" to Phases D-G, and being willing G Tl n Piaco®
to match 25% makes you eligible for -
up to $2 million in funding e
(New Programs with Match) ]

You are eligible to apply for a arant up to $2 million dollars with a 25 percent match.

Note that since you selected "Yes' to this question, you will be required to upload
documentation information in the last section of this application

HCAI
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Program Data, Continued

ACGME Accreditation Phase

Have you completed this phase of accreditation? If Yes, please provide documentation.* ° S e I eCti n g “Yes” to P h ases A_ D m a keS

A. Institution Affiliation (sponsor) Letter or Proof of Application@

: you eligible for up to $1 million in

B. Fiscal Plan®

. funding (New Programs).

C. Timeline in Place@

. * For New Programs with Match,
supporting documentation is required

at time of application for each phase
c Cutossm Dovepman® answered with "Yes."

e V « For New Programs, only a letter of
. - sustainability is required at time of

G Secure ACGME Residency Accreditation@

. . application.

HCAI
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Training Sites

1. Selecting yes to Phase D will require you
to fill out training site information on the

....... R — 5 ] next page
) 2. To add a primary outpatient training
— site(s), click the “Add a Site” button
e 3. A pop-up window will display
g 4. Complete all required fields shown

Training Sites

Click on the Add a Site bution to add a new primary outpatient training site used by residents to fufil their ACGME requirements for serving/ dedicated

pansl of patients.
Adda Site

NOTE: We only need primary outpatient
training site(s) not every training site

Private
Training Site ~ Practitioner Private Practitioner  Private Practitioner ~ Continuity
Name 4 First Name LastName Clinic Street Address  SuitelDept City State  ZipCode County

There are no records to display

HCAI
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Training Sites: Facility Type

Training Site Name *

E— 1. Select the “Facility Type” of your
e st et rctonar e training site.

@ No(D) ves

Note: Verify your facility type by using the
cuteoert © links provided. Use only these links to

|~ | identify:

City State "o Code

Sacramento ‘

| « Community Health Centers
» Disproportionate Share Hospital
« FQHC’s
.  FQHC Look-a-Likes
Facility Type (select all that apply) * T
Use the HCAI Geo-website or State Loan Repayment websi 0 determine facility type. hd Government Owned FaCllltIeS
S + Indian Health Services Clinics
* Rural Hospitals

S 2 vt et e i « Teaching Hospitals

D Disproportionate Share Hospital@ D Rural Hospital@

[] FaHC® ] student Run Clinic@

Qe o Note: Only indicate a facility type that can

be found.

HCAI
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Training Sites: Payer Mix

I5 this training site the main primary care continuity clinic site where your residents serve their dedicated panel of patients?”
@ ves() Mo R .
1. Complete all required fields.

How many hours, on average, would a first, second, and third year resident spend taking care of patients in this specific

continuity clinic for 2 whole year (1 year example = 520 Hours)?* 2 _ P rOVId e paye rm |X | nfo rm atlo N fo r the Iast 1 2

1st Year Residents

| months.

| 3. Select training site reviewed once you’ve
reviewed your training site information for
accuracy.

2rd Year Residents

1.00 ‘

4. After completing this page, click the “Submit”
button.

Payor Mix
Provide payer mix information (%) for the last 12 months (May 2021- May 2022). *

Medicare/Medicaid {Dual Eligibility)

10.00

Note: “Payer Mix” is required for all listed
training sites. “Payer Mix” does not have to
equal 100% but must be in whole numbers only.

Medi-Cal {Traditional and Managed Care)

20.00

paan New: Training site reviewed button is new and
e must be selected yes to move forward.

HCAI
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Training Sites: Editing

Training Sites y = -
1. To edit individual entries, scroll to
Click on ihe Add a Site bution to add a new primary outpatient training site used by residents to fulfill their ACGME requirements for serving a dedicated panel of patients

the far right for the “Options”
Training Site Name  Private :::":tti;oner ::’cat:oner Strest COI u m n

t Practitioner ~ Title FirstName  LastName  Address Suite/Dept  City State Zip Code County

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

There are no records to display.

