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Executive Summary 

As the nation’s population grows and ages, the need for well-trained and geographically distributed primary care clinicians becomes more prevalent.  The State Loan Repayment Program (SLRP) is part of the overall strategy of the Health Resources and Services Administration (HRSA) to improve access to health care in underserved communities and to address the health professional shortages that cause disparities in access to health care.  Section 338I of the Public Health Service (PHS) Act as amended, 42 U.S.C. § 254q-1, authorizes the Secretary to make grants to States to assist them in the repayment of educational loans of health professionals who agree to provide full-time primary health services in Federally designated health professional shortage area (HPSAs).  Practitioners are required to provide primary care services in a health professional service area for a minimum of two years in order to receive loan repayment benefits.

According to the National Residency Match Program (NRMP) for the 2010 match, the number of U.S. medical school seniors who will enter residency training in family medicine rose nine percent over 2009.  Two other primary care specialties that saw increases in positions filled by U.S. medical school seniors were internal medicine and pediatrics.  Internal medicine saw a three percent rise over last year in the number of U.S. seniors matched to slots in this specialty.  The 2010 Match offered a record-number 22,809 first-year and 2,711 second-year residency positions.  There were 382 more first-year positions available this year than last year and 1,150 more than were available four years ago.  More than 95 percent (21,749) of the first-year positions were filled during this Match.  The General Accounting Office (2009), in its report titled Graduate Medical Education: Trends in Training and Student Debt, indicates that multiple factors influence students’ specialty choices, including the level of medical school student debt upon graduation (GAO-09-438R).  Decreasing student loan debt is where the State Loan Repayment Program makes a positive impact and has the potential to positively influence the student’s selection of primary care as a specialty, impact the geographic distribution of practitioners, and simultaneously increases access to primary health care services for underserved populations in the country.  

The SLRP grants to be awarded are funded by fiscal year (FY) 2010 appropriations.  Approximately $10 million is available to fund an estimated 34 FY 2010 awards.  The program has a cost sharing requirement.  States must agree to make available (directly or through donations from public or private entities) non-Federal contributions in cash toward SLRP contracts in an amount not less than $1 for each $1 of Federal funds provided in the grant.   

Two technical assistance calls to help applicants understand, prepare and submit a grant application for the program have been scheduled.  The first call will occur on April 29, 2010 and the second on April 30, 2010.  Both calls will be recorded and will remain available until after the closing date.  The details for participation are included elsewhere in this document. 

This funding opportunity announcement, HRSA-10-066, differs from the recent competitive funding opportunity, HRSA-09-228, in the following ways:  

· Announces grant funds of approximately $10 million in FY 2010 appropriated funds.  
· Collects performance data using the PPR2 form.
· Applicants may submit application materials in both Grants.gov and the HRSA EHBs immediately.  Applicants do not need to submit to Grants.gov and wait for notification prior to entering the HRSA EHBs.  Discipline-specific information must be entered electronically via HRSA’s EHBs.  Applicants are urged to enter the EHBs immediately to begin this process.
· To create your application in the HRSA EHBs, go to https://grants.hrsa.gov/webexternal/home.asp, and log in using your username and password.  (Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for information on registering in the HRSA EHBs.)  Click the “Funding Opportunity” link on the left side of the menu.  Enter the SLRP funding opportunity number “HRSA-10-066” in the “HRSA Preview Announcement Number Like” field.  Click the “Search” button.  The SLRP funding opportunity will appear on the results page.  Click the “Go” button to begin the application.

TABLE OF CONTENTS

1I.  Funding Opportunity Description


1Purpose


2Background on the Bureau of Health Professions


2II. Award Information


21.  Type of Award


22.  Summary of Funding


3III.  Eligibility information


31.  Eligible Applicants


32.  Cost Sharing/Matching


11IV. Application and Submission Information


111.  Address to Request Application Package


122.  Content and Form of Application Submission


15i.  Application Face Page


15ii.  Table of Contents


15iii.  Application Checklist


15iv.  Budget


15v.  Budget Justification


17vi.  Staffing Plan and Personnel Requirements


17vii.  Assurances


17viii.  Certifications


17ix.  Project Abstract


17x.  Program Narrative


19xi.  Attachments


203. Submission Dates and Times


214. Intergovernmental Review


215.  Funding Restrictions


216.  Other Submission Requirements


22V.  Application Review Information


221.  Review Criteria


24VI. Award Administration Information


241.  Award Notices


242.  Administrative and National Policy Requirements


263.  Reporting Requirements:


VII. AGENCY CONTACTS
37
29VIII. Other Information – Technical Support


33IX.  Other Resources


35x. Tips for Writing a Strong Application



APPENDIX A Field Strength Reporting – Electronic Report Format
……………………………….37
I.  Funding Opportunity Description
Purpose
As the nation’s population grows and ages, the need for well-trained primary care clinicians becomes more prevalent.  Based on current national forecasts by the Association of American Medical Colleges and other national organizations that represent primary care clinicians, the growth in demand for primary care physicians, physician assistants, and dentists will increase by more than 15 percent over the next decade.  According to the Advisory Committee on Training in Primary Care Medicine and Dentistry (CTPCMD) report from December 2008, “primary care clinicians who serve as the principal and first point of contact for health care must be at the center of reform to address the broad health care needs of the diverse U.S. population.”  The 2008 CTPCMD report also notes that “the availability of primary care in the U.S. has been shrinking at an alarming rate over the past decade due to plummeting interest among newly trained physicians and an exodus of primary care physicians from their practices.
According to the Health Resources and Services Administration, Bureau of Health Professions, Office of Shortage Designation, as of September 2009 there were 7,154 primary medical, dental, and mental health Professions Shortage Areas (HPSAs).  With the enactment of the Patient Protection and Affordable Care Act, an increase in the number of physicians and other primary health care practitioners will be needed to satisfy the demand for health care services by these urban, rural, and vulnerable populations.  

The SLRP program is part of the overall strategy of the Health Resources and Services Administration (HRSA) to improve access to underserved communities and to address primary health care professional shortages that cause disparities in access to health care.  Section 338I of the Public Health Service (PHS) Act as amended, 42 U.S.C. 254q-1, authorizes the Secretary to make grants to States to assist them in the repayment of educational loans of health professionals who agree to provide full-time primary health services in Federally designated health professional shortage area (HPSAs).  

The National Health Service Corps Loan Repayment Program (NHSC LRP) and the State Loan Repayment Programs expose professionals to underserved areas and populations which they may not have otherwise considered as a service provider.  The effectiveness of these programs is evident, in the case of the NHSC, through statistics showing that the average participant continues to live and work in their placement area several years after his or her service obligation is completed.  Since the SLRP’s inception in 1987, approximately 3,500 clinicians have been recruited to provide primary care services in HPSAs.  
The grants covered by this Announcement, HRSA-10-066, will be funded by FY 2010 appropriations.  Approximately $10 million is available to fund an estimated 34 FY 2010 awards.  

New applicants and grantees that are currently receiving ARRA (HRSA-10-228) and/or non-ARRA SLRP funds (HRSA-09-205 and/or HRSA-07-097) are eligible to apply for this funding opportunity and must apply in accordance with this guidance.  For current ARRA grantees, the budget and application should only reflect the increased funding requested, but the budget justification must detail the amount of funding that was requested under the previous ARRA funding opportunity and the additional dollars being requested under this funding opportunity, along with a detailed description of the number of additional practitioners, by discipline/ specialty, who will be supported with the funding.  The budget justification section should make reference to the grant number under which the applicant is receiving SLRP funding.  Note that additional funds will only be made available if the number of practitioners supported is increased.

Two Technical Assistance conference calls will be offered to potential applicants on April 29 and April 30.  Although all applicants are welcome to participate in both conference calls, the technical assistance call scheduled for April 29 will be designed for applicants that have never prepared and/or submitted a grant application for the SLRP.  The one scheduled for April 30 will be for applicants with prior experience managing a SLRP.  Specific information can be found under Section II.2.3 of this guidance.

Background on the Bureau of Health Professions 

The Bureau of Health Professions (BHPr) is a component of the Health Resources and Services Administration (HRSA), U.S. Department of Health and Human Services. For thirty years, BHPr has worked to support the recruitment and training of health professionals. The mission of the HRSA’s BHPr is to increase the population’s access to health care by providing national leadership in the development, distribution and retention of a diverse, culturally competent health workforce that can adapt to the population’s changing health care needs and provide the highest quality care for all.  BHPr serves as a focal point for those interested in health professions and workforce issues.  Additional information about the Bureau of Health Professions and its programs is available at http://bhpr.hrsa.gov/.

Background on the Program

As the nation’s population grows and ages, the need for well-trained primary care clinicians becomes more prevalent.  Based on current national forecasts by the Association of American Medical Colleges, and others, taking into consideration several possible scenarios, the growth in demand for primary care physicians, physician assistants and dentists will increase by more than 15 percent over the next decade.  According to the December 2008 Advisory Committee on Training in Primary Care Medicine and Dentistry report,  “primary care clinicians who serve as the principal and first point of contact for health care must be at the center of reform to address the broad health care needs of the diverse U.S. population.”  

II.  Award Information

1.  Type of Award

Funding will be provided in the form of a grant.

2.  Summary of Funding
SLRP awards funded with appropriated FY 2010 funds will have a one year budget period, consistent with past program practice, and a project period of up to four years.
3.  Technical Assistance

Because of the unique nature of this funding opportunity, all applicants are encouraged to participate in a technical assistance call.  In order to tailor the technical assistance sessions to the needs of prospective applicants, two conference calls will be offered.  Although all applicants are welcome to participate in both calls, it may be more beneficial for applicants to participate in the session appropriate to their history of applying for program funding.

