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Summary of modifications to HRSA-12-013:

Modified on 12/28:

1. Language has been added to page 19 to clarify how applicants should indicate which funding
opportunity (CFDA) they are applying for and to indicate the information conveyed below.

Background: This funding opportunity announcement includes two separate types of funding.
CFDA 93.824 is for Area Health Education Centers Infrastructure Development Awards. CFDA
93.107 is for Area Health Education Centers Point of Service Maintenance and Enhancement
Awards.

Because the Grants.gov forms will pre-populate the CFDA number 93.824, applicants should
clearly indicate which opportunity they are applying for. In item 2 of the SF-424 R&R form
(Applicant Identifier), applicants should indicate which CFDA number they are applying
for:
e CFDA 93.824- Area Health Education Centers Infrastructure Development Awards
e CFDA 93.107- Area Health Education Centers Point of Service Maintenance and
Enhancement Awards.

HRSA staff will ensure that applications have the correct CFDA before applications are
reviewed.

2. Language has been added to page iii and page 47 regarding a third technical assistance call on
January 10, 2012 from 2:00 PM to 4:00 PM (EST).

3. Language has been added on page iii and page 10 to indicate the information conveyed below:

Applicants may submit two applications only if both Infrastructure Development, (section
751(a)(1)) and Point of Service Maintenance and Enhancement (section 751(a)(2)) funds are
being requested in federal fiscal year 2012,

4. Language has been added on page ii and page 9 to indicate the information conveyed below:

A competitive application process for Point of Service Maintenance and Enhancement may be
held, based on availability of funds, in federal fiscal years 2013-2016, for AHEC centers
transitioning from Infrastructure Development to Point of Service Maintenance and
Enhancement.

Modified on 12/6 to specify that applicants may apply for both opportunities listed in this FOA,
regardless of the CFDA. Applicants will NOT be able change the CFDA on the application
package and should submit using pre-populated CFDA. If funded, HRSA staff will ensure that
the correct CFDA number is included on the notice of award.
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EXECUTIVE SUMMARY

The Patient Protection and Affordable Care Act, Public Law 111-148 (Affordable Care Act)
emphasizes the ongoing development of a high quality, culturally competent health workforce
that meets the primary health care needs of communities. These efforts require collaborating
with workforce investment boards and recruiting individuals into health careers from
underrepresented minority populations as well as from disadvantaged or rural backgrounds. The
Area Health Education Centers (AHEC) Program addresses these issues through a range of
community-based training programs intended to increase the number of primary care providers
who provide services in rural and other underserved areas.

Section 751 of the Public Health Service Act (PHS Act) authorizes the AHEC Program, which
provides awards to public or nonprofit private accredited schools of medicine, either osteopathic
(DO) or allopathic (MD), or incorporated consortia made up of such schools or the parent
institution(s) of such schools. With respect to states in which no AHEC program is in operation,
a school of nursing is eligible to apply. These educational entities must establish and maintain
community-based, primary care training programs in off-campus rural and underserved areas.
The AHEC Program consists of two sequential programmatic phases: (1) AHEC Infrastructure
Development awards for initiating, planning, developing operating and evaluating an AHEC
program and (2) AHEC Point of Service Maintenance and Enhancement awards for improving
the capacity and effectiveness of the program through ongoing evaluation.

The AHEC program awardees contract with AHEC centers to coordinate and facilitate the
training of health professions students, primary care residents, health care providers, and
kindergarten through 12" grade students with a more targeted focus on health career students in
high school. These partnerships develop community-based training programs at health service
delivery sites in rural, underserved, and other areas in the service area of the AHEC centers.
Currently, fifty-seven (57) AHEC Program awardees and 253 affiliated AHEC centers provide
health professions training in 48 states, the District of Columbia, Guam, Palau and Puerto Rico.

AHEC Required Activities: Applicants are required to carry out activities from the following
seven AHEC Program required activities under Section 751(c)(1) A — G that include: A) health
careers recruitment; B) community-based training and education, with emphasis on primary care;
C) field placements or preceptorships; D) interdisciplinary/interprofessional education and
training; E) continuing education; F) evaluation; and G) public health careers exposure to youth.
(See Section Il Award Information.)

