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About Song-Brown

Song-Brown provides funding to education programs

* 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

Registration: Open now
Application release: June 30, 2022
Early submission review: July 29, 2022

Application deadline: August 12, 2022

Applications open and close at 3:00 pm




Before You Apply

« If 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 state or local funds to provide primary
care services.




Changes for 2022

« Two New Programs funding opportunities
o New Programs for up to $1,000,000
o New Programs with a Match funding for up to $2,000,000

* New Program aﬁplication includes new application
guestions and changes to the scoring criteria

* New email to contact Song-Brown staff is
songbrown@hcai.ca.gov



mailto:songbrown@hcai.ca.gov

Information to Gather
(Existing, Expansion, and THC)

* 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

» High school information (name and address) for all
current residents

 Correct organization name (incorrect information
can delay the agreement process)




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)

« Current permission from your organization to
apply for the grant




Information to Gather
(New Programs)

« 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

» Correct organization name (incorrect
iInformation can delay the agreement process)




Required Documents

Gather information for phases and applicable required attachments

Each phase from A-D would require an attachment

Institution Affiliation (sponsor) Letter or Proof of Application
Fiscal Plan

Timeline in Place

Training Sites Recruited

Curriculum Development

Faculty Recruitment

Secure ACGME Residency Accreditation

@TMMOO D>




Program Funding Categories

Existing Primary Care Residency A program that is accredited by the Accreditation Council for Graduate Medical Education and
Program will enroll at least one class by July 1st.

(Existing)

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 A permanent increase in the number of Accreditation Council on Graduate Medical Education
for Existing Programs (Expansion) categorical primary care residency positions for an existing primary care program as evidenced
by a letter from ACGME, dated July 1, 2016, 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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Existing Slots

Teaching Health Centers

Expansion Slots

New Programs

Total

Available Funding
I N R S

$18.7M

$5.7 M

$3.3 M

$53.3 M

$81 M

Spread over 3-year period to
support at least one resident of
an existing PCR program
$125,000 per filled first-year
slot; maximum of five slots

No indirect costs allowed

One-time funding to support a
recognized THC

$125,000 per filled first-year
slot; maximum of six slots.
Maximum of 8% indirect costs
allowed

Spread over 3-year period to
support at least one resident of
a PCR program that has
permanently expanded
$300,000 per first-year slot;
maximum of three slots

Funding to offset the costs
associated with achieving
ACGME accreditation

Up to $2,000,000

Paid quarterly in arrears

70% upon contract execution;
remainder upon proof of allowable
expenditures

Paid quarterly in arrears

Upon proof of accreditation and
allowable expenditures
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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/2022/07/PCR-Grant-Guide-2022-Updated-Accesible.pdf

eApplication (eApp) Registration




Creating an Account

#.,
HCAi

Building Safety & Finance

Newsroom Boards & Committees About HCAI Subscribe \( =] SIGN IN ) Create Account

Search Q

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

4 Sign in Create Account Redeem invitation

Sign in with a local account

Email ‘ ‘

= Password ‘ ‘

Services

Submit Data
Loan Repayment Programs
Scholarships

Grants

Penalty Appeals

Data Submissions CA Healtheare Infrastructure Public Transparency About HCAI
Patient-L evel Administrative Data All Facities Public Mestings Newsroom

Health Facility Utlizations Healthcare Facilty Detail Public Records Divisions

Hospital & LTC Financials Seismic Compliance and Safety Payment to Agency Reports Laws & Regulations
Coronary Artery Bypass Graft Surgeries Hospital Community Benefit Plans Public Mestings
Healthcare Financial Assistance Policies California Primary Care Office Careers

Hospital Chargemasters

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

wait
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Setting up Your Profile

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

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

 Your email s been confimed successfull.

B My Secrty Seings Selectyour user ype (Choose allthat are applcable) O rg anization.
B Healthcare Professional 3 ) C I I Ck ) R eq u euS t N ew .
—— Sute Organization” to submit a new

organization for approval.

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

Note: Most organizations are in the
system. Use the search function
before submitting a new
organization name for approval.

Organization

Select an organization from the search list below. If your organization is peffSted, click on the
Request New Organization button to submit & request for ygueefGanization to be adcled to the fist,

Request New Organization




Adding a New Organization

1. Enter the new “Organization
Name”.

2. Click the “+Select Address”
button.

Prafile H :
3. A new window will open and
N | allow you to enter and search for
y Security Settings Street Address Sufe/Dept @ an a d dre SS

iy’ s ZpCote 4. Click the confirmed address and
" it will auto-populate the address
cuny fields on the 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.

New Organization

Organization Name

Change Password

Change Email




Completing Your Profile

& My Security Settings ¢ Organization 1 . E nte r a I | req u i red fi e I d S . Wh e n

Crange Pasrior Select an organization from the search list below. fi n i S h ed CI i Ck th e . S ave" b u tto n
Change Emall Showcase Organization

2. If there are no errors on the

[ page, you will receive a
| | message stating your profile
has been updated successfully

Note: Incomplete information may
delay your registration

Email *
colin.adxtest+1@gmail.com

Receive email announcements for new grant or scholarship opportunities

Save




Account Roles

Account Valication Complete: Current eAipp Account Role o g - Allnewlycreated accounts are assigned the
Grant Preparer” role.