· The technical assistance conference call information for both calls is as follows:  

· April 29

· Toll-free number:  1-888-989-4986

· 2 PM ET   

· Participant Pass Code:  5898909 

· Taped Replays: 866-457-6650; available until closing date

To accommodate prospective applicants in time zones outside of the continental United States, i.e., Alaska and the Pacific Basin, please email Elsie Quinones at equinones@hrsa.gov to schedule an appointment for individual technical assistance.

· The technical assistance conference call scheduled for April 29 is designed for potential applicants that have no experience preparing or submitting a grant application for SLRP.  

· The second conference call scheduled for April 30 is designed for potential applicants with prior experience in preparing and submitting grant applications for SLRP.   

· April 30, 2010
· 2 PM ET 
· Toll-free number:  1-888-989-4986 

· Pass code: 5898909  

· Taped Replays: 1-800-731-6041; available until closing date
III.  Eligibility information

1.  Eligible Applicants

Entities eligible to apply for this grant program include the 50 States, the District of Columbia, the Commonwealth of Puerto Rico, the U.S. Virgin Islands, Guam, American Samoa, Palau, the Marshall Islands, and the Commonwealth of the Northern Mariana Islands.

2.  Cost Sharing/Matching

The program has a cost sharing requirement.  States must agree to make available (directly or through donations from public or private entities) non-Federal contributions in cash toward SLRP contracts in an amount not less than $1 for each $1 of Federal funds provided in the grant.  A State may not use any Federal funds or in-kind contributions to satisfy the non-Federal match requirement.  A State must verify that contributions from sources other than State appropriated funds are non-Federal.  States may use non-Federal funds in excess of the $1 for $1 minimum match to supplement the repayment of qualifying loans of health professionals.  

3.  Other

Any application that fails to satisfy the deadline requirements referenced in Section IV.3 or that is incomplete will not be considered for funding under this announcement.
SLRP Grantee Requirements 

·    The grant must be directly administered by a State agency.  Each grant application requires a description of the qualifications and experience of the State entity and its personnel concerning health service delivery systems and health professional needs.  

·    Implement a SLRP contract between the State and eligible health professionals.  In fulfilling this requirement, States must include a default provision in their contracts and the default provision must be at least as stringent as the NHSC LRP default provision found at 42 U.S.C. § 254o(c)(1).  (See pages 8-11 for further explanation of contract provisions.)  SLRP participants are considered to be in default if they do not complete the period of obligated service at an eligible site in accordance with their SLRP contract, or otherwise fail to comply with the terms of the contract. 

· 
When a default occurs, the Secretary of Health and Human Services (“the Secretary”) is required to reduce the amount of the State’s grant award for the next fiscal year by the amount of Federal funds involved, plus interest, unless the Secretary determines that such breach by the health professional involved was attributable solely to the professional having a serious illness.  In circumstances such as illness, participants may request a waiver or a suspension of their SLRP obligation.  Please note that the State’s decision to grant a participant a waiver of his/her obligation does not necessarily mean that the State will not suffer a reduction in Federal funding as a result of the breach.   
· 
Ensure that the health professional participating in the SLRP has no other outstanding contractual obligation for health professional service to the Federal Government (e.g., an active military obligation, National Health Service Corps Loan Repayment Program (NHSC LRP), NHSC Scholarship Program, Nursing Education Loan Repayment Program (NELRP), Nursing Scholarship Program, Faculty Loan Repayment Program, or Primary Care Loan obligation), or to a State or other entity, unless that service obligation will be completely satisfied before the SLRP contract has been signed.  If the participant is a reservist and is called to active duty, the amount of time he/she is on active duty (which does not count as SLRP service) must be added to the terms of the original contract.   

·   Be responsible for verifying participants’ loan balances before granting continuation awards. Contracted participants are obligated to use the funds to repay qualifying educational loans.  

·   To the extent feasible, develop and implement strategies that promote payment of child support.  In keeping with Executive Order 13019, it is strongly recommended that grantees put into place mechanisms that would identify SLRP applicants who are delinquent in child support payments and to consider this violation of a payment obligation as another screening factor in reviewing an applicant's eligibility for funding.    

·   Stop all loan repayments to an SLRP participant who stops serving prior to the completion of his/her obligation or otherwise breaches the terms of the contract.  If a participant requires a transfer and there is a break in service between the initial eligible site and the transfer site, loan repayment should not resume until the participant has resumed full-time service at an eligible site.  Where a break in service occurs, the participant’s service end date must be extended and there should be a contract amendment reflecting the new end date.  If a participant does not accept his or her reassignment/transfer, the State grantee must place the individual in default of his or her SLRP contract.   

·   Provide assurances that SLRP contracts are not being used as a salary offset.  Salaries for health professionals participating in the SLRP should be based on prevailing rates in the area.  

·   Obligate the total amount of each participant’s SLRP contract when the participant’s contract is executed.  For example, if a 2-year contract at $25,000 per year is being signed, the entire $50,000 must be obligated with current Federal and State matching funds. 

·   Expend Federal grant and State matching funds only to repay the qualifying educational loans of health professionals who have entered into SLRP contracts with the States.  Federal grant funds cannot be used toward the cost of administering the program (Section 338I(d)(2) of the PHS Act). All program administrative costs are to be borne by the State.  

·   States may use non-Federal funds in excess of the $1 for $1 minimum match to supplement the repayment of qualifying loans of health professionals OR for administrative costs, OR a combination of both.  

·   Demonstrate collaboration with other State programs that address or identify workforce needs, gaps, and health professional placements. 

·   Discuss in the grant application and in the final report, the impact of the SLRP in communities as it relates to recruitment, retention, and placement of primary health care providers in shortage areas, elimination of access barriers, and health outcomes.

State Flexibility
While the SLRP legislation and regulations impose certain Federal requirements on a State-level program, there are many areas of flexibility, such as:

•

Matching funds – Applicants have some flexibility in meeting the required match.  For example, States may use funds from other State education loan repayment programs, donations from other public entities such as eligible health-care entities, and donations from private sources such as foundations.  For those States that administer their own loan repayment programs, the SLRP provides an opportunity to expand their education loan repayment programs without additional State outlays.  States may use their own State loan repayment contract funds as the match for Federal SLRP.  

•
   Time period of loan repayment contract – SLRP contracts must require a minimum 2-year service obligation and a year of service for every year of additional support.  The NHSC LRP currently uses initial 2-year contracts followed by 1-year amendments.  However, States may choose to require longer periods of time for an initial contract (more than 2 years) or negotiate individual contracts with loan repayors with different contract time periods (e.g., 2 years for physicians, 3 years for dentists, 4 years for physician assistants) to meet community needs.  States may also offer less than full repayment of all eligible educational loans.

•
Full-time service – The service obligation is to provide full-time clinical practice as defined on page 30 of these instructions.  However, States can establish full-time equivalent positions under the SLRP.  For example, an SLRP participant can work part-time at one eligible location and part-time at another eligible location to meet the needs of more than one community, as long as the total number of hours meets the definition of full-time clinical practice (see Section VIII Definitions on page 30).

•
Award amount – States are required, for purposes of Federal matching, to make an award of no more than $35,000 ($17,500 Federal funds; $17,500 State Funds) to a participant, the maximum loan repayment amount authorized under the Federal program.  See 42 U.S.C. § 254l-1(g)(2)(A) of the Public Health Service Act.

However, States may make an award of more than $35,000.00 per year, under certain conditions.  States must use non-Federal sources of funds for the higher award amount and show that the SLRP contract participant will serve at an eligible site in a high need HPSA (i.e., an NHSC Scholarship site).  See 42 U.S.C. § 254q-1(c)(3)(B) or Section 338I(c)(3)(B) of the PHS Act.

SLRP Health Professional Eligibility and Requirements of Participation
Individuals selected by the State to receive SLRP funds: 

(1)
Must be United States citizens or nationals (naturalized citizens).

(2)
Must not have an outstanding contractual obligation for health professional service to the Federal Government, or to a State or other entity, unless that service obligation will be completely satisfied before the SLRP contract has been signed.  Be aware that certain bonus clauses in employment contracts may impose a service obligation.  

Individuals in the Reserve Component of the U.S. Armed Forces or National Guard are eligible to participate in the SLRP.  If the SLRP participant’s military training and/or service, in combination with the participant's other absences from the service site, exceed 35 workdays per service year, the SLRP service obligation should be extended to compensate for the break in “full-time” service.

(3)
Must not have a judgment lien against their property for a debt to the United States.  Debtors with judgment liens for Federal debts are ineligible to receive Federal financial assistance, including Federal grant funds.

(4)

Must not have a history of failing to comply with, or inability to comply with, service or payment obligations.  SLRP participants cannot have:


a. 
defaulted on any Federal payment obligations (e.g., Health Education Assistance Loans, Nursing Student Loans, Federal income tax liabilities, Federal Housing Authority loans, etc.) even if the creditor now considers them to be in good standing;


b. 
breached a prior service obligation to the Federal/State/local government or other entity, even if they subsequently satisfied the obligation; and

    c. 
had any Federal debt written off as uncollectible (pursuant to 31 U.S.C. 3711(a) (3)) or had any Federal service or payment obligation waived.  