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

P
Training Sit Practitioner  Private Practitioner  Private Practition Continuity
Name t First Name Last Name Clinic Street Address  Suite/Dept  City State Zip Code  County entry
zzzYoungjedizzz - No Yes 2020 WEI Sacramen fo CA 95833 Sacramento @
Camino Ave o . . .
4. After completing this page, click
111 7
Save & Next
oravione) N
Previous | | Save & Next
VAN )

HCAI
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Executive Summary and Program Strategies

1. The “Executive summary” is required to be answered

Executie Summary before continuing to the next page.
Prqvideanexeculivesummarydescnptiqnforthenewlraimngprogram Include haw yaur program will mest the priorties of the Song Brown statute. Please reference the Primary Care Residency Grent 2. YOU have a maximum limit Of 2’500 CharaCterS per
Guids on Song-Brown website for more infomtion response.
Vasinun it of 2500 s 3. After completing this page, save and proceed by
clicking “Next”.

4. Indicate which strategies you plan to use in the
development of your program.

Note: If you exceed the character limit in your Executive
Summary you will see a pop-up message. If you copy and
paste text from another document, text will be cut off at
2,500 characters. Double-check the information you enter
and make sure everything is captured.

HCAI
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Strategy questions 1-5

Strategies 1 of §

———- 1. Provide responses for each

Seect e sTategies you will sz to rec ut esidents Underregresenied n edine (URM). Seect al hat eppty*

. g 58103 asented n Medicng (URM) S '
(1) Estabisnes pertoerhios Wi comrunty-based ergenizedions saring educafioal st an fo parposas ofrenutent and increasing actass and aiposire I prospective LRM residents Selc o sttegs o il us 2t st Udenepeseted e (RM) Sk et gy

(1) Utizzs e estatshed oetheay or pipelne program
(1) Hosls even's alored in par or in whole, spacfiallyfor praspectve URW resiganls - ) i
(1) Conduets indhacuelzsd cutraech fo rospective LRV esidens befors, duing, end efer he epolicaion orocess [ Accounts for gt scceconomic 25 v proess

L
strategy questlon 1-5
(1) Aervance & academ, heaand caeer e n Avsas o Ll Nesd (ALN) [ Ensures rapresentaton o selection commies members w1 reflect e iversity of URM residents

o : 2. Multiple responses can be
selected per strategy question

(7] Incorperetes ol review nto th admicsions process, to nclude individuz applicant expanancas and atoutes indicatiue o° URM residens.

o i) 3. Each selected strategy question

Strategies 4 of 5

will prompt a narrative for further
explanation

Strategies 3 of 5

Selact he progrem sirelegies you wil use fo encaurage your residents to practice in Areas of Unmet Need (AUN) Select allthat apply”
Selectthe stratagies youwil us2 to suppertresidents Undemepesentd in Meicine (URM). Selectal tat epply * > Pl Eeges ) y S .

(0 Use targeted recrurment strategies to prioitze residents coming from AUN

(0 Cregte and maintein  mentorsh p progrem available to all URM rasidents tatstives to par res dents with s:affaculty membsrs vith shared led experience
1) Program facJlty members. acturers, and staff flect ha culfural diversity of URM residenis

(0 Insftfion hes 2 documented zera toerance paicy ‘o discrimaticn and refaled discrimingtion regoring systems

(0 Implict biastanfiacism training is required for all facuty, program staf, applicant reviewers, &nd decision makers

(0 Other

[0 None of the above

Strategies 5 of 5

(1) Provide emolcyment assistance oopartunities to encourage graduetes fo commit to patient-focused'clinical-focused practice in a AUN
(0 Provide emaleyment assistance ezding to graduate emplayment in AUN

(1) Include a required, pafien-foc.sed/clinic-focuset currculum infencec tc buld hea h equity knoviedge 2nd compelencias

(0 Cther

1) None of the above

‘Select the strategies you v | ncorparat 1 iImplement cultrzly resoons ve care Taining into th2 program’s curiculum Select all thet apply

7] Fira bilnguel staf with language fusncy represantazve of URM resicants

7 Fire orogram leaders recresantatve of LM residents
] Provide res dents baining in culiural o

7] Teach professiona sm that ncerporares muki-cultura sociel efiquette and scaial nomns repre:
] Fave residens partcipate i communiy cutreach aclivites nAUN (e

7] Ober
T Naneof the abae

0'high schools in AUN)

IR residents

4. After completing each page click
“Save and Next”
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Residency Training