This FY 2012 program funding opportunity announcement (FOA) solicits applications for a five-
year project period for AHEC Infrastructure Development awards and AHEC Point of Service
Maintenance and Enhancement awards. A competitive application process for Point of Service
Maintenance and Enhancement may be held, based on availability of funds, in federal fiscal
years 2013-2016, for AHEC centers transitioning from Infrastructure Development to Point of
Service Maintenance and Enhancement. Funding for FY 2012 is estimated to be $31,000,000
total to support 60 AHEC Infrastructure Development and AHEC Point of Service Maintenance
and Enhancement awards. The actual number and size of awards will depend on the availability
of funds. The AHEC Program has a matching funds requirement with a ratio of 1 to 1 federal
funds to non-federal contributions. At least 25 percent of the total required non-federal
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contributions shall be in cash. (See additional information and instructions in Section |11
Eligibility Information.)

Applicants may request Infrastructure Development funds under PHS Act Section 751(a)(1) and
Point of Service Maintenance and Enhancement funds under PHS Act Section 751(a)(2) if they
meet the eligibility criteria (see Section Il Award Information). In the case of applicants seeking
funds under subsections (a)(1) and (a)(2), the applicant must submit two separate and
complete applications with all the required sections and attachments. Applicants may submit
two applications only if both Infrastructure Development, (section 751(a)(1)) and Point of
Service Maintenance and Enhancement (section 751(a)(2)) funds are being requested in federal
fiscal year 2012.

Technical assistance calls related to the application process for the AHEC program will be held
on December 7, 2011 from 2:00 PM - 4:00 PM (EST), December 13, 2011 from 10:00 AM -
12:00 Noon (EST) and January 10, 2012 from 2:00 PM to 4:00 PM (EST). All calls will be
recorded and will be available until February 15, 2012.

The deadline for all applications is February 15, 2012.
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I. Funding Opportunity Description
1)Purpose

The Area Health Education Center (AHEC) programs consist of interdisciplinary, community-
based, primary care training programs wherein academic and community-based leaders work to
improve the distribution, diversity, supply, and quality of health personnel, particularly primary
care personnel in the health care services delivery system and more specifically in delivery sites
in rural and other underserved areas. This funding opportunity announcement (FOA) solicits
applications for a five-year project period for AHEC Infrastructure Development awards and
AHEC Point of Service Maintenance and Enhancement awards. Successful applicants will be
awarded cooperative agreements to establish and advance statewide or multi-county AHEC
programs.

2)Background

Background on Bureau of Health Professions

The Bureau of Health Professions (BHPr) administers these programs as a component of the
Health Resources and Services Administration (HRSA), U.S. Department of Health and Human
Services (HHS). The mission of 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 BHPr
and its programs is available at http://bhpr.hrsa.gov/.

Area Health Education Centers (AHEC) Program

The PHS Act Section 751(c)(1)(A-B) highlight the importance of developing a health care
workforce that meets the needs of communities for primary care. Under this law, there are
requirements for coordination with applicable one-stop delivery systems under section 134(c) of
the Workforce Investment Act of 1998; and working with workforce investment boards to
develop and implement strategies to foster and provide community-based training and education
to individuals seeking careers in health professions within underserved areas. There is a need to
recruit individuals from underrepresented minority populations or from disadvantaged or rural
backgrounds into health careers, with an emphasis on health professionals who provide primary
health care. For example, participation in interdisciplinary/interprofessional training involving
physicians, physician assistants, nurse practitioners, nurse midwives, dentists, psychologists,
pharmacists, optometrists, community health workers, public and allied health professionals or
other health professionals, as practicable, is not only encouraged, but it is a required activity for
the AHEC Program awardees.