(5)   Must be fully trained in one of the following primary care disciplines/specialties:



MD
Doctors of Allopathic Medicine



DO
Doctors of Osteopathic Medicine 



DD

General Practice Dentists (D.D.S. or D.M.D.)



PD

Pediatric Dentists


NP

Primary Care Certified Nurse Practitioners



NM
Certified Nurse-Midwives



PA

Primary Care Physician Assistants



DH
Registered Clinical Dental Hygienists



HSP
Health Service Psychologist (formerly Clinical or Counseling Psychologists (Ph.D. or equivalent)



CSW
Licensed Clinical Social Workers (master’s or doctoral degree in social work) 



PNS
Psychiatric Nurse Specialists 

 

MHC
Mental Health Counselors 



LPC
Licensed Professional Counselors (master’s or doctoral degree with a major study in counseling)



MFT 
Marriage and Family Therapists (master’s or doctoral degree with a major study in marriage and family therapy)

The primary care specialties approvable for physicians are:

· family medicine (and osteopathic general practice), 

· internal medicine, including geriatrics
· pediatrics, 

· obstetrics/gynecology, and

· geriatrics and general psychiatry.  

General practitioners (physicians who have not completed residency training programs) are not eligible for funding under the SLRP.  

The primary care specialties approvable for nurse practitioners and physician assistants are:

· adult, family, 

· pediatrics, 

· psychiatry/mental health, 

· geriatrics, or 

· women’s health.

(6)
Must perform full-time clinical practice, providing primary health services, at an eligible site -- i.e., a public or nonprofit private entity located in and providing primary health services in a current Federally designated HPSA that is appropriate for their discipline (e.g., primary care providers must be placed in primary care HPSAs, dental providers must be placed in dental HPSAs; mental health providers in mental health HPSAs).  “Full-time” clinical practice is further explained in the Definitions section of this document (see Section VIII Definitions on page 30).

(7)

Must use the SLRP funds only to repay qualifying educational loans. 

(8)

Must charge for their professional services at the usual and customary prevailing rates in the area in which such services are provided, except that if a person is unable to pay such charge, such person shall be charged at a reduced rate (i.e., discounted sliding fee scale) or not charged any fee.

(9)
Must provide primary health services to any individual seeking care.  SLRP participants must agree not to discriminate on the basis of the patient’s ability to pay for such care or on the basis that payment for such care will be made pursuant to Medicare (established in Title XVIII of the Social Security Act), or Medicaid (Title XIX of such Act), or the Children’s Health Insurance Program (Title XXI of such Act). 

(10)
Must accept assignment under Medicare for all services for which payment may be made under Part B of Title XVIII of the Social Security Act.  Additionally, they must enter into an appropriate agreement with the State agency that administers the State plan for Medicaid under Title XIX to provide service to individuals entitled to medical assistance under the plan; and with the Children’s Health Insurance Program (CHIP) to provide service to children under Title XXI.


(11)
Must pay the amount specified in their SLRP contract default provision if they fail to complete their service obligation for any reason.

State Loan Repayment Program Contract – Elements

By law, SLRP contracts between the State and a participant must contain the following terms: 

· The State agrees to pay all or part of the principal, interest, and related expenses of the qualifying educational loans of the health professional (participant).  The award amount may not exceed $35,000 per year (the maximum currently authorized for NHSC LRP participants), unless the participant agrees to serve at a higher need site and the additional funds come from non-Federal sources.  See Award Amount on page 6.  

· In return for repayment of qualifying loans, the participant agrees to provide primary health services at a public or nonprofit private entity that serves a federally designated Health Professional Shortage Area.  The length of service is one year for each year of loan repayment with a minimum 2-year service obligation.

· The participant agrees to accept Medicare, Medicaid, and Children’s Health Insurance Program (CHIP) assignment rates and to treat patients regardless of their ability to pay (i.e., discounted sliding fee schedule).
· If the participant defaults on the service obligation (see definition of “default” on page 29), he/she will incur a debt to the State.  The financial consequences of default must be spelled out clearly and must be at least as stringent as (i.e., not more favorable than) the NHSC LRP default penalty found at 42 U.S.C. § 254o(c)(1).  Liability for breach of the NHSC LRP service obligation is determined as follows: 

a. The total of the amounts paid by the United States to, or on behalf of, the participant for loan repayments for any period of obligated service not served;

b. An amount equal to the number of months of obligated service not completed  multiplied by $7,500; and 

c. Interest on the above amounts at the maximum legal prevailing rate, as determined by the Treasurer of the United States, from the date of breach except that the amount the United States is entitled to recover shall not be less than $31,000.

Grantees should use the above formula as a “minimum” when crafting the default provision for SLRP contracts.  Please note that in-kind repayment is not allowed.

In addition to the above required terms, SLRP contracts should include the following provisions: 

· Contract period (award period).

· Total award amount of contract.

· Name and location of eligible service site (including 9-digit zip code).

· Beginning and ending dates of service commitment and any changes to these dates.  Service credit will begin on the date an SLRP contract award is signed by the authorized State official or the date that the participant begins full-time practice at the approved site (assuming the participant has complied with service requirements), whichever is later.  No service credit may be granted prior to the effective date of the SLRP contract.
· Participant’s obligation to use the SLRP contract award only for repayment of qualifying educational loans.  If a State pays qualifying educational loans directly to the lender(s), this provision is not required.

· Waiver/Suspension/Cancellation provisions – see Definitions, section VIII, for additional detail.

· Contract Amendments - if provided by a State, must include a statement that funding amendments are based on the availability of funds and will be awarded based on the State rules/policies/procedures in effect at the time the participant applies for a contract amendment.  

Taxability of Benefits

Public Law 111-148, the Patient Protection and Affordable Health Care Act (HPPP-A), makes payments under the National Health Service Corps Loan Repayment Program and certain State Loan Repayment Programs tax exempt.

In the case of an individual, gross income shall not include any amount received under section 338B9g) of the Public Health Service act, under a State program described in section 338I of such Act, or under any other State loan repayment or loan forgiveness program that is intended to provide for the increased availability of health care services in underserved or health professional shortage areas, as determined by such State. 

Effective Date:  The amendments made by the HPPP-A apply to amounts received by an individual in taxable years beginning after December 31, 2008.

Compliance and Continuation of Funding

For all SLRP grants:  Under Section 338I of the Public Health Service (PHS) Act as amended, the Secretary may not award an SLRP grant for any subsequent fiscal year unless the State has complied with the terms of the grant for the preceding fiscal year.  Compliance with the terms and conditions of the grant award includes the following:

•
Utilizing contracts with program participants that contain, at a minimum, the elements specified in these instructions;

•
Demonstrating that the grantee is enforcing the terms of its SLRP contracts (e.g., service commitment and default provisions);

•
Complying with applicable reporting requirements and demonstrating that all SLRP funds are being expended to avoid excessive unobligated funds; 

•
Demonstrating the impact of the SLRP in the State’s HPSA communities as it relates to recruitment and retention of primary health care providers, elimination of access barriers, and improved health outcomes.  

Approval for continuation awards will be based on satisfactory grantee performance relative to the criteria outlined above and availability of funds.

Reduction in Grant for Breached Contracts

Be advised that before making a grant award for a subsequent year, where there have been one or more initial breaches by health professionals of SLRP contracts, HHS shall reduce the amount of the award for the next fiscal year by an amount equal to the Federal funds expended on the breached SLRP contracts, plus an amount representing interest on those amounts at the maximum legal rate prevailing for loans made during the time amounts were paid under the contract as determined by the Treasurer of the United States.  HHS may waive the reduction in the amount of the subsequent grant award only if it is determined that a health professional's breach was attributable solely to the incapacity of the professional due to serious illness.  

IV.  Application and Submission Information
1. Address to Request Application Package

Application Materials and Required Electronic Submission Information
HRSA is requires applicants for this funding opportunity to apply electronically through Grants.gov.  All applicants must submit in this manner unless the applicant is granted a written exemption from this requirement in advance by the Director of HRSA’s Division of Grants Policy or designee.  Grantees must request an exemption in writing from DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to submit electronically though the Grants.gov portal.  Your email must include the HRSA Announcement Number for which you are seeking relief, the name, address, and telephone number of the organization and the name and telephone number of the Project Director.  Make sure you include specific information, including any tracking or anecdotal information received from Grants.gov and/or the HRSA Call Center, in your justification request.  As noted, HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.
Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for detailed application and submission instructions.  Pay particular attention to Section 3, which provides detailed information on the competitive application and submission process.

Applicants must submit proposals according to the instructions in the User Guide referenced above, using this guidance in conjunction with Public Health Service (PHS) Application Form SF-424.  These forms contain additional general information and instructions for grant applications, proposal narratives, and budgets.  These forms may be obtained from the following sites by:

(1) Downloading from http://www.hrsa.gov/grants/forms.htm
Or

(2) 
Contacting the HRSA Grants Application Center at:
910 Clopper Road

Suite 155 South

Gaithersburg, MD 20878

Telephone: 877-477-2123

HRSAGAC@hrsa.gov
Instructions for preparing portions of the application that must accompany Application Form SF424 appear in the “Application Format” section below.

2.  Content and Form of Application Submission
Application Format Requirements
IMPORTANT NOTE:  The application process is divided into two parts:
· Part 1:  Grants.gov:  Standard Form (SF) 424, SF-424B, and the HHS Application Checklist submitted via Grants.gov with a due date of May 28, 2010 by 5:00 PM ET. 