Residency Training

Residency Training

How many first-year residents will you initially be accredited for?*

Will your residents train side-by-side with FNP and/or PA's? *

O Yes O No

* Indicate how many first-year residents
will you initially be accredited for or
plan to be accredited for

« Select if your residents will train side
by side with FNP and or/ PA’s

HCAI
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Expected Expenditures

Expected Expenditures * Provide how much funding you are
Requested funding must be used only for the following expenditures: personnel, facility expenses, req uesti ng based On you r eXpeCted
expenditures and what you are

\ eligible to apply for.
« Maximum funding requested for New

Programs is $1 million.

major equipment over $500, and consultant costs. Receipts will be required as proof of these
expenditures when you submit your program accreditation documents.

How much funding are you requesting? *

h,000 ‘

N 7

« Maximum funding requested for New
\Jeviows ) Se 2Ry Programs with Match is $2 million.

* Click save and next when done.

LCAI
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New Programs with Match Budget/Funding

wg ‘Z‘g‘“‘si v"d“”‘b .5 i * New Programs with Match applicants

will have to complete an additional table

Combined Total Proposed Budget

(Budget/Funding).

* Provide your anticipated or actual
expenses related to each budget

separate your costs into their respected phases.

Phase B-D Phase E-G Total

- ! . category listed.
- S, - Separate your costs into their respected
I I e e phases.
‘ o | . » Click Save and Next once you've
| 0 O O completed all sections.

Grand Totals 0

LCAI
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Required Documents

1. Files uploaded must include prefix

Letters of Sustainability There are no folders o files to display.

Attach a letter from your sponsoring institution that endorses your program and speaks to the E Xa m I e u AC C r

sustainability of your program beyend Song-Brown funds awarded. You may also upload two L[] L[]
additional letters of support if needed See example letier of sustainability —

Filename must start with LirSus_to be accepted, Example: LirSus_MyDocument .
ave your aocument using the
] [] [] ] (]
prefix indicated prior to uploading
Please attach proof that you have applied for, or acquired ACGME institufional affiliation -
[]
2. The red buttons on this page

Fiscal Plan

] ] ]
Please attach your fiscal plan to achieve ACGME accreditation.
Pt e o e e Pt O Inaicate require ocuments pase

0 files uploaded. 0 files required

on your phase reSponses.
Please attach your proposed timeline for ACGME accreditation (phases A— G)
Filename must start with Time_ to be accepted, Example: Time_MyDocument.

3. Click on the red button to upload
Curriculum Development the reqUired dOCU ments_

Filename must start with InsLtr_to be accepted, Example: InsLtr_MyDocument.

0 files uploaded. 0 files required.

Timeline

Please attach your overall plan for clinical rotafions, didactic teaching, and other longitudinal curricula
for your program
Filename must start with CurDev_ to be accepted, Example: CurDev_MyDocument.

0 files uploaded, 0 files required.

Secure ACGME Residency Accreditation®

Please attach your ACGME residency program accreditafion lefter.
Filename must start with ACGME_ to be accepled, Example: ACGME_MyDocument

0 files uploaded, 0 files required.

HCAI
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Required Documents, Continued

Required Documents

Letters of Sustainability Name £ Modified

Attach a lefier from your sponsoring inslitufien that endorses your program and speaks fo the KiLtrSus_MyDocument.docx (13 x8 DTIN2022 214 P ~

1. Once you upload all required documents,
the buttons turn green signifying that you
may continue. Uploads may take up to

Filename must start with InsLir_ to be accepted. Example: InsLir_MyDocument.
1 5 - t

0 files uploaded, 0 files required.

e e i e 2. To delete a document, click the down
arrow and choose delete

Timeline

Please attach your proposed timeline for ACGME accreditation (phases A — G).

3. Click “Next” to take you to the final page
Curriculum Development Of th e a p p I icati 0 n

Please attach your overall plan for clinical rotafions, didacfic teaching. and other longitudinal curricula
for your program
Filename must start with CurDev_ to be accepted, Example: CurDev_MyDocument.