The AHEC Program addresses these issues through a range of academic and community-based
training activities intended to contribute to an increase in the number of primary care providers,
including physicians and other primary care providers who provide services in rural and other
underserved areas. The AHEC Program also aims to develop and implement strategies, in
coordination with the applicable one-stop delivery system under section 134-(c) of the
Workforce Investment Act of 1998, to recruit individuals from underrepresented minority
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populations or from disadvantaged or rural backgrounds into health professions, and support
such individuals in attaining health professions careers.

The AHEC Program is administratively located in the HHS, HRSA, BHPr's Division of Public
Health and Interdisciplinary Education and further advances the mission and vision of BHPr.
This program supports the strategic plan developed by HRSA and the objectives defined by
Healthy People 2020.

The AHEC Program exists in two programmatic phases: AHEC Infrastructure Development
programs and AHEC Point of Service Maintenance and Enhancement programs. The two phases
collectively embrace the goal of increasing the number of students in the health professions who
will pursue careers in primary care and ultimately practice in medically underserved
communities. These academic community-based partnerships focus on training programs to
improve the supply, distribution, diversity, and quality of health care providers, and to address
the goal of increasing access to health care services by consumers in medically underserved areas
or for health disparity populations. The AHEC program assists educational systems in
developing and operating projects that will initiate recruitment and retention incentives to attract
and retain health care personnel in underserved areas.

All AHEC programs start in the AHEC Infrastructure Development phase, where the planning
must reflect the projected growth of the project to include the resulting number of anticipated
centers at the conclusion of the expansion period. At least one AHEC center shall be operational
in the first year of Infrastructure Development funding. The awardee program office must have
a written contract with each center that it develops. This contractual agreement shall include a
statement of work that will be negotiated annually between the AHEC Program awardee and the
governing body of each AHEC center. The agreements should clearly define the geographical
region of responsibility without overlap and activities anticipated by each center. By linking the
academic resources of the university-based health science center with local planning and
educational and clinical resources, the AHEC program establishes a network of community-
based training sites to provide educational services to students, faculty, and practitioners in
medically underserved areas, and ultimately improves the delivery of health care in those
identified service locations.

The AHEC Program emphasizes community-based training for health professions students,
residents, and all other providers who have a primary care concentration. These programs
provide health careers outreach to encourage an early emphasis on enhancing health career
activities at the elementary and secondary school levels that will attract and eventually recruit
underrepresented minority or disadvantaged or rural students into the health professions. These
outreach programs shall include a youth public health program to expose and recruit high school
students into health careers with a focus on careers in public health.

In addition, the AHEC Program promotes health career training opportunities to individuals,
including adults, seeking health careers, particularly individuals from underrepresented minority
populations and from disadvantaged or rural backgrounds in collaboration with other federal, and
state health care workforce development programs, the state workforce agency, and local
workforce investment boards, and in health care safety net sites.

In FY 2011, approximately $31M provided support to 60 AHEC Infrastructure Development
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awards, PHS Act section 751(a)(1), and AHEC Point of Service Maintenance and Enhancement
awards, PHS Act section 751(a)(2).

AHEC PROGRAM REQUIREMENTS
The Secretary shall ensure the following:

A. An entity that receives an award under PHS Act section 751 shall conduct at least
10 percent of clinical education required for medical students in community
settings that are removed from the primary teaching facility of the contracting
institution for awardees that operate a school of medicine or osteopathic medicine.
In states in which an entity that receives an award under this section is a nursing
school or its parent institution, the Secretary shall alternatively ensure that:

I.  the nursing school conducts at least 10 percent of clinical education
required for nursing students in community settings that are remote from
the primary teaching facility of the school; and

ii.  the entity receiving the award maintains a written agreement with a school
of medicine or osteopathic medicine to place students from that school in
training sites in the area health education center program area.

B. An entity receiving funds under PHS Act section 751(a)(2) (AHEC Point of
Service Maintenance and Enhancement awards) shall not distribute such funding
to a center that is eligible to receive funding under PHS Act section 751(a)(1)
(AHEC Infrastructure Development awards).