· Part 2:  HRSA Electronic Handbooks (EHBs):  Program Specific Data submitted via the HRSA Electronic Handbooks (EHBs) with a due date of May 28, 2010 by 5:00 PM ET.  
Applicants may submit application materials in both Grants.gov and the HRSA EHBs immediately.  Applicants do not need to submit to Grants.gov and wait for notification prior to entering the HRSA EHBs.  Discipline-specific information must be entered electronically via HRSA’s EHBs.  Applicants are urged to enter the EHBs immediately to begin this process.
To create your application in the HRSA EHBs, go to https://grants.hrsa.gov/webexternal/home.asp, and log in using your username and password.  (Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for information on registering in the HRSA EHBs.)  Click the “Funding Opportunity” link on the left side of the menu.  Enter the SLRP funding opportunity number “HRSA-10-066” in the “HRSA Preview Announcement Number Like” field.  Click the “Search” button.  The SLRP funding opportunity will appear on the results page.  Click the “Go” button to begin the application.

The total size of all uploaded files may not exceed the equivalent of 35 pages when printed by HRSA, approximately 10 MB.  This 35-page limit includes the abstract, project and budget narratives, attachments, and letters of commitment and support.  Standard forms are NOT included in the page limit.  

Applications that exceed the specified limits (approximately 10 MB or 35 pages when printed by HRSA) will be deemed non-compliant.  All non-compliant applications will be returned to the applicant without further consideration.    

Application Format

Applications for funding must consist of the following documents in the following order: 
SF-424 Short Form – Table of Contents

· It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

· Failure to follow the instructions may make your application non-compliant.  Non-compliant applications will not be considered for funding under this announcement.
· For electronic submissions no Table of Contents is required.  HRSA will construct an electronic Table of Contents in the order specified.

	APPLICATION SECTION
	FORM TYPE
	INSTRUCTIONS
	HRSA/PROGRAM GUIDELINES

	Grant.gov Submission  (www.grants.gov) 

	Application for Federal Assistance (SF-424)
	Form
	Pages 1, 2 & 3 of the SF-424 face page.
	Not counted in the page limit

	Additional Congressional District
	Attachment
	Can be uploaded on page 2 of SF-424 - Box 16
	If applicable; not counted in the page limit.

	SF-424B  Assurances - Non-Construction Programs
	Form
	Supports assurances for non-construction programs
	Not counted in the page limit

	HHS Checklist Form PHS-5161
	Form
	Pages 1 & 2 of the HHS checklist.
	Not counted in the page limit


Note the following specific information related to your submission.  Understand that for your SLRP application, only the forms mentioned in the Table of Contents listed above are submitted through Grants.gov.  All supplemental information will be submitted through the HRSA EHBs.  
To create your application in the HRSA EHBs, go to https://grants.hrsa.gov/webexternal/home.asp, and log in using your username and password.  (Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for information on registering in the HRSA EHBs.)  Click the “Funding Opportunity” link on the left side of the menu.  Enter the SLRP funding opportunity number “HRSA-10-066” in the “HRSA Preview Announcement Number Like” field.  Click the “Search” button.  The SLRP funding opportunity will appear on the results page.  Click the “Go” button to begin the application.

	Application Section
	Form Type
	Instruction
	HRSA/Program Guidelines

	HRSA EHBs Submission  (https://grants.hrsa.gov/webexternal/home.asp)

	Project Summary/Abstract
	Attachment
	Complete in HRSA EHBs – Attachment.
	Required attachment.  Counted in the page limit.  Refer to guidance for detailed instructions.  Provide table of contents specific to this document only as the first page. 

	Project Narrative
	Attachment
	Can be uploaded in Project Narrative Attachment form.
	Required attachment. Counted in the page limit.  Refer to guidance for detailed instructions. Provide table of contents specific to this document only as the first page

	SF-424A Budget Information - Non-Construction Programs
	Form
	Page 1 & 2 to support structured budget for the request of Non-construction related funds.
	Not counted in the page limit

	Budget Narrative
	Attachment
	Complete in HRSA EHBs.  Provide one consolidated budget justification for the two-year project period.
	Required attachment.  Counted in the page limit.  Refer to guidance for detailed instructions.  Provide table of contents specific to this document only as the first page.

	Attachment 1-15
	Attachment
	Attach in HRSA EHBs.
	Refer to the attachment table provided below for specific sequence.  Counted in the page limit


	Attachment Number
	Attachment Description (Program Guidelines)

	Attachment 1
	Tables, Charts, etc., not requested in other Attachments.  This is to provide further detail of proposed program. 

	Attachment 2
	Job Descriptions for Key Personnel

	Attachment 3
	Biographical Sketches of Key Personnel

	Attachment 4
	Letters of Agreement and/or Description(s) of Proposed/Existing Contracts

	Attachment 5
	1-page chart - organizational structure of the project 

	Attachment 6
	Other Relevant Documents (letters of support, relevant support material, etc.)

	Attachment 7
	Copies of a sample practitioner application and a sample contract completed by SLRP participants.  .  ALL CONTRACTS MUST CONTAIN A DEFAULT PROVISION.  NOT COUNTED IN PAGE LIMIT.  


Note the following specific information related to your submission.


Application Format
i. Application Face Page (Grants.gov)
Use the SF-424 provided with the application package.  Prepare this page according to instructions provided in the form itself.  For information pertaining to the Catalog of Federal Domestic Assistance, the Catalog of Federal Domestic Assistance Number is 93.165.  

DUNS Number 

All applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for a grant from the Federal Government.  The DUNS number is a unique nine-character identification number provided by the commercial company, Dun and Bradstreet.  There is no charge to obtain a DUNS number.  Information about obtaining a DUNS number can be found at http://www.hrsa.gov/grants/dunsccr.htm or call 1-866-705-5711.  Please include the DUNS number item 8c on the application face page.  Applications will not be reviewed without a DUNS number.  

Additionally, the applicant organization is required to register annually with the Federal Government’s Central Contractor Registry (CCR) in order to do electronic business with the Federal Government.  Information about registering with the CCR can be found at: http://www.ccr.gov. 

ii. Table of Contents

The application should be presented in the order of the Table of Contents provided earlier.  Again, for electronic applications no table of contents is necessary as it will be generated by the system.  (Note:  the Table of Contents will not be counted in the page limit.)

iii. Application Checklist (Grants.gov)
Application Form 5161-1 provided with the application package.  

iv. Budget (EHBs)
Use the SF-424A – Budget Information for Non-Construction Programs provided with the application package. 

Please complete Sections A, B, E, and F, and then provide a line item budget for each grant year using the budget categories in the SF-424A. 

v. Budget Justification (EHBs)
Provide a narrative that explains the amounts requested for each line in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed objectives. The applicant must submit one-year budgets for each year and, if applicable, the subsequent project period year at the time of application.  Line item information must be provided to explain the costs entered in the SF-424A.  The budget justification must clearly describe each cost element and explain how each cost contributes to meeting the project’s objectives/goals.  Be very careful about showing how each item in the “other” category is justified.  The budget justification MUST be concise.  For those applicants currently receiving funding from other SLRP grants, the budget narrative should include the amount of funding received, and the grant number.  Do NOT use the justification to expand the project narrative.

This announcement is inviting applications for project periods up to four years.  SLRP awards, on a competitive basis, will be for a one‑year budget period, although project periods may be for four years.  Applications for continuation grants awards beyond the one-year budget period but within the four-year project period will be entertained in subsequent years on a noncompetitive basis, subject to availability of funds, satisfactory progress of the grantee and a determination that continued funding would be in the best interest of the Government.

Applicants who are receiving funding under opportunity number HRSA-09-228 or HRSA-09-205 should expand on the information provided in those proposals by defining the additional practitioners for whom they are requesting funding in their HRSA-10-066 budget.  The budget justification narrative should clearly label and define the funding level requested in the HRSA-10-066 application, differentiating it from the HRSA-09-228.  The applicant may choose to use a table format to clearly illustrate the funding requested in the earlier application and the additional funding requested, along with the additional individuals to be contracted with/activities to be undertaken.  Grantees cannot receive funding from more than one Federal source for the same scope, level and/or type of activities.  

Note that ALL ARRA FUNDS (HRSA-09-228) must be managed separately from other SLRP funding sources.

Budget Forms (SF 424A) - Proper completion of the budget forms requires the following:

SF 424A, Section A - Budget Summary

The budget must reflect separately the amount of Federal and non-Federal contributions proposed for loan repayment for urban and rural areas.  Non-Federal contributions for loan repayment are at the rate of $1 for every $1 of Federal funds proposed.  Project administration costs must be paid by non-Federal contributions over and above funds for loan repayments.  This should be displayed as follows:

On line 1, column (a) - enter SLRP-URBAN.

On line 1, column (b) - CFDA Number (see new program CFDA number above); (c) - Unobligated Federal funds; (d) - Unobligated Non-Federal funds; (e) - Federal funds; (f) - Non-Federal contributions.  

Follow the same procedure on line 2 for RURAL areas.

On line 3, column (f) - enter Non-Federal funds for project administration.

SF 424A, Section B - Budget Categories 

Title Column 1 - SLRP/URBAN; Column 2 - SLRP/RURAL; and Column 3 - ADMINISTRATION.

The full amount of loan repayment costs for urban areas should be reflected in column (1) on line f "contracts."  Follow the same procedure in column 2 for rural areas.

In column 3, display project administration costs in appropriate budget categories.