0 files uploaded, 0 files required

Secure ACGME Residency Accreditation™

Please attach your ACGME residency program accreditafion letier.
Filename must start with ACGME_ to be accepled. Example: ACGME_MyDocument

0 files uploaded, 0 files required

HCAI
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Assurances

1. Read the statement.
2. Agree to the statement by checking

Application SBPCR-1000584 — Song-Brown Primary Care Residency th b
€ DOX.

Assurances 3. Click the “Submit” button.

| certify that the information contained herein is true and the most current information available at time of application submission. *

Note: Once you submit your application
you cannot make further edits.

Note: Only Program Directors may
submit an application. Grant Preparers
will not see the “Submit” button.

HCAI
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Submission Complete

Applications - In Progress/Submitted Payments & Deliverables Messages

Application SBPCR-0001134 — Song-Brown Primary Care Residency

Submission completed successfully.

Services Data Submissions CA Healthcare Infrastructure Public Transparency About HCAI
Submit Data Patient-Level Administrative Data All Facilities Public Meetings Newsroom

Loan Repayment Programs Health Facility Utilizations Healthcare Facility Detail Public Records Divisions
Scholarships Hospital & LTC Financials Seismic Compliance and Safety Payment to Agency Reports Laws & Regulations
Grants Coronary Artery Bypass Graft Surgeries Hospital Community Benefit Plans Public Meetings
Penalty Appeals Healthcare Financial Assistance Policies California Primary Care Office Careers

Hospital Chargemasters

HCAI
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Access and Information




Viewing & Printing Your Application

Once you submit HCAI
your application you P ——— A
can view and print

Grant Application Application Due Modification Due New

yo u r a p p I icati O n by Number 4 Training Program  Initiated By Program Type Status Program Date Date Program
u u SBPCR-0001133 zz7jediacademyzzz  Luke Skywalker Submitted Song-Brown Primary  10/07/2022 4:00 PM 07/08/2022 3:00 PM No -
selecting the Options
2021
dropdown on the
“ L] L]
Application-In

Progress/Submitted”

Services Data Submissions CA Healthcare Infrastructure Public Transparency About HCAI

p a g e ] Submit Data Patient-Level Administrative Data All Facilities Public Mestings Newsroom
Loan Repayment Programs. Health Facility Utilizations Healthcare Facility Detail Public Records Divisions
Scholarships Hospital & LTC Financials Seismic Compliance and Safety Payment to Agency Reports Laws & Regulations
Grants Coronary Artery Bypass Graft Surgeries Hospital Community Benefit Plans Public Mestings
Penalty Appeals Healthcare Financial Assistance Policies California Primary Care Office Careers

Hospital Chargemastars
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PCR
Existing Slots,
Teaching Health Center Slots,
and
Expansion Slots Applications




Program Information: Existing, THC,

and Expansion

Program Information *

Organization

Program Director * Program Director Email

EIE| melissaomand08@gmail.comm

Program Type *
© Family Medicine © Internal Medicine ® Obstetrics and Gynecology (OB/GYN) © Pediatrics

Select a training program from the Training Program Title search list below. If your training program is not listed, check the Training Program not listed
checkbox to add your program's information.
Training Program Title *

O Training Program not listed

Award Category = (select all that apply):
O New Program

O Existing Slots
O Teaching Health Center Slots @

O Expansion Slots

1. Provide all requested information
2. To link data from prior applications

to the new application, use the
magnifying glass search function to
select the “Training Program Title”
from the list

. After checking the box next to the

desired award category, additional
fields will populate

. After completing this page, click

“Save & Next”

HCAI
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Contract Administration

Contract Administration 1. “Contract Organization Name” and Doing Business as
——— (DBA) must match what you report to the
Internal Revenue Service.

2. "Please select the type of entity"
| identify the contractor organization as a

Erafic Contract Administrator First Name @ Cantract Administrator Last Name *@

ol | B Governmental Entity or Non-Governmental Entity.
C | 3. “Grant Agreement Signatory” must be an individual with
e B authority to enter into a grant agreement.
o | 4. “STD. 204 Signatory” name must be an authorized
oy S signatory.
s = N — * Note: Verify this information with your finance or
D contracts office to ensure this information is
| | correct. Providing incorrect information will delay
oo D e (570200 Sty s oG Ao @ your grant agreement should you be awarded.

— 5. PO box option available for the 204 category.