# SVC-Dynamics <noeplyheai.cago 1005AM (1Tmitesage) 37 & 2. If you are the Residency Program Director, email

fome ¥ SongBrown@hcai.ca.gov to request the “Program

Director” role.
Dear Avenger New,
3.  Only accounts with the “Program Director” role

Thank you for validafing your Depariment of Health Care Access and Information (HCA) Funding e-App account. may initiate and submit applications.

Atthis time, your aceount is lagged as a Grant Preparer. If you are a Program Diractor, please email songbrown(@hca.ca.qov to request your

4. Once Song-Brown staff approves your request
account permissions to be upgradsd. Only Program Directors mey create and submit applications. 9 PP y 9

you will receive a follow-up email confirming the
l.
Thank you, approva
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.

Depariment of Health Care Access and Informafion

Healthcare Workforce Development Division

*Thisis an automatically generated emel, Please do not reply.*

LCAI
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Assigning Other Users

. 1. Program Directors have an
Aesgn Oter User additional tab on their
“Profile” page called “Assign
Showcase Person Other Use rS”
2. NavigatingI to this paﬁe from
|

i ApplicantRole  E-mail Phone Degree our Pro e” page a OWS you
0 add users who can view

FulName 4 Orgaeets

Profle

pnlites and edit applications only

. Click the “Add User” button to
ive registered Grant

e reparers access to your

applications

Note: Only Program Director’s
can submit an application

There are no records fo dsplay.

B My Security Setings

Change Emal




Apply Here

674 Pofie  AssignOterlsers  SgnOut  ( JONSNON )

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

Grant Applications Commissioner List Loan Repayment Application Reviews Applicafions Grant Application Reviews

2 S .
elect the oong-brown
[l
Pri C Resid
Program Release Date Duz Date Who Can Apply L1 [ "
Health Careers Explcretion Program 2022 02/04/2022 3:00 PV 01/28/2023 3:00 FM Crganization 2 O 2 2 I I n k a n d C I I C k t h e
Scng-Brown Family Nurse Practtioner/Physician Assistants 2021 06/16/2021 3:00 PV 01/28/2023 3:00 FM Crganization

“Apply” button when you are
Scng-Brown Family Nurse Practtioner/Physician Assistants 2022 06/16/2020 3:00 PV 07/18/2022 3:00 M Crganization p p y u y u
.
Scng-Brown Primary Care Residency 2021 04/13/2022 2:58 PV 1007/2022 4:00 M Crganization
y |
Scng-Biown Registered Nurse Capitation 2020 09/01/2021 3:00 PV

Open grant applizations maichirg your Profile are dispiayed below. Ta find additional applications, please change the applicable user types in your Profile.

10/28/202 3:00 M Crganization
Scng-3rown Registered Nurse Capitation 2021 09/01/2020 3:00 PV 10/07/2022 3:00 M Crganization
Scng-Biown Registered Nurse Capitation 2022 09/01/2021 3:00 PV 10/07/2022 3:00 M Crganization
Scng-Brown Registered Nurse Special Programs 2021 0714/2021 3:00 PV 10/02/2021 3:00 M Crganization
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Helpful Tips
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Useful Information

Navigating the Saving your application
appllcatllon Each time you click “Save & Next” in the
Use the “Previous” and application your progress is saved.
“Save & Next” buttons Navigate fo the “Applications-In
found at the bottom left of  Progress/Submitted” page to resume your
each page. application.

m - APDIVHES Apoiastons - in Fegreeiianing arcs
rant ication i

umber rogra rogram Type  Status

i

Register to Vote Privacy Accessibility Conditions of Use Contact Us

Copyright 2019 State of California




Useful Information, Continued

Asterisks Tooltips

The red asterisks indicate which fields Throughout the application you may see a
require a response before proceeding to blue circle with a question mark at the end
the next page. of a question, 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 * 9




Starting the Application




Program Information

Application — Song-Brown Primary Care Residency

Program Information

Song-Brown Primary Care Residency 2019 Q |

QOrganization

Courtney's Corgi Academy EIE|

Program Director * Program Director Email

Janine Doe EIE| steph.adxtest+1@gmail.com

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 *
Q|

Training Program not listed

< 

. Your program information

will pre-populate with
information you entered in
your “Profile” page

. Select the “Program Type”

you want to apply for

. Select a “Training Program

Title” from a list of training
Frograms_ by clicking on
he magnifying glass

. If your training Erogram IS

not listed, check the box

“Training Program not
listed”




Program Information: Address

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

2. Type in the program name under
“'Fr%ining Prggrgm Title”

4 3 s
i 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
Search ——— p— auto-populate the address fields on the
Address page
Eij Note: You will see this feature throughout
e 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”
95716

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.




PCR New Programs Overview




Overview of New Programs
and New Programs with Match

* Phase A is mandator to
“ receive an¥ type of
Phase A ACGME Institutional u

ACGVE Programs fundings
Phase B Fiscal Plan * The phase that you have
- completed determines
Phase C Timeline in Place Wthh neW programs

application you are
eligible to apply for

Phase D Training Sites Recruited
e S EEEEE Note: A PCR program may not
Phase E Curriculum Development pply for THC EXIStIn
Expansion funding if applylng
Phase F Faculty Recruitment for an NeW PCR rO rams

fundlng during the same cycle
Phase G Secure ACGME Residency

Accreditation



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
I S B 1o of aplyiog o o s

Phase A ACGME "Yes" institution accreditation

Institutional ) )

Affiliation » Has not received any prior Song-
Phase B Fiscal Plan  "Yes" or "No" Brown funding
Phase C Timeline in "Yes" or "No" * In process of Completing or has