Include the following in the Budget Justification narrative:

vi. Staffing Plan and Personnel Requirements

Applicants must present a staffing plan and provide a justification for the plan that includes education and experience qualifications and rationale for the amount of time being requested for each staff position.  Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff must be included in Attachment 2.  Copies of biographical sketches for any key employed personnel that will be assigned to work on the proposed project must be included in Attachment 3.

vii. Assurances (Grants.gov)
Use Application Form SF-424B Assurances – Non Construction Program provided with the application package. 

viii. Certifications (Grants.gov and EHBs)
Use the certifications and Disclosure of Lobbying Activities form provided with the application package.  
ix. Project Abstract (EHBs)
Provide a summary of the application.  Because the abstract is often distributed to provide information to the public and Congress, please prepare this so that it is clear, accurate, concise, and without reference to other parts of the application. It must include a brief description of the proposed grant project including the needs to be addressed, the proposed services, and the population group(s) to be served. 

Please place the following at the top of the abstract:

· Project Title:  State Loan Repayment Program

· Applicant Name

· Address

· State

· Congressional District

· Contact Phone Numbers (Voice, Fax)

· E-Mail Address

· Web Site Address, if applicable

· Projected number of providers to be recruited, by discipline and year

· Types of initial contracts offered: 2-year, 3-year, and/or 4-year (indicate all applicable options) 

The project abstract must be single-spaced and limited to one page in length.

x. Program Narrative (EHBs)
This section provides a comprehensive framework and description of all aspects of the proposed program.  It should be succinct, self-explanatory, and well organized so that reviewers can understand the proposed project.

Use the following section headers for the Narrative:

· Introduction
This section should briefly describe the purpose of the proposed project.

· NEEDS ASSESSMENT

This section outlines the needs of your community and/or organization.  The target population and its unmet health needs must be described and documented in this section.  Demographic data should be used and cited whenever possible to support the information provided.  Please discuss any relevant barriers in the service area that the project hopes to overcome.  This section should help reviewers understand the community and/or organization that will be served by the proposed project.  

Provide a brief assessment of the State's need for health professionals in federally designated HPSAs, including identification of health service access problems unique to the State, the distribution of federally designated HPSAs with large minority populations, and health professional needs between urban and rural HPSAs.  A listing of currently designated HPSAs can be found on the following HRSA webpage:  http://hpsafind.hrsa.gov/.

· Methodology
Propose methods that will be used to meet each of the previously-described program requirements and expectations in this grant announcement.

Provide a description of the plans for administrating an SLRP which must, at a minimum, include the annual amount of loan repayment offered to clinicians under the program; the frequency and timing of the loan repayments; length of required service periods; program incentives for longer periods of service; procedures for monitoring the service of program participants; procedure for placing clinicians in default for failure to complete their service obligations; remedies for default; cancellations; provisions for waivers and suspensions; a description of the contract and/or obligation process to be used by a State to obligate individuals receiving SLRP awards; process for recruitment and selection of program participants; and beginning and end process for review of applications.

Include the number of practitioners that are projected to sign contracts to provide primary care.  

· Work Plan
Describe the activities or steps that will be used to achieve each of the activities proposed in the methodology section.  Use a time line that includes each activity and identifies responsible staff.

· Resolution of Challenges
Discuss challenges that are likely to be encountered in designing and implementing the activities described in the Work Plan, and approaches that will be used to resolve such challenges.

· Evaluation and Technical Support Capacity 
Describe current experience, skills, and knowledge, including individuals on staff, materials published, and previous work of a similar nature.

Provide a plan for measuring the impact of the program on the State’s short-term and long-term needs.  Provide a discussion on the program's administrative and management capabilities; a description of the staff who would administer the program, including their qualifications and experience (e.g., biosketches).

· Organizational Information
Provide information on the applicant agency’s current mission and structure, scope of current activities, an organizational chart, and describe how these all contribute to the ability of the organization to conduct the program requirements and meet program expectations.

This includes BHPr-supported State-based activities and the NHSC Loan Repayment Program.  When the applicant is not the State Cooperative Agreement entity, evidence of collaboration with the State Cooperative Agreement entity must be included in the application.
xi. Attachments (EHBs) 

Please provide the following items to complete the content of the application.  Please note that these are supplementary in nature, and are not intended to be a continuation of the project narrative.  Be sure each attachment is clearly labeled.

1)  Attachment 1:  Tables, Charts, etc.

To give further details about the proposal.  

2)  Attachment 2:  Job Descriptions for Key Personnel

Keep each to one page in length as much as is possible.  Include the role, responsibilities, and qualifications of proposed project staff.
3)  Attachment 3:  Biographical Sketches of Key Personnel

Include biographical sketches for persons occupying the key positions described in Attachment 2, not to exceed two pages in length.  In the event that a biographical sketch is included for an identified individual who is not yet hired, please include a letter of commitment from that person with the biographical sketch.

4)  Attachment 4:  Letters of Agreement and/or Description(s) of Proposed/Existing Contracts 

Provide any documents that describe working relationships between the applicant agency and other agencies and programs cited in the proposal.  Documents that confirm actual or pending contractual agreements should clearly describe the roles of the subcontractors and any deliverable.  Letters of agreements must be dated.

5)  Attachment 5:  Project Organizational Chart 

Provide a one-page figure that depicts the organizational structure of the project, including subcontractors and other significant collaborators.

6)  Attachment 6:  Other Relevant Documents

Include here any other documents that are relevant to the application, including letters of supports.  Letters of support must be dated.  Include only letters of support which specifically indicate a commitment to the project/program (in-kind services, dollars, staff, space, equipment, etc.).  Letters of agreements and support must be dated.  List all other support letters on one page.

7)  Attachment 7:  Sample Application and Contract

Provide copies of a sample practitioner application and a sample contract used for SLRP participants.  This attachment does not count toward the maximum number of pages for this application.  Ensure that the contract includes a default provision.

Where the attachment is several pages long, place a table of content cover page specific to the attachment.  The Table of Content page will not be counted in the page limit.  List all other support letters on one page.  

3.  Submission Dates and Times

Application Due Date  


The due date for applications for all programs under this grant announcement is May 28, 2010 by 5:00 P.M. ET.  Applications will be considered as having been formally submitted and having met the deadline if: (1) the application has been successfully transmitted electronically by your organization’s Authorized Organization Representative (AOR) through Grants.gov and it has been successfully validated by Grants.gov on or before the deadline date and time; and (2) the AOR has submitted the additional information in the HRSA EHBs on or before the deadline date and time.

The Chief Grants Management Officer (CGMO) or designee may authorize an extension of published deadlines when justified by circumstances such as natural disasters (e.g. floods or hurricanes) or other disruptions of services, such as a prolonged blackout.  The CGMO or designee will determine the affected geographical area(s).

Applications must be submitted in both Grants.gov and the HRSA EHBs by 5:00 P.M. ET on May 28.  To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend you register immediately in Grants.gov and complete the forms as soon as possible.

Late or incomplete applications:

Applications which do not meet the criteria above are considered late applications.  HRSA shall notify each late applicant that its application will not be considered in the current competition.  Similarly, incomplete applications will not be considered for funding.
Instructions on how to register and apply, tutorials, and frequently asked questions (FAQs) are available on the Grants.gov web site at www.grants.gov.  Assistance is also available from the Grants.gov help desk 24 hours a day, 7 days a week (excluding Federal holidays) at support@grants.gov or by phone at 1-800-518-4726.  

4.  Intergovernmental Review

Grants to States for Loan Repayment is not a program subject to the provisions of Executive Order 12372, as implemented by 45 CFR 100. 

5.  Funding Restrictions
Applicants responding to this announcement may request funding for a project period of up to four years. 

Funds under this announcement must only be used to repay the qualifying educational loans of health professionals who have entered into SLRP contracts with the States and cannot be used for the following purposes: 

· Cost of administering the program,

· State matching funds, or 

· Any other purpose.

6.  Other Submission Requirements 
As stated in Section IV.1, except in rare cases, HRSA will no longer accept applications for grant opportunities in paper form.  Applicants submitting for this funding opportunity are required to submit electronically through Grants.gov.  To submit an application electronically, please use the http://www.Grants.gov apply site.  When using Grants.gov you will be able to download a copy of the application package, complete it off-line, and then upload and submit the application via the Grants.gov site.

It is essential that your organization immediately register in Grants.gov and become familiar with the Grants.gov site application process.  If you do not complete the registration process, you will be unable to submit an application.

To be able to successfully register in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business POC (Point of Contact)

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password

•
Register an Authorized Organization Representative (AOR)

•
Obtain a username and password from the Grants.gov Credential Provider

Please note that requests for a paper waiver due to applicant failure to complete timely registration prior to the application deadline will not be considered.

Formal submission of the electronic application:  Applications completed online are considered formally submitted when the Authorized Organizational Representative (AOR) electronically submits the application to HRSA through Grants.gov, and the project director (or designate) electronically submits the required supplemental information to HRSA EHBs prior to the application deadline of May 28, 2010 at 5:00 PM ET.

Note:  Applicants may submit application materials in both Grants.gov and the HRSA EHBs immediately.  Applicants do not need to submit to Grants.gov and wait for notification prior to entering the HRSA EHBs.  Discipline-specific information must be entered electronically via HRSA’s EHBs.  Applicants are urged to enter the EHBs immediately to begin this process.

To create your application in the HRSA EHBs, go to https://grants.hrsa.gov/webexternal/home.asp, and log in using your username and password.  (Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for information on registering in the HRSA EHBs.)  Click the “Funding Opportunity” link on the left side of the menu.  Enter the SLRP funding opportunity number “HRSA-10-066” in the “HRSA Preview Announcement Number Like” field.  Click the “Search” button.  The SLRP funding opportunity will appear on the results page.  Click the “Go” button to begin the application.