AHEC CENTER REQUIREMENTS
The Secretary shall ensure that each AHEC program includes at least one AHEC center, and that
each such center shall meet the following requirements:

A. isapublic or private organization whose structure, governance, and operation is
independent from the awardee and the parent institution of the awardee;

B. is not a school of medicine or osteopathic medicine, the parent institution of such a
school, or a branch campus or other subunit of a school of medicine or osteopathic
medicine or its parent institution, or a consortium of such entities;

C. designates an underserved area or population to be served by the center which is in a
location removed from the main location of the teaching facilities of the schools
participating in the program with such center and does not duplicate, in whole or in part,
the geographic area or population served by any other center;

D. fosters networking and collaboration among communities and between academic health
centers and community-based centers;

E. serves communities with a demonstrated need of health professionals in partnership with
academic medical centers;

F. addresses the health care workforce needs of the communities served in coordination with
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the public workforce investment system; and

G. has a community-based governing or advisory board that reflects the diversity of the
communities involved.

ADMINISTRATIVE GUIDANCE FOR AHEC PROGRAMS

All qualified applications will be forwarded to an objective review committee. Based on the
advice of the objective review committee, the HRSA program official with delegated authority is
responsible for final selection and funding decisions. When making final funding decisions
regarding Section 751 awards, consideration will be given to the Sense of the Congress “that
every state have an area health education center program in effect under this section.”

The following Administrative Guidance is intended to enhance on-going or new AHEC
programs:

= At least one staff member representing the awardee (AHEC program office) and at least
one staff member from an AHEC center should attend one HRSA technical assistance
meeting in Washington, DC, or elsewhere as deemed by the federal project officer, using
staff travel funds as itemized in the proposed budget;

= Confirm through a written submission that a contractual arrangement, which includes a
statement of work negotiated, is in place between the AHEC program awardee and the
governing body of each AHEC center (submit signed page of each agreement with
application);

= The Program Director should hold a faculty appointment in the applicant school and
assume responsibility for the overall direction and coordination of the AHEC program;

= The AHEC Center Director should have at least 75 percent time allocated solely to the
conduct of center duties and responsibilities;

=  The AHEC program awardee should have an advisory board to advise the Program
Director on all aspects of the conduct of the program including administration, education,
and evaluation. It is suggested that the board meet quarterly with the Program Director to
review progress and barriers and collectively plan for further development of the
program;

= The AHEC center community-based governing or advisory board should be responsible
for the hiring and/or termination of the AHEC Center Director;

The AHEC programs are encouraged to provide a response to Bureau Initiatives specific to
developing linkages to Historically Black Colleges and Universities, Hispanic Serving
Institutions, and/or Tribal Colleges and Universities and improving the quality of life for African
Americans, Latinos, Asian Americans and Pacific Islanders, and American Indians and Alaska
Natives as strategies to obtain highly qualified, culturally competent, underrepresented minority
health care professionals who will work in medically underserved areas.

Il. Award Information

1. Type of Award

Funding will be provided in the form of a cooperative agreement. A cooperative agreement, as
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opposed to a grant, is an award instrument of financial assistance where substantial involvement
is anticipated between HRSA and the recipient during performance of the contemplated project.

In addition to the usual monitoring and technical assistance provided under the cooperative
agreement, HRSA program responsibilities shall include:

= Review changes to the composition of the advisory committees and boards;

=  Participate in the annual evaluation of the program;

= Assist in planning and implementing project priorities by coordinating and facilitating the
interchange of technical and programmatic information;

= Assist project staff in the development, compilation, and dissemination of materials
prepared by AHEC and non-AHEC project personnel;

= Review contracts and agreements among recipient medical allopathic or osteopathic
schools, other health professions schools, and community-based centers (unless reviews
are formally delegated to the recipient cooperating school) for programmatic content; and

=  Provide guidance concerning the content, structure, and format of the final project report.