Place completed Phases A-C

$2 million * You have not yet completed
Phase D Training Sites *"No" dollars with a Phases D-G
: 25% match -

I S * You are willing to match twenty-

Phase E Curriculum ~ *No five percent (25%) of your

Development
Phase F Faculty "No"
Recruitment

Phase G Secure "No" * If yes to A-C, you may ap{)l% for
ACGME New Programs with a Matc
Residency funding

Accreditation

organlzation’s funds toward
HCAI’s total award



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

New Programs with Match
How it Works

The table below provides an example of « Award Amount

how the match works: e 25 Percent Match
* Total Budget

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




Determining Eligibility for New
Programs
L Blbien Comees e N o wil

R have applied for sponsorin
Phase A Affiliation  "Yes" institution accreditation by time
of annual PCR application
Phase B Fiscal Plan "Yes" release
Timeline in . .
Phase C Place "Yes" Has obtained resldency
Training Sites rogram accreditation, has no
Phase D Recruited  "Yes" $1 million irst-year residents at the time
dollars of the aé)pllcatlo_n, aSnd has not
. S— received any prior Song-
Curriculum Yes" or "No
Phase E Development BrOWH fundmg
Facult "Yes" or "No" _
T Has completed Phases A-D
Secure If yes to A-D, you may apply
ACGME ! :
Rcsiderc for New Programs funding

Phase G

Accreditation "Yes" or "No"



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

PCR New Program Application




Program Information: New Program

Award Category * (2elect all that apply): 1 CheCk the bOX “NeW
Mew Program < . Programu

[ Existing Slots

2. After completing this page,

click “Save & Next”
[ Teaching Health Center Slots&}

[ Expansion Slots

' ™
| |
1IMH__SEI"»I"E‘ & NEHtJ




Contract Administration

om0 1. Contract Organization Name” must

| |

I match what you report to the Internal
‘ Adventist Health Hanford ‘ Reven ue Sew|ce.

Prefix Contract Administrator First Name *@ Confract Administrator Last Name “@

v [ | [ 2. “Grant Agreement Signatory” must be an
individual with authority to enter into a
| ‘ grant agreement.

Phone 1% Phone 2

[owmarn | [ 2 omme e 3. “STD. 204 Signatory” name must be an

Contract Adminisirator Email *

[otam | authorized signatory.

Grant Agreement Signatory @

= o e Note: Verify this information with your

= | finance or contracts office to ensure this
T information is correct. Providing incorrect
e T S e S information will delay your grant agreement
should you be awarded.

First Name * Last Name * Phone *

| | | | [P e New: PO box option available for the 204
category.

The legal address for your crganization must match the address on file vilh the IRS
Is the legal address for your organization a PO bax? *
O No® Yes

PO Box* @

LCAI
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Program Data

Progam et « Review ACGME

GME Naive vs Non-Naive New

] ]
Do you have a residency Program at your facility/primary site? * Does your facilityfprimary site serve as a rotation site for another residency program? * a C C re d I ta t I O n h a S e S A_ G
No Ha v

» Select the response that
e e best describes the status
S —— of each phase listed

documentation information in the last section of this application.

 Selecting “Yes" to phases

No v

] ] ]
Note that since you selected "Yes' o this question, you will be required o upload A_ n I n WI I I I n t
documentation information in the last section of this application.
C. Timeline in Place@ I I IatCl l 25% I I IakeS you

No v - =
Note that since you selected "Yes' to this question, you will be required to upload e I I I b I e fO r l l to 2
documentation information in the last section of this application.
] ] ] ]
D. Training Sites Recruited I I I I I I IOI l I I l fu I ld I I lg

Ho v

‘You are eligible o apply for a grant up to 52 million dollars with a 25 percent maich. ( N eW I ro g ra I I I S M atCl l )

LCAI

Department of Health Care
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Program Data, Continued

ACGME Accreditation Phase ° Selecting “YeS” to
e e D-G makes you eligible
“ for up to $1 million in
funding (New
Programs)

« Supporting
documentation is
needed for each phase
answered with yes
(except for Training
Sites Recruited)

ttttttttttttttttttt




Training Sites

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

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

N . 1. Selecting yes to Phase D will require

B. Fiscal Plan@

- /you to fill out training site information
C::e\me in Place@ _ in the neXt page

D. Training Sites Recruited

- 2. To add a continuity training site(s),
You are eligible to apply for a grant up to $1 million doliars. CIiCk the ((Add a Site” button

E. Curriculum Development@
No ~

A pop-up window will display

F. Faculty Recruitment

e A Rty Acerecion® 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 a dedicated

pansl of patients.
Adda 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

LCAI

Department of Health Care
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Training Sites: Facility Type

1. Select the “Facility Type”
‘n:‘gpmpuemw Of your tralnlng SI e.

~ Note: Verify your facility type
By usm? the links provided.
se only these provided
resources to identify:

Community Health Centers
D|Sﬁroport|onate Share Hospital
FQHC's

FQHC Look-a-Likes o
Government Owned Facilities
Indian Health Services Clinics
Rural Hospitals

Teaching Hospitals




Training Sites: Payer Mix

Is this training site the main primary care continuity clinic site where your residents serve their dedicated panel of patients?~ . .
- 1. Complete all required fields.
How many hours, on average, would a firsi, second, and third year resident spend taking care of patienis in this specific . . . .
continuity clinic for a whole year (1 year example = 520 Hours)?" 2 PrOVIde payer m IX Info rm at|0n for

e | the last 12 months.