HCAI
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Program Data

Program Data

Select the data you will be reporting *

1. On this page you will provide
program data.

) New program, no Resident or graduate data 2 . HaVIng reSIdent and gl"ad Uate data tO
Would you like to import araduate and training site data from your last application?* re port WI II a”OW add Itlonal flelds to
appear for you to complete further
The residency program has been in continuous SPEmiaQSince what year? |nt0 the appllcatlon

3. Complete all required fields shown.
You have ch nsion funding, which academic year would the filled first-year resident(s) start the program?* 4. If you did not apply in 2023’ SeleCt

“No” to the import data question. In
Do your non-first-year residents spend or plan to spend at least an average of eight hours per week at a primary care continuiy cinic?* thlS Case’ add a” requested tralnlng
site, resident, and graduate data as
instructed on each page.

HCAI
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Continuity Training Sites

1. To add a training site(s), click the “Add a
Training Sites Site” button

Clici on the &dd a Eie bufion in add & naw primary cutpatient training sie wsed by residents io Sl thair ACGEME requiements for serving a dedicaled parel of pafianis

T B—— 2. A pop-up window will display

o thie Optione butian rext 1o 2 raining site name and seect Edit o Doleis

3. Complete all required fields shown
o v vz 4. Imported training sites

Privats Frivats
Tralning Bz Hamsz Frivabe Fractiioner  Fraotiioner  Edreat

' e T e s s wems oy e o oo * If you selected “Yes” to import prior
year’s data on the “Program Data”
page, you will only see continuity

T i i v e training sites from the prior year’s

. application

et e e e s + Verify the imported site information is
correct

« Edit or delete an imported site by
selecting the “Options” dropdown list
for that line

HCAI
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Continuity Training Sites: Facility Type

Training Site Name *

zzzYoungjedizzz ‘ 1

Select the “Facility Type” of your training site

[C) nHsc site
Is the training site a private practitioners office? *

O v ver Note: Verify your facility type by using the links

provided. Use only these provided resources to
identify:

Street Address * Suite/Dept @
[0 vecommeie | P « Community Health Centers
City State Zip Code

“saonen | e | e | « Disproportionate Share Hospital
T | - FQHCs
« FQHC Look-a-Likes

Facility Type (select all that apply) *
« Government Owned Facilities

Use the HCAI Geo-website or State Loan Repayment wglSites to determine facility type.
https://geo.hcai.ca gov/hpsa-search
https://geo.hcai.ca gov/health-care-facilities/

* |Indian Health Services Clinics

[] community Health Centers@ [] Government Owned Facility@

() County Primary Care Clinic@ [T Indian Health Services Clinic@ Py H

[] pisproportionate Share Hospital@ [ rural Hospital@ Ru ral H OS plta I S

() FaHc® [[J Student Run Clinic@

[[) FaHC Look-a-Like@ [ Teaching Hospital@® ° 1 1

[C] Free Clinic® [C) NotApplicable TeaChIng Hospltals

HCAI
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Continuity Training Sites: Payer Mix

I this training site the main primary care confinuity clinic site where your residents serve their dedicated panel of patients 7*

() Ho(@ Yes

1. Complete all required fields.

2. Payer mix information is asking to
4  provide a percentage of the last 12

Provide payer mix information (%) for the last 12 months (June 2023 - May 2024). *

Medicare/Medicaid (Dual Eligibility)

10.00

Medi-Cal (Traditicnal and Managed Care)

0.00

Uninsured

0.00

Training Site Reviewed for Accuracy

() No @ Yes

months.

3. After completing this page, click the
“Submit” button.

Note: “Payer Mix” is required for all
listed training site/s. “Payer Mix” does
not have to equal 100% but must be in
whole numbers only.

Acc

CAI
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Continuity Training Sites: Editing

Training Sites

L ] L ] L ] n | ]
1. To edit individual entries, scroll
to the far right for the “Options”
If your organization was a past applicant and opted to include training site infarmation from the last submitted application, the table below displays your previausly identified main primary care confinuity g p
clinic site(s). To edt information or delete a raining site that no longer exists, click on the Options bution next o a training sits name and select Edit or Delete COl u m n

2. Click the down-arrow button

Click on the Add a Site button to add a new primary outpatient training site used by residents to fulfill their ACGME requirements for serving a dedicated panel of patients.