The cooperative agreement recipient’s responsibilities shall include:

AHEC Program Required Activities:

To allow applicants to prioritize programming efforts over the five-year project period, the
AHEC Program is providing flexibility as it relates to the seven AHEC program required
activities. This will enable AHEC Program applicants to focus on responding to identified
community needs and developing improved tracking and evaluation of the AHEC program
activities, and assess impact over the five-year project period.

Applicants shall identify priority areas within the required activities listed below in alignment
with Section 751(c)(1)(A)- (c)(1)(G) for the purpose of focusing their program resources over a
five-year period to successfully address specific, identified health workforce issues/problems
unique to the applicant’s service area. Each AHEC applicant must include evaluation as one of
the priority areas and assure that the program addresses the following core AHEC activities:
e Community-based clinical education. It is recommended that at least two training
sites shall incorporate interdisciplinary/interprofessional education and training. In a
program that has both rural and urban AHEC centers, it is recommended that at least
one urban and rural interdisciplinary/interprofessional training site be established.
Applicants shall collaborate with two or more disciplines as practicable. Participating
disciplines shall involve physicians, physician assistants, nurse practitioners, nurse
midwives, dentists, psychologists, pharmacists, optometrists, community health
workers, public and allied health professionals, or other health professionals, as
practicable. Emphasis shall be placed on training in primary care.
e AHEC pipeline activities. An AHEC program may include coordination with
workforce investment boards or state health care workforce development programs,
Health Careers Opportunity Programs (HCOP), other federally supported pipeline
programs, and/or establish youth public health careers programs as part of its pipeline
activities.
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e Professional education and support. An AHEC program shall encourage and
promote interdisciplinary/interprofessional continuing education for health
professionals.

Selection of the priority areas (including evaluation) does not preclude a program from
addressing additional or all of the AHEC statutory activities. For AHEC programs with multiple
centers, each AHEC center is not expected to carry out all priority areas as long as the AHEC
program as a whole with all of its affiliated AHEC centers addresses the selected priority areas.

The following factors should be considered when identifying the priority areas:
1) The applicant’s needs assessment along with available federal, state or local workforce

data, which serves to identify a particular health workforce problem/issue in the
applicant’s service area;

2) The applicant’s capacity/resources to successfully address the specific health workforce
problem(s)/issue(s). The applicant may cite past experiences demonstrating success and
the current resources available;

3) The applicant’s proposed strateqgy to address the identified health workforce
problem/issue. The extent to which:
e The approach is based upon a resolution of the identified factors which contribute
to the workforce problem/issue;
e The factors which impact the workforce problem/issue are described, e.g. via
logic model; and
e The proposed strategy represents an evidence-based approach.

4) The applicant’s_evaluation capabilities: The extent to which:

e The staff is capable of carrying out and documenting a short and long term
evaluation plan;

e The potential partnerships or collaborations will be used in the evaluation process;

e The applicant has articulated performance measures, anticipated outcomes and
evidence—based approaches; and

e The applicant has identified how data will be collected and analyzed to document
intermediate progress and ultimate success.

5) The applicant’s dissemination plan: The extent to which the applicant will document
success and disseminate evaluation results.

Infrastructure Development programs under PHS Act section 751(a)(1), and Point of Service
Maintenance and Enhancement programs under PHS Act section 751(a)(2), shall carry out the
following program activities. The examples of activities are provided to give some guidance but
do not represent an exhaustive list of activities that would meet the requirements.

A. Develop and implement strategies, in coordination with the applicable one-stop delivery

system under section 134(c) of the Workforce Investment Act of 1998, to recruit
individuals from underrepresented minority populations or from disadvantaged or rural
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backgrounds into health professions and support such individuals in attaining such
careers.

Examples of Activities:

= Collaborate with Workforce Investment Boards (WIBs) to retrain displaced workers
in health professions and provide job placement assistance.

= Provide students and displaced workers with educational training requirements in
various healthcare occupational areas as well as information and contact with local
training programs.

= Work with WIB(s) to have allied health and other disciplines deemed as an
apprenticeable trade.

= Establish a community health worker (CHW) training program that leads to
certification.