It is incumbent on applicants to ensure that the AO is available to submit the application to HRSA by the application due date.  We will not accept submission or re-submission of incomplete, rejected, or otherwise delayed applications after the deadline.

V.  Application Review Information

1.  Review Criteria

Procedures for assessing the technical merit of grant applications have been instituted to provide for an objective review of applications and to assist the applicant in understanding the standards against which each application will be judged.  Critical indicators have been developed for each review criterion to assist the applicant in presenting pertinent information related to that criterion and to provide the reviewer with a standard for evaluation.  Review criteria are outlined below with specific detail and scoring points.

Review Criteria are used to review and rank applications.  The State Loan Repayment Program has two review criteria.  Applicants should pay strict attention to addressing all review criteria, as they are the basis upon which the reviewers will evaluate their application.

Criterion 1:  NEED – (25 points)
The extent to which the application describes the problem and associated contributing factors to the problem, including the following factors:

•
The State’s need for primary care health professionals in federally designated HPSAs is consistent with the health professions and specialists identified in the SLRP application guidance;

•
The State’s assessment of need for health professionals in federally designated HPSAs should identify:

1. problems unique to the State;

2. Federally designated HPSAs with large minority populations;

3. the need for primary care health professionals in urban and rural HPSAs (identify, if possible, disciplines in greatest need);

•
How the project will fill or address the identified gaps; and

•
How the project will improve the health workforce and health-care delivery in HPSAs.

Criterion 2:  RESPONSE – (75 points)

This criterion includes the following:

•
The purpose is consistent with the legislative purpose to increase access to primary health care services in HPSAs; 

•
The project plan specifies measurable outcome objectives which are attainable within the grant period.

SLRP Health Professional Participant Requirements 
•
The roles and responsibilities of project personnel responsible for each activity are described; 

•
Applicant describes the institutional experience in managing similar programs and focuses discussion on the development of a plan for tracking future outcomes for the proposed project; 

•
Evaluative measures must be able to assess:  (1) to what extent the program objectives have been met and, (2) to what extent these can be attributed to the project;  

•
Applicant specifies what data will be collected, the method for collection, and the manner in which data will be analyzed and reported within the framework required under SLRP;

•
Applicant provides the number of health care providers to be recruited to participate in the SLRP by discipline and by year;

•
Applicant provides a review of the vacant positions (disciplines) and provides an explanation of the barriers in filling the positions;

•
Applicant discusses the projected numbers of practitioners, by discipline and year, being recruited during the project period;

•
Applicant provides the estimated number and amount of loans for each type of health professional in both urban and rural HPSAs;

•
Applicant provides a description of the source of non-Federal matching funds for the proposed project period and the plan for proposed use of these funds, including current verification or assurance that the non-Federal matching funds are or will be available; 

•
Applicant describes coordination with Federal, State, and other programs for meeting the State’s health professional needs, including BHPr-supported State-based activities and the NHSC Loan Repayment Program. 

•
Applicant describes the steps or processes that will be used to recruit and retain health professionals in the SLRP program; this includes a description of the participant application and contracting process.  

2.  Review and Selection Process
The Division of Independent Review is responsible for managing objective reviews within HRSA.  Applications competing for federal funds receive an objective and independent review performed by a committee of experts qualified by training and experience in particular fields or disciplines related to the program being reviewed.  In selecting review committee members, other factors in addition to training and experience may be considered to improve the balance of the committee, e.g., geographic distribution.  Each reviewer is screened to avoid conflicts of interest and is responsible for providing an objective, unbiased evaluation based on the review criteria noted above.  The committee provides expert advice on the merits of each application to program officials responsible for final selections for award.

Applications that pass the initial HRSA eligibility screening will be reviewed and rated by a panel based on the program elements and review criteria presented in relevant sections of this program announcement.  The review criteria are designed to enable the review panel to assess the quality of a proposed project and determine the likelihood of its success.  The criteria are closely related to each other and are considered as a whole in judging the overall quality of an application.

VI.  Award Administration Information

1.  Award Notices

Each applicant will receive written notification of the outcome of the objective review process, including a summary of the expert committee’s assessment of the application’s merits and weaknesses who are selected for funding may be required to respond in a satisfactory manner to Conditions placed on their application before funding can proceed.  Letters of notification do not provide authorization to begin performance. 

The Notice of Grant Award sets forth the amount of funds granted, the terms and conditions of the grant, the effective date of the grant, the budget period for which initial support will be given, the non-Federal share to be provided, and the total project period for which support is contemplated.  Signed by the Grants Management Officer, it is sent to the applicant agency’s Authorized Representative, and is the only authorizing document.  It will be sent prior to the start date of September 1, 2010.

2.  Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements set forth in 45 CFR Part 74 (non-governmental) or 45 CFR Part 92 (governmental), as appropriate.

HRSA grant awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant based on recipient type and purpose of award.  This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award.  The HHS GPS is available at http://www.hrsa.gov/grants/.  The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Award), or unless they conflict with or are superseded by any terms and conditions in implementing the Patient Protection and Affordable Care Act.  Recipients are responsible for contacting their HHS grant/program managers for any needed clarifications. 

Cultural Competence
HRSA is committed to ensuring access to quality health care for all.  Quality care means access to services, information, materials delivered by competent providers in a manner that factors in the language needs, cultural richness, and diversity of populations served.  Quality also means that, where appropriate, data collection instruments used should adhere to culturally competent and linguistically appropriate norms.  For additional information and guidance, refer to the National Standards on Culturally and Linguistically Appropriate Services in Health Care published by HHS.  This document is available online at http://www.omhrc.gov/CLAS.

Trafficking in Persons

Awards issued under this guidance are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. § 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  If you are unable to access this link, please contact the Grants Management Specialist identified in this guidance to obtain a copy of the Term.

Smoke-Free Workplace
The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

HRSA Guidance on Preparations for the 2nd Phase of the Novel H1N1 Influenza
HRSA has been working with HHS, other Federal agency partners, grantees and grantee associations to get ready for the upcoming flu season.  “H1N1 Guidance for HRSA Grantees,” which can be found at www.hrsa.gov/h1n1/, is voluntary guidance intended primarily for HRSA-funded direct service grantees and their sub grantees and contractors, although other HRSA grantees may also find the information useful.  This guidance may also be of interest to eligible 340B entities and HRSA’s cooperative agreement partners.

 

HRSA is providing this to help HRSA–funded programs plan how to best protect their workforce and serve their communities.  HRSA will continue to monitor evolving pandemic preparedness efforts and work to provide guidance and information to grantees and grantee associations as it becomes available.  Products and updates in support of H1N1 pandemic response efforts will be posted to www.hrsa.gov/h1n1/ as soon as they are released.

PUBLIC POLICY ISSUANCE

HEALTHY PEOPLE 2010 

Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The initiative has two major goals:  (1) To increase the quality and years of a healthy life; and (2) Eliminate our country’s health disparities.  The program consists of 28 focus areas and 467 objectives.  HRSA has actively participated in the work groups of all the focus areas, and is committed to the achievement of the Healthy People 2010 goals.

Applicants must summarize the relationship of their projects and identify which of their programs objectives and/or sub-objectives relate to the goals of the Healthy People 2010 initiative.

Copies of the Healthy People 2010 may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.  

3.  Reporting Requirements:

The successful applicant awarded funds under the FY 2010 appropriation must comply with the following reporting and review activities:

a.  Audit Requirements 

Comply with audit requirements of Office of Management and Budget (OMB) Circular A-133.  Information on the scope, frequency, and other aspects of the audits can be found at www.whitehouse.gov/omb/circulars;

b.  Payment Management Requirements

Submit a quarterly electronic Federal Financial Report (FFR) Cash Transaction Report via the Payment Management System.  The report identifies cash expenditures against the authorized funds for the grant.  The FFR Cash Transaction Reports must be filed within 30 days of the end of each quarter.  Failure to submit the report may result in the inability to access award funds.  Go to www.dpm.psc.gov for additional information.
c.  Status Reports

1)  Submit a Financial Report.  A financial report is required within 90 days of the end of each budget period.  The report is an accounting of expenditures under the project that year.  More specific information will be included in the award notice.
2)  Submit Semi-Annual Field Strength Report(s) through the HRSA Electronic Handbooks System (EHBs).  Further information will be provided in the award notice.

3)  Submit a non-competing continuation application report through the EHBs.  These reports are used to describe progress in meeting the objectives stated in the application and for achieving desired program outcomes.

4)  Submit a Final Report.  All BHPr grantees are required to submit a final report within 90 days after the project period ends. 

Provide a brief description of each of the following:

· Project overview.

· Project impact on jobs. 

· Accumulative total number of health professionals, by discipline, supported from these funds. 

·  Prospects for continuing the project and/or replicating this project elsewhere.
· Publications produced through this grant activity. 
· Changes to the objectives from the initially approved grant.     
Note: All reports for grants and cooperative agreements are submitted on line through the Electronic Handbook (EHB).  

d.  On-Site Reviews
The Office of Regional Operations (ORO), formerly the Office of Performance Review (OPR), serves as the regional component of HRSA by providing leadership on HRSA’s mission, goals, priorities and initiatives in the regions, States and Territories.  ORO will provide assistance to grant recipients in partnership with HRSA program leaders within the Bureaus/Offices in the conduct of site visits in addressing compliance with program requirements and evaluating performance against established Bureau/Office metrics.  Bureaus/Office program leaders will determine which programs to visit and will enlist the assistance of ORO regional components in the pre-planning and conduct of those visits.  As part of this effort, HRSA recipients may be asked to participate in an on-site visit to their HRSA funded program(s) by a review team from one of the ten ORO regional divisions and, if required, staff from the Bureau/Office making the award.  

