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HealthHealth ResourcesResources && SServiceservices AdministrationAdministration
(HRSA)

“America’s Health Care Safety Net”

More than 80 Proggrams 

with over 3,000 Grantees



HRSA Programs
 Community Health Centers
 National Health Service Corps
Rural Health Policy and Programs
340B Drug Pricing Program
WWoorkforcerkforce TTrrainingaining forfor PrimaryPrimary CareCare, 

Public  Health, Nursing, and Geriatrics
 TTelehealthelehealth
Maternal and Child Health
 Practitioner Databanks
 Ryan White HIV/AIDS Services
 Healthy Start



HRSA Proggrams 
 Poison Control Centers
HealthcareHealthcare forfor thethe HomelessHomeless
 Migrant Health Centers 
 Native Hawaiian Health
 Vaccine Injury Compensation
 Hansen's Disease (Leprosy)
WorkfW kforce DiDiversityit
 Children’s Hospital GME
 OrganOrgan DonationDonation andand TTrransplantationansplantation
 And More…
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HRSA’s 6 Bureaus and 13 Offices
• Bureau of Primary Health Care (health centers) 
• HIV AIDS Bureau
• Maternal and Child Health Bureau
• Bureau of Health Professionals (health workforce 

training)g)
• Bureau of Clinician Recruitment and Services 

(placement of healthcare providers in areas of greatest need)
• Healthcare Syystems Bureau (pharmacy( y and 340B drug 

pricing, organ and tissue donation, Poison Control Centers, 
vaccine injury compensation, state health access, emergency 
preparedness, facilities)

• OfficeOffice ofof RuralRural HealthHealth PolicyPolicy
• Office of Regional Operations
• Other Offices...



TTop HRSAHRSA PPriioritiities
 ImproveImprove accessaccess 
 Build the health care workforce
 StrengthenStrengthen linklink betweenbetween publicpublic healthhealth andand 

primary care
 CreateCreate aa feedbackfeedback looploop withwith stakeholdersstakeholders



Health Centers (BPHC)( )

– Primary care to almost 19 million in 2009
– Network with over 1,100 grantees 
– 7,900 sites
– 40 percent of patients have no insurance
– Everyone served, regardless of ability to pay 
– Sliding scale fees used, poorest pay nothing



Tribal Entities/Urban Indian Health Clinics 
with HRSA CHC grants (2009):

1919 TTribiball EEntititities 
7 Urban Indian Health Clinics

InIn 20092009, thesethese 2626 organizationsorganizations 
served over 130,000 patients,
receiivedd $50$50.55 milliillion iin ttottall grantt ffundiding



Benefits of HRSA Section 330 
Funding for Tribal and Urban Sites

Access to Federal grants 
To support the costs of uncompensated 

carecare
To support the costs of 

planning/developing and operating 
practice management or managed care 
networks/plans

(Plus other benefits already available)



HRSAHRSA 330330 ProgramProgram RequirementsRequirements

1919 KeyKey HealthHealth CenterCenter ProgramProgram Requirements,Requirements, 
divided into four categories: 
NeedNeed
Services 
Management & Finance
Governance  
(http://bphc.hrsa.gov/about/requirements.htm)



HIV/AIDS (HAB)( )
• Funds health care for ½ million with HIV at 900 

clinics
• Primary health care, support services 
• Provider training, technical assistance
•• AccessAccess toto carecare, retentionretention inin carecare
• Payer of last resort for uninsured and low-income 

patients
• AIDS Drug Assistance Program (ADAP) (provides 

medications to low-income individuals with HIV)



Maternal and Child Health (MCHB)
 Title V Block Grant to states for services that reach six out 

of 10 women who give birth in the U.S. every year.
– to build capacity and systems, 
– conduct public education and outreach, train providers, 
– supportt serviices ffor chhildildren withith speciiall hhealthlthcare 

needs, 
– newborn screening and gg genetic services, ,
– lead poisoning and injury prevention, 
– health and safety promotion in child care settings. 