B. Develop and implement strategies to foster and provide community-based training and
education to individuals seeking careers in health professions within underserved areas
for the purpose of developing and maintaining a diverse health care workforce that is
prepared to deliver high-quality care with an emphasis on primary care, in underserved
areas or for health disparity populations, in collaboration with other federal and state
health care workforce development programs, the state workforce agency, and local
WIB(s), and in health care safety net sites.

Examples of Activities:

= Collaborate with Health Careers Opportunity Program (HCOP) awardees and
applicants to recruit underrepresented or disadvantaged or rural individuals into
health careers training.

= Provide community-based training opportunities for health professions students to
focus on health disparity issues. For example, focusing on educational strategies for
diabetes prevention and management in collaboration with local Community Health
Centers (CHCs) and Federally Qualified Health Centers (FQHCs).

= Provide students with community-based primary care training, including experience
in continuity of care.

C. Prepare individuals to more effectively provide health services to underserved areas and
health disparity populations through field placements or preceptorships in conjunction
with community-based organizations, accredited primary care residency training
programs, FQHCs, rural health clinics, public health departments, or other appropriate
facilities.

Examples of Activities:

= A community-based training experience for health professions students in safety net
sites caring for underserved populations.

= Placement of medical students in a rural, underserved clinical rotation that serves not
only as a clinical experience, but as a recruitment and retention tool.

= Facilitate training programs in safety-net sites that encourage incumbent workers to
complete advanced health professions didactic course work and community-based
clinical work.

= Work in partnership with a CHC and/or National Health Service Corps (NHSC) site
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to develop a family practice residency.

= Serve as NHSC Ambassadors to inform eligible students and practitioners about
opportunities available through the NHSC.

= Partner with Student/Resident Experiences and Rotations in Community Health
(SEARCH) organizations to increase the numbers of primary care providers in
underserved areas.

D. Conduct and participate in interdisciplinary/interprofessional training that emphasizes
primary care and involves physicians, physician assistants, nurse practitioners, nurse
midwives, dentists, psychologists, pharmacists, optometrists, community health workers,
public and allied health professionals, or other health professionals, as practicable.

Examples of Activities:

= Provide interdisciplinary/interprofessional didactic presentations and seminars and
clinical experiences to medical and health professions students including patient
encounters.

= Provide interdisciplinary/interprofessional electives involving students from two or
more health professions disciplines and include discussions on the benefits of
working with underserved populations.

= Provide interdisciplinary/interprofessional continuing education offerings for health
professionals from two or more disciplines.

= Establish interdisciplinary/interprofessional training site.

E. Deliver or facilitate continuing education and information dissemination programs for
health care professionals, with an emphasis on individuals providing care in underserved
areas and for health disparity populations.

Examples of Activities:

= Provide training to practicing health professionals in primary care, mental health, and
other health related topics through continuing education offerings.

= Provide leadership for a state-wide, community-based, community education training
program. For example, working with the state health department.

= Provide continuing education programs responsive to the continuing education needs
of providers serving health disparity populations or practicing in underserved area
sites.

F. Propose and implement effective program and outcomes measurement and evaluation
strategies.

Examples of Activities:

= |dentify and track health professions students and residents who train in AHEC sites
and then enter practice in medically underserved communities and/or practice in
primary care.

= Measure change in knowledge and competency after completion of AHEC training
program activities, e.g., clinical rotations.

= Track intent and the actual pursuit of health care careers by former AHEC
pipeline/enrichment program participants.
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G. Establish a youth public health program to expose and recruit high school students into
health careers, with a focus on careers in public health.

Examples of Activities:

= Develop and/or integrate public health career awareness activities for high school
students with other health professions career activities.

= Expose high school students to principles of public health through service learning
programs in local high schools.

= Involve health professions students and public health professionals in public health
careers presentations to high school students.