(e | 3. Select training site reviewed once
you've reviewed your training site
[ | information for accuracy.

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

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.

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

MedicareiMedicaid (Dual Eligibility)

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




Training Sites: Editing

1. To edit individual entries,
| scroll to the far right for
the "Options™ column

P . REETE e - .- =/ 2. Click the down-arrow
button next to the
desired entry

Training Sites With Ne Errors 3 T h t
: IS menu glves you he
OptIOIIS tO edlt or delete
Training Site  Practitioner  Private Practitioner  Private Practitioner  Continuit
Name t  FirstName Last Name Clinic Street Address  Suite/Dept City Stat:  ZipCode County ea‘ I n IVI u a e n ry
jedizzz  No Yes 2020WEI Sacramento  CA 95833 Sacral

ccccccccc 4. After comﬁletlng this
ge, click “Save &

Training Sites

(i) A\
| Previous ) w\Save&Next ) eXt




Executive Summary and Program Strategies

Executive Summary and Program Strategies

Executive Summary*

fone

Workforce in Areas of Unmet Need Strategies

Select the program strategies you use to encourage your residents to practice in areas of urmet need. (select all that apply):

Residents will be carefully selected based on strong inierest to seive areas of unmet need
Residency program will prioritiz residents coming from underserved communities

Residency program plans to sef up markefing and outreach programs to recruit residents who have interest in working in underserved communities

[J Resident program will require residents to commit to practice in a community of unmet need
[0 Residency program will offer incentives to residents who commit to living and working in underserved communities

Cultural Competency Strategies

Select the srategies you will incorporate to implement culturally responsive care training into the program's curriculum (select al that appl):

Hire bilingual staff who speak the qeographical area's key language demographics

Hire program leaders who come from similar cultural backgrounds as the areas they serve in

Provide residents annual training in cultural competency education

Perform rotations in lower socio-economic area locations

(0 Teach medical professionalism that incorparates multi-cultural sodil efiquette and norms of behavior

(0 Require residents to participate in hospital committees

(0 Offer direct observation of resident patient care with fezdback and discussion

[0 Have residents parficipate in community ovireach activities in areas of unmet need (like going to local high schcols)
(0 Offer non-curricular activities that incorporete various culturally diverse celebratory traditions

1. The “Executive Summary and Program
Strategies” section consist of 1
qulesttlon and a series of strategies to
select.

2. The “Executive summary’ is required to
be answered before continuing to the
next page.

3. You have a maximum limit of 2,500
characters per response.

4. After completi_ng_this page, save and
proceed by clicking “Next”.

Note: If you exceed the character limit, 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.

LCAI
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Residency Training

Residency Training

Resident Recrutment Straiegies

How many frst-year residents willyou inifilly be accredied for?*

L

Please select the strategies you will use to recruit and support residents from underrepresented communities. (select all that apply).

Program Uses data to identify underepresented groups

Program Uses pipelinelrecrutment program n development

() Program wil include: roafion of residents/ielows to assist junior highihigh school focused around health educafion and/or caree fair i underserved community
(1) Program requires fesidents requiarly paricipate in mentoring activiies

Wil your residents rain sde-by-side wih FNP andlor PA'? *

©¥es ONo

1. The "Residency
Training” section
consists of a series of
guestions

2. Questions require a
response before
proceeding

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




Expected Expenditures

* Provide how much funding
you are requesting based
on your expected
expenditures and what you
are eligible to apply for

Maximum expenditures for
New Programs is $1 million

« Maximum expenditures for
New Programs with Match
is $2 million

* Click save and next when
done

Expected Expenditures

Requested funding must be used only for the following expenditures: personnel, facility expenses,
major equipment over $500, and consuliant costs. Receipts will be required as proof of thes:

expenditures when you submit your program accreditation documents,

much funding are you requesting? *

jow
h,000 |

Note: Do not include cents
when completing this page




New Programs with Match
Budget/Funding

Budget/Funding <—

nnnnnnnnnnnnnnnnn

DDDDDD

Funding Sources

0 0

New Programs Match will
populate an additional table
(Budget/Funding).

Provide your anticipated or
actual expenses related to
Ie_atcr(1j budget category
isted.

Separate your costs into
their respected phases.

Click Save and Next once
you've completed all
sections.

Note: Round to the nearest
dollar.




Patient Demographics

nnnnnnnn

Patient Demographics

Arabic *
K

Farsi®

[o

Other Chinese *
[o

Tagalog

[o

Optional/Voluntary Data Collection

AAAAA

* Provide the percent of
languages spoken by your
patient population
(Required

* Provide the ethnicity of your
patient population as a
percentage (Optional)

* Provide therace as a
percentage of your patient
population (Optional)

Note: Total percentage for
each section can not surpass
100%




Required Documents

Requred Documents 1. Files uploaded must

Letters of Sustainability There are no foiders or files to display

L] L]
[
Attach a lefter from your sponsoring insttution that endarses your program and speaks o the
[]

sustainability of your program beyond Song-Brown funds awarded. You may also upload two

sdditional letters of support if nesded. See example letter of sustainabilty
Filename must start ith LirSus_o be accepted, Example: LirSus_MyDocument C C r z lv e O l l r
[RPEEEY | fics uploaded, 1 file required .
— L]
Affiliation (sp ) Letter dOCul I Iel lt US“ l tI le
P Ci L] L] L] L]
Please aftach proof thal you have applied for, or acuired ACGME inslilutional afiation
e ; p re IX I n I Ca e p rI O r O

Filename must start with InsLir_ to be ac
0 files uploaded, 0 files required

uploading.