Discretionary Grant Programs



WorkforceWorkforce andand TrainingTraining (BHPr)(BHPr)
• Health Professions Training Grants to meet 

growiing needds, assiistt miinoritiities
• Health Workforce Studies
• Shortage Designations (i.e. HPSA) 
• Children's Hospital Graduate Medical Education
• National Practitioner Data Bank / Healthcare 

Integrity and Protection Data Bank



National Health Service Corps (p (BCRS))
• National Health Service Corps -places providers in 

underservedunderserved areasareas (loan(loan repaymentrepayment andand scholarships)scholarships)
• Loan repayment - $60,000 for 2 yrs, can extend 

annuallyannually ($170($170,000000 forfor 55 yrs)yrs)
• NHSC Scholars – supported in school, then serve in 

approvedapproved sitessites
• Over half make a career caring for the underserved
• 417417 NHSCNHSC providersproviders inin CaliforniaCalifornia inin NovemberNovember, 20102010 
• 213 approved NHSC sites in California 



340B Drug Pricing Program 
(HSB Office of Pharmacy Affairs)

• Allows providers to obtain drugs 20-40 percent 
below average wholesale price

• FQHCs and other safety net providers
• Small rural hospitals can save over $1 million a 

year



Rural Health (ORHP)
• Fund innovative rural health programs 
•• SupportSupport ruralrural hospitalshospitals, clinicsclinics, providersproviders
• Work with minority populations
•• HelpHelp shapeshape ruralrural healthhealth policypolicy 
• Promote rural health research 
• LiLiaiison withith natitionall, sttatte andd llocall rurall 

health offices and organizations 
•• SponsorSponsor nationalnational informationinformation clearinghouseclearinghouse



HRSA FUNDING IN 
CALIFORNIA

To find information on grantees in California: http://granteefind.hrsa.gov/
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New Access Point (NAP) 
Funding OOpportunities 

New delivery service site(s) for the provision of comprehensive 
primary, preventive, and supplemental health care services 
including oral health, mental health, and substance abuse 
servicesservices

Two types of New Access Points:
 New Start - Organization that does not currentlg y receive any 

funding under section 330.
 Satellite - Organization that currently receives funding under 

anyany ofof thethe ssectionection 330330 programsprograms andand isis proposingproposing toto 
establish a NEW delivery site(s). 



NAP Funding Overview

Funding Cap:
 Year One: $650,000 ( $150,000 may be used for one-time 

minor capital costs for equipment and/or minor 
alterations/renovations);alterations/renovations);   

 Year Two: $650,000 for operational support (funds cannot 
be used for additional minor capital costs for equipment 
and/or minor alterations/renovations).



NAPNAP-TechnicalTechnical AssistanceAssistance
• NAP TA Webpage: 

http://wwwhttp://www.hrsahrsa.gov/grants/apply/assistance/napgov/grants/apply/assistance/nap
• Grants.gov Customer Support

11-800800-518518-47264726 (7AM(7AM –99 PMPM ET)ET) Support@grantsSupport@grants.govgov
http://www.grants.gov/CustomerSupport

• HRSA EHBs
Contact HRSA Call Center
1-877-464-4772 (9 AM –5:30 PM ET)
CallCenter@hrsa.gov
https://grants.hrsa.gov/webexternal/home.asp  



HealthHealth CenterCenter PlanningPlanning GrantsGrants
• To support work around needs assessments and securing 

required designations; designing an appropriate delivery 
model; constituting a compliant consumer majority board with 
continuing community involvement; and developing/fostering 
linkages and collaboration with other local provider entities.

• Current Announcement “HRSA-11-021  Affordable Care Act: 
Health Center Planning Grants” 
(http://www.hrsa.gov/grants/index.html) due 3/18/2011

• TA for Planning Grant: 
http://www.hrsa.gov/grants/apply/assistance/planning/



Grant Application Process
• The grant application process is highly competitive. Every 

application is expected to comply with all of the applicable 
requirements of Section 330 of the PHS Act, the 
iimpllementiting regullatitions andd applilicablble HRSAHRSA poliliciies.

• Applications must be submitted by the announced due 
date. 

• The applications are reviewed by non-Federal objective 
reviewers and ranked according to the criteria stated in the 
progp gram announcement.

• Consider becoming a Grant Reviewer 
(http://www.hrsa.gov/grants/reviewers/index.html)



Grant Process
To find grants, and apply, review, manage, and get reports: 
http://www.hrsa.gov/grants

(i.e.: to find FQHC grants, go to “Primary Health Care/Health 
Centers Open Oppp pportunities” 
 then go to “HRSA-11-017 New Access Points” to view:

– Program details
– Application deadline, other info
– Technical assistance)

(Alternatively, the Federal grants source: http://www.grants.gov)



Training offered by National Association of 
Community Health Centers (NACHC)*

“Deeveelopopingg Effectectivee Feedederaallyy QuaQualifieded Heaealtth CeCenteterss”

 Three day intensive on how to logically develop your 
programprogram modelmodel fromfrom startingstarting withwith aa comprehensivecomprehensive needsneeds 
assessment through developing health and business plans 
and budgets. 