Training Sites With Errors .

next to the desired entry
Training Site Name  Private Practitioner  Practitioner  Street
t Practitioner  Title FirstName ~ LastName  Address Suite/Dept  City State Zip Code County

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

Private Private 4' After CO pletlng thIS page, ClICk
— ) - - (11 b}
T'"'"g e :::’;ti;oner Title :r:flr::)mnzr t::i‘:x:f :::::ss Suite/Dept  City State Zip Code County S a V e & N e Xt

727Youngjedizzz No 2020WEl Sacramento  CA 95833 Sacramento
Camino Ave

HCAI
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Executive Summary and Program Description

1. Provide requested executive summary and

Executive Summary and Program Description program descrlptlon information.

S— 2. You have a maximum limit of 2,500
insert executive summary and program description here. Ch a ra Cte rs .

3. After completing this page, save and proceed
by clicking “Save & Next”.

. Note: If you exceed the character limit, you will
receive a pop-up message. If you copy and paste
text from another document, text will be cut off at
2,500 characters. Double-check the information
you enter and make sure everything is captured.

1HCA
i |
(]

d Informat:
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Funding and Expenditures

“Funding and Expenditures” are based on
what funding category you are applying apply
for.

Funding and Expenditures

Funds Requested

Funding Type (enter all that apply)@*

» Provide the number of slots requested for

o : mmmmm - each funding category.

s v « If you are applying for THC and Existing

funding, ensure your slots do not exceed your
program's total number of approved first-year

Provide l’he res:ency program expenditures for academic year (2020/21) S I OtS .

S—— — * Annual expenditures for the last academic

o [zow | year is required for all programs except New

| EC Programs.
Other Cosis@

Total Annual Expenditure 1,100,000

Note: You do not need to enter information into
the greyed fields. These fields will auto-populate
with information.

HCAI
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Funding and Expenditures, Continued

Teaching Health Center Budget Summary

1. Complete all required fields shown if

Complets this budget proposal fr the requested funding for each of the folwing direct costs, ounded f the nearest dllar. a p plyl ng for TH C fu N d I ng
(2]

Annual Budget Requested Song-Brown Funding 2. After Completlng thlS page’ CIle “Save
o & Next”

3. The “Total Program Annual Budget”
must be equal to or more than “Total
Requested THC Song-Brown Funding”

Annual Budget Requested Song-Brown Funding

Other Costs
(=]
Annual Budget Requested Song-Brown Funding
Indirect Cost Percentage. Maximum 8%
Total Program Annual Budget Total Requested THC Song-Brown Funding@
0 0

HCAI
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Aggregate Resident Data

Aggregate Resident Data

» Resident race/ethnicity data is now
e G oy s © collected in aggregate for all the years
E | requested.

Total number of filled 1st Year Resident slots*

K | « Provide the total number of ACGME

Total number of filled 2nd Year Resident slots*

" ‘ approved slots for each academic year.

Total number of filled 3rd Year Resident slots*

K | * Note: The Aggregate Resident data page
replaces the prior years Resident Data
page. We are no longer collecting this

: information at the resident level.

Provide the race/ethnicity of all residents enrolled in aggregate

American Indian/Native American/Alaska Native

0

1HCA
i |
(]

d Informat:
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Graduate Data

Graduate Data

[ ]
Instructions:
Enter data in each field for the graduating class for each year shown If no data for a year enter "0" Include the number of positions approved and filled for academic years 2019/20 to 2023/24
|}

AY 2019/20

: \ adding each graduate

2. Graduate data needs to
match the number of
graduates entered

AY 202/22

AY 2022/23

AY 2023724
K |

Total

Click on the Add a Graduate bution fo add each graduate. The number of graduates enlered must reflect the tfolal graduate data reporied for the academic year 119720 to 2023/24. National Provider

Idenifier (NPT} numbers are required for each graduate. If you do not know an individuaf's NPI number, check the NP1 Registry.
If your organization was a past applicant and you opted to include graduate dala from the last submitted application, the table below displays those orggffles. Review information for accuracy and make
edits where appropriate. To edit information. click on the Options button next to an individual's name and select Edit or Delete

Total Number of Graduates

2
Graduates With Errors

First Name
Graduating Class of Academic Year + Last Name Gender Ethnic/Racial Category