Please attach your fiscal pian to achieve AGGME acereditation

Filename must start with FisPlan_to be accepted. Exampie: FisPlan_MyDocument .
S 2 I h e re d b u ttO n S O n t h I S
L]
N L] L] L]
Timeline I n I r I r
Please attach your propesed timeline for ACGME accreditafion (phases A— G).

Filename must start vith Time _ o be accepled, Example: Time_MyDocument

documents based on
i your phase responses.

for your program
Filename must start with CurDev_1o be accepied, Example: CurDey_MyDocument.

o 3. Click on the red button
tO u pIO ad the re q uire d

Filename must start with ACGME_ o be accepled, Example: ACGME_MyDocument

documents.

LCAI

Department of Health Care
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quired Documents,
ontinued

. Once you upload all

Letters of Sustainability Name 4 Modified

Aftach a letter from your sponsoring institution that endorses your program and speaks to the IiLtrSus_MyDocument docs (14 46 070112022 2:14 PM v
sustainability of your program beyond Sang-Brown funds awarded. You may also upload two ]

additional lefters of support f needed. See example letter of sustainabilty

Filename mus! star vith LirSus_lo be accepled, Example: LirSus_ MyDocument
e buttons turn green
" " "
Institutional Affiliation (sponsor) Letter S I n I I n t E i t O l l
Please attach proof that you have applied for, or acquired ACGME institufianal afiliation
Filename must start vith InsLir_ 1o be accepted. Example: InsLir_VyDocument "

= may continue.
Uploads may take up

Filename must start with FisPlan_ (o be accepted. Example: FisPlan_MyDocument

to 15 minutes

Please atiach your proposed fimeline for ACGME accreditation (phases A— G,

Filename must start with Time_ to be accepled, Example: Time_MyDocument
O delete a documen
L]
- J
Curriculum Development
Please attach your cveral pian for ciinical rotations, didactic teaching, and other longitudinal curricula

for your program

Filename must start with CurDev_to be accepted, Example: CurDey_MyDocument
0 files uploaded, 0 files required

Secure ACGME Residency Accreditation”™ n “ , ,
Please attach your AGGME residency program accreditation letter.
Filename must start with ACGME_ to be accepted, Example: ACGME _MyDocument -
0 files uploaded, 0 files required. t t I f. I f
YI I I . t .

Timeline

LCAI
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Assurances

Application SBPCR-1000584 — Song-Brown Primary Care Residency

Assurances

Previous

1. Read the statement.

2. Agree to the statement by
checking the box.

3. Click the “Submit” button.

Note: Once you submit your
apr?llcatlon you cannot make
further edits.

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



Submission Complete

HCAI

Applications - In Progress/Submitted Payments & Deliverables

Application SBPCR-0001134 — Song-Brown Primary Care Residency

Submission completed successiully.

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 Reporls 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

LCAI

Department of Health Care
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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

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

SBPCR
Grant Application Application Due i Due New
Number 4 Training Program  Initiated By Program Type Status Program Date Date Program
SBPCR-0001133 zzzjediacademyzzz  Luke Skywalker Submitted Song-Brown Primary  10/07/2022 4:00 PM 07/08/2022 3:00 PM No v
Care Residency
2021
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
Granis Coronary Artery Bypass Graft Surgeries Hospital Community Benefit Plans Public Meetings
Penalty Appeals Healthcare Financial Assistance Policies California Primary Care Office Careers

Hospital Chargemasters

LCAI
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PCR
Existing Slots,
Teaching Health Center Slots, and
Expansion Slots Applications




Program Information: Existing, THC,
and Expansion

[x]a]
[x]a]

Program Director * Program Director Email

)

Program Type *
O 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 pregram is not listed, check the Training Program not listed
checkbox to add your program's information
Training Program Title *

Training Program not listed

rd Category = (select all that apply)
O New Program

O Existing Slots

O Teaching Health Center Slots @

O Expansion Slots

Provide all requested

~ information
. 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 “Savg& N%xt” bad




Contract Administration

om0 1. Contract Organization Name” must

| |

I match what you report to the Internal
‘ Adventist Health Hanford ‘ Reven ue Sew|ce.

Prefix Contract Administrator First Name *@ Confract Administrator Last Name “@

v [ | [ 2. “Grant Agreement Signatory” must be an
individual with authority to enter into a
| ‘ grant agreement.

Phone 1% Phone 2

[owmarn | [ 2 omme e 3. “STD. 204 Signatory” name must be an

Contract Adminisirator Email *

[otam | authorized signatory.

Grant Agreement Signatory @

= o e Note: Verify this information with your
e finance or contracts office to ensure this

— information is correct. Providing incorrect
e ’ information will delay your grant agreement
should you be awarded.

First Name * Last Name * Phone *

| | | | [P e New: PO box option available for the 204

= | category.

The legal address for your organizafion must match the address on file with the IRS.

Is the legal address for your organization a PO bax? *
O No® Yes

PO Box* @

LCAI

Department of Health Care
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Program Data

1. On this page you will provide program
data on ICg);rgduyates ang resideﬁts.g

2. If you have graduate or resident data to
report, additional fields will appear.

3. Complete all required fields shown.

4. After completi_n%this page, save and
proceed by clicking “Next.

Note: Read all instructions carefully. If you
do not have data to report for a year, you
must enter 0 to move forward.