ORO works collaboratively with grantees and HRSA Bureaus/Offices to ensure that recipients are able to adequately address the identified performance measures based on the type of program(s).  ORO will also seek to identify, collect, and disseminate leading/innovative practices. 

These visits will also provide an opportunity for HRSA recipients to offer direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.

VII.  Agency Contacts

Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this grant announcement by contacting:

John B. Gazdik, Grants Management Specialist

Attn:  State Loan Repayment Program

Division of Grants Management Operations

Office of Federal Assistance Management, HRSA 

Parklawn Building, Room 11A-02

5600 Fishers Lane

Rockville, MD  20857 

Telephone:  301-443-6962
Fax:  301-443-6686

Email:  jgazdik@hrsa.gov

Grants Management Specialist for the following States:  AZ, CA, CO, CT, DE, GA, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, NJ, OK, SC, UT, VA, WA, WV, WI

Dee Gibson, Grants Management Specialist 

ATTN:  State Loan Repayment Program

Division of Grants Management Operations

Office of Federal Assistance Management, HRSA 

Parklawn Building, Room 11A-02

5600 Fishers Lane

Rockville, MD  20857 

Telephone:  301-443-3243

Fax:  301-443-6686

Email:  DGibson@hrsa.gov

 Grants Management Specialist for the following States:  MN, MO, NV, NH, NM, ND, OH, PA, RI, SD, TX

Note:  If your State does not appear listed above, you can contact either one of the grants management specialists.

Additional information related to the overall program issues and/or technical assistance regarding this funding announcement may be obtained by contacting:

Elsie Quinones, MA

Program Officer

Geriatrics and Public Health Branch

Division of Diversity and Interdisciplinary Education

HRSA, Bureau of Health Professions

Attn:  State Loan Repayment Program

Parklawn Building, Room 9-36

5600 Fishers Lane

Rockville, MD  20857 

Telephone:  (301) 443-5244

Fax:  (301) 443-0157
Email:  equinones@hrsa.gov

Applicants/Grantees may need assistance when working online to submit their application forms electronically.  For assistance with submitting the application in Grants.gov, contact Grants.gov Contact Center, 24 hours a day, 7 days a week, excluding Federal holidays:

Grants.gov Contact Center
Phone: 1-800-518-4726
E-mail: support@grants.gov
Applicants/Grantees may need assistance when working online to submit the remainder of their information electronically through HRSA’s Electronic Handbooks (EHABs).  For assistance with submitting the remaining information in HRSA’s EHBs, contact the HRSA Call Center, Monday-Friday, 9:00 a.m. to 5:30 p.m. ET:

HRSA Call Center
Phone: (877) Go4-HRSA or (877) 464-4772

TTY: (877) 897-9910
Fax: (301) 998-7377
E-mail: CallCenter@HRSA.GOV
VIII.  Other Information – Program Definitions
 (1)
Cancellation

The only permissible basis for canceling an SLRP contract is the death of the SLRP participant.  States cannot cancel an SLRP contract in order to allow an individual to participate in the NHSC Loan Repayment Program or for any other reason except the participant’s death.  

(2)
Commercial Loans

Loans made by banks, credit unions, savings and loan associations, insurance companies, schools, and other financial or credit institutions which are subject to examination and supervision in their capacity as lenders by an agency of the United States or of the State in which the lender has its principal place of business.

(3)
Default

Default occurs when a participant fails, for any reason, to begin or complete the SLRP service obligation, fails to meet service requirements, fails to accept Medicare/Medicare/CHIP assignment or to implement a sliding fee schedule, fails to provide documentation of qualifying loan balances, or fails to apply SLRP funds to repayment of qualifying educational loan balances.  Default triggers a financial liability to the State that must be spelled out in the SLRP contract.

(4)
Eligible Primary Health Professionals


The following health professionals are eligible to receive an SLRP award:



MD

Doctors of Allopathic Medicine



DO

Doctors of Osteopathic Medicine 



DD

General Practice Dentists (D.D.S. or D.M.D.)



PD

Pediatric Dentists


NP

Primary Care Certified Nurse Practitioners



NM

Certified Nurse-Midwives



PA

Primary Care Physician Assistants



DH

Registered Clinical Dental Hygienists



HSP

Health Service Psychologist (formerly Clinical or Counseling Psychologists (Ph.D. or equivalent)



CSW
Licensed Clinical Social Workers (master’s or doctoral degree in social work) 



PNS

Psychiatric Nurse Specialists 

 

MHC
Mental Health Counselors 



LPC

Licensed Professional Counselors (master’s or doctoral degree with a major study in counseling)



MFT 
Marriage and Family Therapists (master’s or doctoral degree with a major study in marriage and family therapy)

The primary care specialties approvable for physicians are:

· family medicine (and osteopathic general practice), 

· internal medicine, including geriatricians
· pediatrics, 

· obstetrics/gynecology, and

· geriatrics and general psychiatry.  

General practitioners (physicians who have not completed residency training programs) are not eligible for funding under the SLRP.  

The primary care specialties approval for nurse practitioners and physician assistants are:

· adult, 

· family, 

· pediatrics, 

· psychiatry/mental health, 

· geriatrics, or 

· women’s health.

(5)
Eligible Site

A public or nonprofit private site located in a federally designated HPSA. 

(6)
Fiscal Year (FY)


The Federal FY is defined as October 1 through September 30.

(7)
Full-Time Clinical Practice 


"Full-time clinical practice" is defined as a minimum of 40 hours per week in a clinical practice, for a minimum of 45 weeks per service year.  Time spent in an “on call” status does not count toward the 40-hour requirement.  Participants do not get service credit for hours worked over the required 40 hours/week.  

· For all health professionals except noted below:  At least 32 of the minimum 40 hours per week must be spent providing direct patient care in the outpatient ambulatory care setting(s) at the approved service site(s), during normally scheduled office hours.  The remaining 8 hours per week must be spent providing clinical services for patients in the approved service site, or providing clinical services in alternative settings (e.g., hospitals, nursing homes, shelters) as directed by the approved service site, or performing practice-related administrative activities.  Administrative or other non-clinical activities (e.g., teaching, research, attending staff meetings) must not exceed 8 hours per week. 

· For OB/GYN physicians, family medicine physicians who practice obstetrics on a regular basis, providers of geriatric services, pediatric dentists, certified nurse midwives, and behavioral and mental health providers:  At least 21 of the minimum 40 hours per week must be spent providing direct patient care (direct patient counseling for behavioral/mental health providers) in the outpatient ambulatory care setting(s) at the approved practice site(s), during normally scheduled office hours..  The remaining 19 hours of the minimum 40 hours per week must be spent providing clinical services to patients in the approved practice site(s), or providing clinical services in alternative settings (e.g., hospitals, nursing homes, shelters) as directed by the approved practice site(s), or performing practice-related administrative activities.  Administrative or other non-clinical activities (e.g., teaching, research, attending staff meetings) must not exceed 8 hours per week.

No more than 7 weeks (35 work days) per service year can be spent away from the approved service site for vacation, holidays, continuing professional education, illness, or any other reason.  If the participant submits documentation supporting the need for absence of longer than 7 weeks, he/she may qualify for a suspension of the service obligation.  See Suspension below.  
(8)
Government Loans

Loans that are made by Federal, State, county or city agencies that are authorized by law to make such loans.

(9)
Health Professional Shortage Area (HPSA)

A geographic area, population group, public or nonprofit private medical facility, or other public facility determined by the United States Secretary of Health and Human Services to have a shortage of primary health care, dental health, or mental health professionals.  HPSAs may be identified on the basis of agency or individual requests for designation.  Information considered when designating a primary care HPSA includes health provider to population ratios, rates of poverty, and access to available primary health services.  HPSAs are designated by BHPr pursuant to Section 332 of the PHS Act, as amended (42 U.S.C. § 254e) and implementing regulations (42 CFR Part 5).  To confirm a HPSA designation, see the website http://bhpr.hrsa.gov/shortage/ or call 1-800-400-2742. 

(10)
Nonprofit Private Entity

An entity that may not lawfully hold or use any part of its net earnings to the benefit of any private shareholder or individual.

(11)
Qualifying Educational Loans

Government and commercial loans for actual costs paid for tuition and reasonable educational and living expenses related to the undergraduate or graduate education of the participant leading to a degree in the health profession in which the participant will satisfy his or her SLRP service commitment. Applicants must provide a copy of all qualifying loan documentation (e.g., promissory notes).  


If an applicant has consolidated loans or refinanced loans, the applicant must provide a copy of the original loan documentation to establish the educational purpose and contemporaneous nature of such loans.  If an eligible educational loan is consolidated/ refinanced with any other debt other than another eligible educational loan of the applicant, no portion of the consolidated/refinanced loan will be eligible for loan repayment.

(12)
Reasonable Educational Expenses

The costs of education, exclusive of tuition, such as fees, books, supplies, clinical travel, educational equipment and materials, which do not exceed the school's estimated standard student budget for educational expenses for the participant's degree program and for the year(s) of that participant's enrollment.