There are no records to display

Graduates With No Errors

Add a Graduate

HCAI
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Graduate Data

1. To add graduate data, click the “Add
Graduate Data Graduate” button

Click on the Add a Graduate button to add each graduate. The number of qraduates entered on this page must reflect the graduate data reported for the academic years in the Program Data section of 2 A O u Wi n d OW Wi I I d iS I a
this application. Nafional Provider Identfier (NP) numbers are required for each graduate. Ifyou do not know an individual's NPI number, check the NPI Registry - p p p p y
If your arganizafion was a past applicant and you opted to include graduate data from the fast submitted application, the table helow displays those graduates. To edit infomation, click on the Options 3 . I l I I p O rte d g ra d u ate d ata

button next to an individual's name and select Edit or Delete. “ ” . . y
If you selected “Yes” to import prior year’s
The number of graduates entered on this page must reflect the student data you reparted for the academic years in the Program Data section of this application

data, the Graduate data from the prior

1 year's application appears

Verify the imported graduate information is
Graduating Class of Academic Year First Name 4 Last Name Gender Ethnic/Racial Category CO rre Ct

Edit or delete imported graduates by
tshel?clz_tlng the “Options™ dropdown list for
at line

Graduates With Errors

Graduates With No Errors
* Click the down-arrow button next to the
o - desired entry
Graduating Class of Academic Year FirstName 4 Last Name Gender EthnicRacial Category
122 Luke Skywalker Male Asian - LaotianHmong v

[7) Check here to confirm graduates entered matches the total number of qraduates for each year on the Program Data page.”

HCAI
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Graduate Data: Facility Type

Facility Type (select all that apply) * “ . "
Use the OSHPD Geo-website or State Loan Repayment websites to determine facility type. 1 . SeleCt your FaC|I|ty Type and Complete the

https://geo.oshpd.ca.govihpsa-search fOI lowin g | nfO rmation

hitps://eapp.oshpd.ca.govifunding/fghc-site-search/ €=

— _ Note: Verify your facility type by using the links

) Communty e Cenersd ) covermment ounea raciiy@ provided. Use only these provided resources to
L ounty Primary Care Clinic@ [ indian Health Services Clinic@

() pisproportionate Share Hospital@ (] Rural Hospital@ identify:

[ FaHC® () student Run Clinic@

FQHC Look-a-Like@ [7) Teaching Hospital@ H

o e e ey « Community Health Centers

» Disproportionate Share Hospital
« FQHCs
Grscuate Dats Reviewed « FQHC Look-a-Likes

() No (@ Yes

Is the practice site a private practitioner's office?*

@® No() Yes

* Government Owned Facilities
 Indian Health Services Clinics
» Rural Hospitals

» Teaching Hospitals

HCAI
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Graduate Data: Editing

Graduate Data 1

To edit individual entries, scroll to the
Click on the Add a Graduate button to add each graduate The number of graduates entered on this page must reflect the graduate data reported for the academic years in the Program Data section of . “ . ”
this application. National Provider Identifier (NPI) numbers are required for each graduate. If you do not know an individual's NPI number, check the NPI Registry. fa r rl g h t fo r th e O ptl O n S CO I u m n

If your organization was & past applicant and you opted to include graduate data from the last submitted application, the table below displays thase graduates: To edit information, click on the Options

button next to an individual's name and select Edit or Delete. 2 . C I i C k th e d OW n _a rrOW b u tto n n ext to
The number of graduates entered on this page must reflect the student data you reported for the academic years in the Program Data section of this application. t h d 1 d t
Total Graduates e e S I re e n ry

1

3. This menu will give you the options to
Graduating Class of Academic Year First Name Last Name Gender Ethnic/Racial Category e d i t O r d e I ete e a C h i n d i Vi d u a I e n t ry

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

Graduates With No Errors
”
Add a Graduate N e Xt
Graduating Class of Academic Year First Name 4 Last Name Gender Ethnic/Racial Category
2021122 Luke Skywalker Male Asian - Laofian/Hmeng v

() Check here to confirm graduates entered matches the total number of graduates for each year on the Program Data page.”

HCAI
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Common Application Errors

« Applicant did not enter any data for residents or graduates, even though the
applicant has residents and/or graduates.

« Applicant enters practice site name and address for out of state
graduates. This information is only needed for graduates practicing in
California.