Note: Data entered for positions filled
needs to match your “Resident” and
“Graduate” page data.

Rl
w
o

wm
F4




Program Data Page,
Continued

Program Data 1. The Import data option defaults
301 - t O “Y e S .

. If your desired data did not
import over, make sure to use

e the search function to locate

e your training program name

2020021 201820 201318

e “Program Information” page. The
e s [ co— name must match exactly what
s f s f o o you have used in the past.

If you did not apply in 2020,
select “No” to the Import
question. In this case, add all
requested training site, resident,
and graduate data as instructed
on each page.

©w

Save & Next




Continuity Training Sites

Training Sies 1. To add a training site(s), click

. A pop-up window will display

. Complete all required fields
shown

Imported training sites

 If you selected “Yes” to import
prior year’s data on the _
‘Program Data” page, you will
only see continuity training
o sites from the prior year’s
ED (=) application
» Verify the imported site
information is correct

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

Fractiicner  Fraotoner  Eirsst

Fractiicner  Fraotoner  Eirsst




Continuity Training Sites: Facility Type

e 1. Select the “Facility Type” of
your training site

s Note: Verify your facility type by
S L - using the links provided. Use

o only these provided resources to
"Sa":: nnnnnn | |‘-:;. | "s-ssy | Id e ntlfy:

« Community Health Centers
 Disproportionate Share
Ao ot ciios Hospital

Facility Type (select all that apply) *
websites to determine facility type.

e, « FQHC Look-a-Likes o

0 ot O voons « Government Owned Facilities
* Indian Health Services Clinics
« Rural Hospitals

Teaching Hospitals




Continuity Training Sites: Payer Mix

How many hours, on average, would a first, second, and third year resident spend taking care of patients in this specific
continuity clinic for a whole year (1 year example = 520 Hours)?*

1st Year Residents

2nd Year Residents

3rd Year Residents

Provide payer mix information (%) for the last 12 months (May 2021- May 2022). *
Medicare/Medicaid (Dual Eligibility)

uuuuuuuuuu

1. Complete all required fields.

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

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

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

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




Continuity Training Sites: Editing

] ] ] ] []
Training Sies 1. To edit individual entries
. )
Click on the Add a Site bution to add anew primary outpatient training site used by residents to fulfil their ACGME requirements ‘or serving & dedicated panel of patients S ‘ rO I I tO t I l e fa r r I g I l t fO r
13 H 7
IF your organization was & past appicant and opted to include training site infcrmation from the las: submittd application, the table below displays your previously identified main primary care continuity e I O n S CO l l m n
clinic site(s]. To edit information cr delete a fraining site that nc longer exists, click on the Options button naxt to a training site name and select Edit or Delete.

. Click the down-arrow
button next to the

Training Site Name  Private Practitioner  Practitioner ~ Street

L]
1 Practitioner ~ Title FirstName  LastName  Address Suite/Dept  City State Zip Code County d e S I re d e n t ry

3. This menu will give you
the options to edit or

delete each individual
v n T T e entry

Training Sites With Errors

FirstName  LastName Suite/Dept State ZipCode  County

zzzYoungedizzz No 2020WEI Sacramenioc  CA 95833 Sacramento

- 4. After comﬁleting this
Rlag?”, click “Save &
ex

LCAI

Department of Health Care
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Executive Summary and Program
Description

Executive Summary and Program Description — Page 1 of 2 1 . The “Execu,tlve Summaw and Prog ram
S Description” section consist of 2 pages.

)

2. On these pages, you are required to
answer each question completely
before proceeding.

Describe how the res,\dern:'/ program structures raining that encourages graduates to practice as a health care team that includes licensed and non-physician practtioners. ™ 3 . YO u h ave a m aXi m u m | i m it Of 2 , 50 0
characters on each page.

4. After completi_n%these pages, save and
proceed by clicking “Next”.

Executive Summary and Program Description — Page 2 of 2

What training program components prepare primary care residents to address community behavioral health needs?*

Two

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 for each
page. Double-check the information you
enter and make sure everything is
captured.

LCAI

Department of Health Care
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Funding and Expenditures

Funding and Expenditures

Funds Requested

Funding Type (enter all that apply)'@

#0f Slots Requested
Bxisting Program Slots* ‘ﬁ‘
THC Program Slots™ 1 v
Program Expansion Slots® [

Grand Total

Provide the residency program expenditures for academic year (2020/21)

Faculty Costs@
125000 |

Residency Stipends€)
Family Practice Center Costs@
Otrer Costs@

Total Annual Expenditure: 125,000

Maximum Amoun: per Slot

125000

125000

300,000

Total Funds Requested

125,000

125,000

300,000

550,000

1. The “Funding and
Expenditures” are based on
what funding category you

are applying apply for.

2. Provide slots requested for
each funding category.

3. Annual expenditures for the
last academic year is
required for all'programs
except New Programs.

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




Funding and Expenditures, Continued

Teaching Health Center Budget Summary

Complete this budget proposal for the requested funding for each of the following direct costs, rounded to the nearest dollar.