(13)
Reasonable Living Expenses


The costs of room and board, transportation and commuting costs, and other costs which do not exceed the school's estimated standard student budget for living expenses at that school for the participant's degree program and for the year(s) of that participant's enrollment.
(14)
Retention


For purposes of this grant program, the rate of retention means the ratio of practitioners that complete their service obligation (2-, 3-, and 4-years) and sign a new contract for an optional year.  For example, one can calculate the retention ratio by counting the total number of practitioners who completed their service obligation (#30), divided by the number of practitioners who signed a one-year contract extension (#5); 17 percent retention rate. 

(15) 
SLRP Participant


A primary health care professional who serves in a Federally designated health professional shortage area (HPSA) in exchange for repayment of qualifying educational loans, pursuant to a signed SLRP contract with a State.

(16)
State


Public Law 110-355, effective October 8, 2008, amended the definition of “State” to include the 50 States, the District of Columbia, the Commonwealth of Puerto Rico, the U.S. Virgin Islands, Guam, American Samoa, Palau, the Marshall Islands, and the Commonwealth of the Northern Mariana Islands.  

(17)
State Agency

An organization of a State with delegated authority to manage an SLRP grant.  If the State contracts out any portion of the grant responsibilities, the State remains the responsible entity for the grant.

(18)
Suspension

A suspension of the participant’s SLRP obligation may be granted for up to 1 year.  In order to qualify for a suspension, the participant must document a medical condition or personal situation that makes compliance with the obligation temporarily “impossible” or an “extreme hardship” such that enforcement would be against equity and good conscience.  Examples would be the terminal illness of an immediate family member for whom the participant is caretaker or extended maternity leave due to medical complications.

(19)
Tuition


Tuition refers to the matriculation amount established by the school in which the participant was enrolled.

(20)
Waiver

A waiver excuses the participant’s performance of his/her SLRP obligation, based on a written request and supporting documentation from the participant that he/she meets the waiver criteria.  In order to qualify for a waiver of the SLRP obligation, a participant must document a medical condition or a personal situation that makes compliance with the obligation permanently “impossible” or an “extreme hardship” such that enforcement would be against equity and good conscience.  An example would be an illness so debilitating that the participant can no longer practice his/her profession.

IX.  Other Resources
HRSA Program Information

HRSA, Find Help: Financial Aid for Health Professions Students & Practitioners

http://www.hrsa.gov/help/healthprofessions.htm

National Health Service Corps


NHSC Loan Repayment Program (877-313-1823)


Other Grant Programs

HRSA, BHPr, Office of Shortage Designation 

http://bhpr.hrsa.gov/shortage/
HRSA, BHPr, Find HPSA by State and County

http://hpsafind.hrsa.gov/
State Loan Repayment Program (SLRP)

http://nhsc.hrsa.gov/loanrepayment/state.htm
Find HRSA Grantees, by State or by grant program

http://granteefind.hrsa.gov/
Professional Associations 

Dental Health 

· American Academy of Pediatric Dentistry:  http://www.aapd.org
· American Association of Women Dentists:  http://www.womendentists.org 

· American College of Dentists:  http://www.facd.org 

· American Dental Association:  http://www.ada.org 

· American Dental Education Association:  http://www.adea.org 

· American Dental Hygienists' Association:  http://www.adha.org 

Mental and Behavioral Health 

· Academy of Clinical Psychology:  http://www.aclinp.org 

· American Academy of Clinical Psychiatry:  http://www.aacp.com 

· American Association of Community Psychiatrists:  http://www.wpic.pitt.edu/aacp/ 

· American Association for Marriage and Family Therapy:  http://www.aamft.org 

· American Counseling Association:  http://www.counseling.org 

· American Psychiatric Association:  http://www.psych.org 

· National Association of Social Workers:  http://www.naswdc.org 

· National Board for Certified Counselors, Inc. and affiliates:  http://www.nbcc.org
Nurse-Midwives 

· American College of Nurse-Midwives:  http://www.midwife.org/
· 
National Association for Childbearing Centers:  http://www.birthcenters.org
Nurse Practitioners 

· American Academy of Nurse Practitioners:  http://www.aanp.org 

· American Association of Colleges of Nursing:  http://www.aacn.nche.edu/

· American College of Nurse Practitioners:  http://www.nurse.org/acnp 

· American Psychiatric Nurses Association:  http://www.apna.org/i4a/pages/index.cfm?pageid=1
· National Association of Nurse Practitioners in Women's Health:  http://www.npwh.org
· National Association of Pediatric Nurse Practitioners, Inc.:  http://www.napnap.org 

Physicians 

· American Academy of Family Physicians:  http://www.aafp.org 

· American Academy of Pediatrics:  http://www.aamc.org 

· American College of Obstetricians and Gynecologists:  http://www.acog.org 

· American College of Physicians-American Society of Internal Medicine:  http://www.acponline.org 

· American Medical Association:  http://www.ama-assn.org 

· American Medical Women's Association:  http://www.amwa-doc.org 

· National Hispanic Medical Association:  http://www.nhmamd.org/ 

· National Medical Association:  http://www.nmanet.org
Physician Assistants 

· American Academy of Physician Assistants:  http://www.aapa.org 

Rural Health 

· National Rural Health Association:  http://www.nrharural.org 

Students 

· American Association of Colleges of Osteopathic Medicine:  http://www.aacom.org 

· Association of American Medical Colleges:  http://www.aamc.org 

· American Dental Education Association:  http://www.adea.org 

· Student National Medical Association:  http://www.snma.org 

· American Medical Student Association:  http://www.amsa.org 

· Association of American Medical Colleges: FindAResident:  https://services.aamc.org/findaresident/ 

· Student Osteopathic Medical Association:  http://www.studentdo.com 

· American Student Dental Association:  http://www.asdanet.org
x.  Tips for Writing a Strong Application
Include DUNS Number.  You must include a DUNS Number to have your application reviewed.  Applications will not be reviewed without a DUNS number.  To obtain a DUNS number, access www.dunandbradstreet.com or call 1-866-705-5711.  Please include the DUNS number in the appropriate space on the application face page.  

Register in Grants.gov Immediately.  In order to register in Grants.gov, you must have a DUNS number and be registered in the CCR.  

Keep your audience in mind.  Reviewers will use only the information contained in the application to assess the application.  Be sure the application and responses to the program requirements and expectations are complete and clearly written.  Do not assume that reviewers are familiar with the applicant organization, service area, barriers to health care, or health care needs in your community.  Keep the review criteria in mind when writing the application.

Start preparing the application early.  Allow plenty of time to gather required information from various sources.

Follow the instructions in this guidance carefully.  Place all information in the order requested in the guidance.  Avoid the risk of having reviewers hunt through your application for information.

Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  Your budget should reflect back to the proposed activities, and all forms should be filled in accurately and completely.

Be organized and logical.  Many applications fail to receive a high score because the reviewers cannot follow the thought process of the applicant or because parts of the application do not fit together.  

Be careful in the use of attachments.  Do not use the attachments for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments to the appropriate text in the application.  Be sure to upload the attachments in the order indicated in the forms.

Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  Make sure you submit your application in final form, without markups.

Prior to submitting your grant application, please verify that the budget pages of the application and the narrative for the budget justification are congruent. 

Print out and carefully review an electronic application to ensure accuracy and completion.  When submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.  Check to ensure that all attachments are included before sending the application forward.

Ensure that all information is submitted at the same time.  We will not consider additional information and/or materials submitted after your initial submission, nor will we accept e-mailed applications or supplemental materials once your application has been received.

APPENDIX A:  SAMPLE FIELD STRENGTH REPORT  

The Field Strength Report data is reported every six months in the HRSA Electronic Handbook (EHB).  Below is the program specific table for State Loan Repayment Program.

How many new contracts were signed this 6-month period?

________

Average debt amount per new practitioner 


  



________

Total number of practitioners currently providing care


________

Practitioners Providing Care

Instructions

· Enter the total number of practitioners currently providing care by discipline in Column 2.  If you do not have anyone in a discipline category, you can leave it blank. 

· Out of the practitioners providing care, provide the numbers of those working in Community Health Clinics (CHCs) and those working in other settings. 

· Out of the practitioners providing care, provide the numbers of those working in Metropolitan Statistical Areas (MSAs) and those working in non-MSAs. 

· Count each practitioner only once.

	Discipline
	# 

of  practitioners currently providing care
	
	#  of practitioners

working in CHCs
	#  of practitioners

Working in other settings
	
	#  of practitioners

working in MSAs
	#  of practitioners

working in non-MSAs

	Allopathic Physician (MD)
	
	
	
	
	
	
	

	Osteopathic Physician (DO)
	
	
	
	
	
	
	

	Dentist (DDS/DMD)
	
	
	
	
	
	
	

	Nurse Practitioner (NP)
	
	
	
	
	
	
	

	Nurse Midwife (NM)
	
	
	
	
	
	
	

	Physician Assistant (PA)
	
	
	
	
	
	
	

	Dental Hygienist (DH)
	
	
	
	
	
	
	

	Psychiatrist (MD&DO)
	
	
	
	
	
	
	

	Clinical Psychologist (CP)
	
	
	
	
	
	
	

	Licensed Clinical Social Worker (LCSW)
	
	
	
	
	
	
	

	Psychiatric Nurse Specialist (PNS)
	
	
	
	
	
	
	

	Mental Health Clinician
	
	
	
	
	
	
	

	Licensed Professional Counselor (LPC)
	
	
	
	
	
	
	

	Marriage and Family Therapist (MFT)
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	