» Applicant did not provide the correct contract organization name. This name
needs to match what is reported to the IRS (what shows on your W9)

» Applicant did not provide the correct grantee and 204 signatories or
information is incorrect.

« Applicant added a training program and did not search for previously used
training program.




Required Documents

Required Documents 1. Files uploaded must include

= prefix (Accr_ ). Save your

Attach copies of the most recent approval leter from the appropriate accrediting/approval bodies. . B ’ d O C u m e nt u S i n g th e p refi X
indicated prior to uploading.

2. The red buttons on this page
iIndicate required documents.

3. Depending on funding type, you
\ will upload specified documents.
— 4. Click on the red button to

I@‘ \](Save&Nexti)]
upload the required documents.

Accreditation Approval Letter

Expansion Approval Letter

Department of Health Car
Access and Information

1HCA
i |
(]

d Informat:



Required Documents, Continued

Required Documents

1. Once you upload all required
documents, the buttons will turn
green signifying that you may

Accreditation Approval Letter

Expansion Approval Lefter continue. Uploads may take up to
15 minutes.

- 2. To delete a document, click the
G (oo evet) arrow button to bring a selection of

drop-down options then click delete.

3. Click “Next” to take you to the final
page of the application.

HCAI
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Assurances

1. Read the statement.

2. Agree to the statement by checking
the box.

3. Click the “Submit” button.

Application SBPCR-1000584 - Song-Brown Primary Care Residency

100%

Assurances
| certify that the information contained herein is true and the most current information available at time of application submission. * N O te : O n Ce yo u S u b m | t yo u r a p p I | Ca tl O n
you cannot make further edits.
Note: Only Program Directors may

submit an application. The “Submit”
button will not appear for Grant
Preparers.

HCAI
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Submission Complete

Apply Here Applications - In Progress/Submitted Payments & Deliverables Messages

Application SBPCR-0001134 — Song-Brown Primary Care Residency

Submission completed successtully.

Services Data Submissions CA Healthcare Infrastructure Public Transparency About HCAI
Submit Data Patient-Level Administrative Data All Facilities Public Meetings Newsroom

Loan Repayment Programs Health Facility Utilizations Healthcare Facility Detail Public Records Divisions
Scholarships Hospital & LTC Financials Seismic Compliance and Safety Payment to Agency Reports Laws & Regulations
Grants Coronary Artery Bypass Graft Surgeries Hospital Community Benefit Plans Public Meetings
Penalty Appeals Healthcare Financial Assistance Policies California Primary Care Office Careers

Hospital Chargemasters
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Viewing & Printing Your Application

« Once you submit your application you can view and print your application by
selecting the “Options” dropdown on the “Application-In Progress/Submitted”
page. -

HCAi

Applications - In ProgressSubmitted

Payments & Deliverables

SBPCR
Grant Application Application Due Modification Due Haw
Humber 4 Training Program  Initiated By Program Type  Status Program Date Date Program
SBPCR-0001132 IZzpeciacademyzzz  Luke Skywalker Submitied Song-Brown Primary 10072022 4200 PM - 07082022 300 PM No -
Care Residency
2021
Services Data Submissions CA Healtheare Infrastructure Public Transparency About HCAI
Subenil Data Patient-Lével Administrative Data Al Facilities Publ ings Méwaroom
Loan Repayment Programs Health Fac izations Heafthcare Facility Detad Public Records Divislons

Scholarships
Grants

Penalty Appeals

Haspital & LTC Financials
Coronary Artery Bypass Grah Surgeries
Healthcare Financial Assisiance Policies

Hospital Chargemasters

Seismic Compliance and Safaty
Hurspital Community Benafit Flans

Caffomnia Primary Care Office

Paymaent to Agency Reports

Laws & Regulations
Public Meatings

Careers
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Sign Up to our Newsletter!

https://hcai.ca.gov/mailing-list/

Contact Us!

& Phone (916) 326-3700
DA<l Email songbrown@hcai.ca.gov

#WeAreHCAI #HCAI #HealthWorkforce
#HealthFacilities #HealthiInformation




Follow Us!

E53E mr
Optes Website o ) Twitter

_ u YouTube

#WeAreHCAI #HCAI #HealthWorkforce
#HealthFacilities #HealthiInformation
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