Annual Budget

125,000 |

Operating Expenses@
Annual Budget

0 |

Major Equipment@
Annual Budget

0 |

Other Costs@
Annual Budget

: |

Total Program Annual Budget

125,000

Requested Song-Brown Funding

125000 ‘

Requested Song-Brown Funding

0 |

Requested Song-Brown Funding

° |

Requested Song-Brown Funding

0 |

Indirect Cost Percentage (maximum 8%)

‘000

Total Requested THC Song-Brown Funding@

125,000

1. Complete all required
fields shown if
applying for THC
funding

2. After completing this
Rlag?”, click “Save &
ex

3. The “Total Program
Annual Budget” must
be equal to or more
than “Total Requested

THC Song-Brown
Funding”




Resident Data

Resident Data

Click on the Add a Residart butlon to ade each resident. The number of residerts entered on Hhis pege must reflect the res det data you reportad for the acedemic yeers n the Program Jata section of

this epplcaticn. Nationel Provder laentier (NP1} numbers re optonalfor residents. To check if a residert has an NP number, check te NP1 Regstry.
|7 your organizaton was a past apolicent and you apled to include student date from the last submitied application, the table below displays thase studen:s. To edit informaticn or delete individuals no

longer i the program, click cr the Cptions bution nex: to an individual's name and select Edit or Delete

Total Residents

Residents With Errors

Residency Year First Name ¢ Last Name Gender Ethnic/Racial Category

There are no records to display.

Residents With No Errors
Add & Resident
Residency Year First Nme + Last Name Gender Ethnic/Racial Category
Residen: Year 1 Luke Skyaker Femae Asian - Asian Indian v

7] Check here to confirm residents entered maiches e total number of resicents for each year on the Program Data page. *

To add resident data, click the “Add
Resident” button

A pop-up window will display
Imported resident data

If you selected “Yes” to import prior
year’s data, the Resident data from the
prior year’s application appears

Verify the imported resident information
is correct

Edit or delete imported resident by
tshel?cl:_tlng the “Options” dropdown list for
at line

Click the down-arrow button next to the
desired entry

Note: When adding residents, if you do not
know an individual’s NPl number, click on
the link provided in the instructions

LCAI

Department of Health Care
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Resident Data, Continued

1. Fill out all required

Dermatology v
L]

fields

Resident Year 1 ~ L

First Name * Last Name * . .

PE= 2. After completing this
L}

Gender * Ethnic/Racial Category *

[ ]
Female ~ Asian - Asian Indian v z l e Cl I C k th e
J
13 R
Please provide the name and address of the high school this individual graduated from or the home address if the individual was l | m I l l O n
L}

homeschooled or received a GED. Click an the Not applicable checkbox if the individual did not receive a high school diploma or
GED within the United States

() Mot Applicable
High School Name

Jedi

Click on the Select Address button to populate the Address Fields. . -
ote. rroviae tne nome

~ address for all residents
o - = . that were homeschooled

or received a GED.

LCAI

Department of Health Care
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Resident Data: Editing

et Dt 1. To edit individual entries
L] . ’
Click or the Add a Resident button o add sech resident. Tha number of residen’s entered on this page must reflect the resident data you reported for the acacemic years in the Program Deta seclion of
this apalication. Nacicnal Provder Identifier (NPI) numbers re cptional for residents To check if a residant hes an NPI rumber check the NPI Registry. S C rO I I tO th e fa r rI g ht fO r
13 H ”
If your organization was a past aplicant anc you opted to include student data from the lzst submitied application, the takle below dspiays those students. To edit information cr delats indviduals no th e O ptl O n S CO I u l I l n

longer in the progrem, cick or the Options button next to an individua's neme and select Edit or Delete.
Total Residents

1 2. Click the down-arrow
e - button next to the
Residency Year First Name ¢ Last Name Gender Ettnic/Racial Category d e S I r e d e n t ry

3. This menu will give you
the options to edit or

delete each individual
e entry

Resident Year 1 Lue Skywalker Female Asian - Asian Indian E

L] L]
(2 Checx here to corfirm residents entered matces the total number of residents for each year on the Program Data page. * 4 Afte r CO l I I p I etl n g th I S
L ]
age click “Save and
( Previous \ \ Save & Next \ e Xt 7

LCAI
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Graduate Data

Graduate Data 1. To add graduate data, click the
| Add Graduate” button
Click on the Add a Graduate bution to add sach gracuate. The numbar of graduetes entered on ts page must reflect the greduace ate reported for (e acacemic years in the Program Data section o°

i zpplcation. National Prov der Identifier {NP) rumbers are required ‘or each graduate. Ifyou co nat know an ndwidual's NP1 numder check the NP1 Reqistry 2 Q p Op up Wi n d OW i” display

[Fyour organization wes & past appicant and you opted to include gradusts dala from the lest submitted application, the ‘able oeloi disp ays those graduates. To editin‘omation, click on the Options

bution nextto an incividua's name and select Edlit or Delete . | m po rte d g ra d u ate d ata

Th;lau‘n;t:; z; Igerjdualesememd anfhvs page must reflect the student data you reported for the cademic years in the Progrem Data saction of tis appication I f yo u S e | e Ct e d “Ye S ” t O i m O rt
o prior year’s data, the Graduate
data from the prior year’s
Graduates With Errors appllcatlon appears

Graduating Class of Academic Year First Name £ LastName Gender Ethnic/Racial Catagory
+ Verify the imported graduate
information is correct

- Edit or delete imported graduates
by selecting the “Options”
dropdown list for that line

Graduating Class of Academic Year FirstName # Last Name Gender Ethnic/Racial Category ° C | i Ck th e d OWn - a rrOW b u tto n n e Xt
012 Luke Skynaker Male Asian - Laotn/Hmong v to th e d e S I r’e d e n t ry

There ar2 no records to display

7] Chack here fo confim graduates entered matches he tofal numbar of grad Jates for each year on the Program Data paga.”