 Designed for organizations and communities that want to 
start an FQHC or are interested in FQHC-Look Alike 
designation,g , and also serves as an orientation for those new 
to the Health Center Program and a refresher for existing 
staff.
*www.nachc.com



National Health Service Corpps 
(NHSC)

• NHSCNHSC isis administeredadministered byby thethe BureauBureau ofof ClinicianClinician 
Recruitment and Services (BCRS), part of the 
Health Resources and Services Administration 
(HRSA)

• NHSC clinicians are a unique group of dedicated 
and caring primary care providers who care for 
millions of people who live in communities where 
health care is scarce.



NHSC Web Site - http://nhsc.hrsa.gov/



Benefits of NHSC for a facilityy
NHSC offers benefits at no cost to your facility, 

includingincluding thethe abilityability to:to:
Recruit clinicians applying for NHSC loan repayment 

and, if your HPSA score is high enough, who have 
received the NHSC Scholarship 

Post clinical vacancies on our online national 
recruitmentrecruitment databasedatabase 

Network with other NHSC Member Sites 
DevelopDevelop linkageslinkages withwith importantimportant statestate andand nationalnational 

workforce resources 



IndianIndian HealthHealth ProgramProgram EligibilityEligibility
“...At the request of an Indian health program, the 
serviices off a membber off ththe NNatitionall HHealthlth SServiice 
Corps assigned to the Indian health program may be 
limitedlimited toto thethe individualsindividuals wwhoho areare eligibleeligible forfor servicesservices 
from that Indian health program.”*

*The Indian Health Care Improvement Act (IHCIA), 2010, Section 193, 
Methods to Increase Access to Professionals of Certain Corps, Amendment 
toto SecSec. 812812. NationalNational HealthHealth ServiceService CorpsCorps, pp. 241241 
(http://www.nihb.org/docs/03242010/S1790%20Reported.pdf ) 



NHSCNHSC SiteSite AApplicationpplication ProcessProcess

 ContactContact youryour StateState PrimaryPrimary CareCare OfficeOffice ((PCO)PCO) forfor 
information and assistance

 FillFill outout thethe SiteSite ApplicationApplication
 Email (or fax or mail) the application to: 

11. StateState PPCOCO, oror IndianIndian HealthHealth ServiceService ifif IHSIHS 
2. Copy to National Health Service Corps 

(RandRApplication@hrsa.gov).(RandRApplication@hrsa.gov). 
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CaliforniaCalifornia PCOPCO andand thethe NHSCNHSC

• Coordinate submission of applications for Health 
Professional Shortage Area (HPSA) Designations

• ReviewReview andand recommendrecommend approvalapproval ofof sitessites forfor 
NHSC programs

• AssistAssist inin sitesite monitoringmonitoring
• Promote NHSC programs to communities and 

clinicians in their State



CaliforniaCalifornia PrimaryPrimary CareCare OfficeOffice
HealthcareHealthcare WorkforceWorkforce DevelopmentDevelopment DivisionDivision
Office of Statewide Health Planning & Development
400 R Street, Suite 330
Sacramento, CA 95811

PCO Director: Angela L. Minniefield – (916) 326-3700
HPSA / NHSC: Hovik Khosrovian – (916) 326-3734
Fax (916) 322-2588



NHSCNHSC SiteSite ApplicationApplication  
Contact for IHS Sites

Michael Berryhill
Indian Health Service
Twinbrook Metro Plaza, Suite 450A
12300 Twinbrook Parkway
RRockkvillille, MDMD 2085220852
Telephone: (301) 443-4242
FAX:FAX: (301)(301) 443443-10711071
E-mail: Michael.Berryhill@ihs.gov
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Recruitingg NHSC Clinicians
NHSC Opportunities List:  http://nhscjobs.hrsa.gov
OnceOnce aa sitesite’ss planplan andand applicationapplication areare approvedapproved, theythey 

can post vacancies on the NHSC on-line Job 
Opppportunities list

• Site approvals are good for 3 years or until HPSA 
changes or the site becomes out of comg pliance

• Only unfilled vacancies will be listed on the NHSC 
opportunities list

• Sites should develop a site profile to assist in 
marketing



HRSAHRSA RRegiion IIXX TTribiball CConttactt:

Tom Brookshire
Public Health Analyst
San Francisco Regional Office 
415-437-8150
tbrookshire@hrsa.gov