Graduate Data:

Facility Type (select all that apply) *

Use the OSHPD Geo-website or State Loan Repayment websites to determine facility type
hitps //geo.oshpd.ca gov/hpsa-search
hitps /leapp.oshpd.ca govifunding/fghc-site-search/
i | Government Owned Facili
Rural Hosp
Student Run Clinic
i itall

Facility Type

1. Select your “Facility Type”

and complete the following
information.

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

|dent|fy

O
]
(] bi tionate Share ital@
[ ranco
M@ ok-a-Like@
() Free Clinic 0
I tice si
aaaaaaaaaaaaaaaaaaaa
[ J
[ J
[ J
[ J
[ J
[ J
[ J
[ J

Community Health Centers
Disproportionate Share

Hos |taI

FQ _

FQHC Look-a-lees o
Government Owned Facilities
Indian Health Services Clinics
Rural Hospitals

Teaching Hospitals



Graduate Data: Editing

L] L] L] L] L]
Creduate Datz 1. To edit individual entries
- )
L]
Cick on the Acd a Graduate button fo add each gracuate. The numbsr of gradustes entered on this page must reflect the greduate data reported for the academic years in the Program Data section of S C rO I I to th e fa r rl h t fo r th e
this gpplication. National Provider Identifier (NF1) rumbers are required ‘or each graduate. If you ca nat know an individual's NP numoer, check the NP1 Registry. I : t . T I
Ifyour organization was & past appizant and you opted to include graduats data from the lest submitied application, the table below displays those graduates. To edit information, click on the Options p I : n S C : u n
bufton nextto an incividua’s name and select Edit or Delete .
Click the down-arrow
The number of graduates entered on th's page m.ist reflect the student data you raparted for the cademic years in the Pragram Cata section of this appiication .

button next to the desired
entry

Graduating Class of Academic Year First Name ¢ LastName Gender Ethnic/Racial Category 3. Thi.S menu Wi.” give OU the
options to edit or delete
each individual entry

4. After completing this page,
Graduating Class of Academic Year FirstName 4 Last Name Gender Ethnic/Racial Category CheCk lthe “bOX to Con Irm ”
then click “Save and Next

There arz no records to display.

Graduates With No Errors

200112 Luke Skynalker Male Asian - Laotizn/Hmong

<

(] Check ners fo confirm graduates entered matches the total number of grad.ates fer each year on the Program Data page.”

LCAI
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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.

 Applicants enter practice site name and address for out
of state graduates. This information is only needed for
graduates practicing in California.

» Applicants do not provide the correct contract
organization name.

* Applicants do not provide the correct grantee and 204
sighatories.

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




Required Documents

Required Documents

Accreditation Approval Letter

Attach copies of e mast recent approval ltter from the appropriate accradfing/anproval bod e

1fle uploaded, 1 fle requirec.’

Expansion Approval Letter

Attach a copy of the appropriae expension approval eter from the ACGME. Expension Apprcvel
Letter Exemple

Expansion Aproval Leer Upload (s uploaded 1 flg required *

/ B
w\ Save & Next |
\ J

Name ¢

Wcor Fecal Traningdocx (5 18)

Moffed

A A%

. Files uploaded must

include prefix (Accr_ ).
Save your document using
the prefix indicated prior to
uploading.

. The red buttons on this

page indicate required
documents.

. Depending on the funding

type, you will upload
syppeci%ed docur%ents.

. Click on the red button to
upload the required
documents.



Required Documents,
Continued

Required Documents

eeeeeeeeeeeee

Accreditation Approval Letter

1. Once you upload all

required documents, the
buttons will turn green
signifying that you may
continue. Uploads may
take up to 15 minutes.

. To delete a document,

click the arrow button to
bring a selection of drop-
down options then click
delete.

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




Assurances

Application SBPCR-1000584 — Song-Brown Primary Care Residency

Assurances

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

Previous

1. Read the statement.

2. Agree to the statement by
checking the box.

3. Click the “Submit” button.
Note: Once you submit your

application you cannot make
fupr?her edits¥

Note: Only Program
Directors may submit an
ap{)hcatlc_)n. he “Submit”
button will not appear for
Grant Preparers.



Submission Complete

HCAI

Applications - In Progress/Submitted Payments & Deliverables

Application SBPCR-0001134 — Song-Brown Primary Care Residency

Submission completed successiully.

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

LCAI

Department of Health Care
Access and Information




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

Apply Here Progress/Submitted Awards Payments & Deliverables Messages
SBPCR
Grant Appliation Application Due ification Dus Hew
Number + Tralning Program  Initiated By Program Type  Status Program Date Program
zzgdiacademyzzz  Luke Skywalker Submitted Song-Brown 07/08/2022300PM  No -
Care Residency
2021
Services Deta Submissions CA Healthcare Infrastructure Public Transparency About HCAI
Subenit Data Pa Méwsioom
Loan Repayment Programs Healt Facilty Detai Disisions.
hips Hospital & L Saismic Comy nd Safsty Paymant to Agancy Reparts Laws & Regulations

Benefit Plans

Coronary Artery Bypass Graht Surgeries Haspital Corm

Calfomia Primary Care Offica

Panalty Appeals Healthcare Financial Assistance

Chargemasters

LCAI

Department of Health Care
Access and Information




Questions?

songbrown@hcai.ca.gov



mailto:songbrown@hcai.ca.gov
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