AHEC PROGRAM INNOVATIVE OPPORTUNITIES
Cooperative agreement recipients may also carry out any of the following activities:

A. Develop and implement innovative curricula in collaboration with community-based
accredited primary care residency training programs, federally qualified health centers,
rural health clinics, behavioral and mental health facilities, public health departments, or
other appropriate facilities, with the goal of increasing the number of primary care
physicians and other primary care providers prepared to serve in underserved areas and
health disparity populations.

B. Coordinate community-based participatory research with academic health centers, and
facilitate rapid flow and dissemination of evidence-based health care information,
research results, and best practices to improve quality, efficiency, and effectiveness of
health care and health care systems within community settings.

C. Develop and implement other strategies to address identified workforce needs and
increase and enhance the health care workforce in the area served by the area health
education center program.

2. Summary of Funding

This program will provide funding for federal fiscal years 2012-2016. Approximately
$31,000,000 is expected to be available annually to fund 60 AHEC Infrastructure Development
and AHEC Point of Service Maintenance and Enhancement programs for a five-year project
period. A competitive application process for Point of Service Maintenance and Enhancement
may be held, based on availability of funds, in federal fiscal years 2013-2016, for AHEC centers
transitioning from Infrastructure Development to Point of Service Maintenance and
Enhancement. The legislative language states that an award to an AHEC program shall not be
less than $250,000 annually per AHEC center. If the total amount appropriated to carry out the
AHEC Program is not sufficient to comply with the funding amount of $250,000 per AHEC
center, the Secretary may reduce the per center amount as necessary.

Based on the President’s fiscal year 2012 AHEC program request, current estimates of the per-
AHEC center funding levels are listed below. These final amounts will be calculated based on
the actual appropriation.

e AHEC Infrastructure Development applicants may request up to $250,000 for each

HRSA-12-013 9



center, including program office funds.

e AHEC Point of Service Maintenance and Enhancement applicants may request up to
$102,000 per AHEC center, including program office funds. In FY 2011, the amount
calculated for approved Point of Service Maintenance and Enhancement awards was
$100,129 per AHEC Center, including program office funds.

e At least 75 percent of the total funds provided to an AHEC program awardee shall be
allocated to the AHEC center(s) participating in the program.

Applicants may request AHEC Infrastructure Development funds under PHS Act section
751(a)(1) and AHEC Point of Service Maintenance and Enhancement funds under PHS Act
section 751(a)(2). Applicants that have AHEC centers that are eligible for Infrastructure
Development funds under PHS Act section 751(a)(1), and have other AHEC centers that are
eligible for Point of Service Maintenance and Enhancement funds under PHS Act section
751(a)(2), may apply for PHS Act section 751(a)(1) and PHS Act section 751(a)(2) funds.
AHEC Point of Service Maintenance and Enhancement funds may not be distributed to a center
that receives Infrastructure Development funds. In the case of applicants seeking funds under
sections 751(a)(1) and (a)(2), the applicant must submit two separate and complete
applications with all the required sections and attachments. Applicants may submit two
applications only if both Infrastructure Development, (section 751(a)(1)) and Point of Service
Maintenance and Enhancement (section 751(a)(2)) funds are being requested in federal fiscal
year 2012.

As noted in Section 1V ix. Project Narrative, an applicant under the Point of Service
Maintenance and Enhancement phase proposing to expand the number of AHEC centers must
provide a comprehensive justification to include the following:

1) there is a geographic area within the state that is not served by an existing AHEC center;

2) aneeds assessment is completed and documents the need for services of an AHEC center;

3) there are available matching funds to support the expansion;

4) the proposed center’s organization meets the AHEC center requirements; and

5) the extent to which the addition of a center(s) will contribute to the outcomes and impact
of the existing AHEC program.

The objective review committee will make a specific recommendation on the program as a whole
to include approval or disapproval of any new center requested. If the FY 2012 appropriation
level for the AHEC Program is the same or less than the FY 2011 appropriation level, the
additional new center(s) may not be funded. When making final funding decisions regarding
Section 751 awards, consideration will be given to the Sense of the Congress “that every state
have an area health education center program in effect under this section.” Funding beyond the
first year is dependent on the availability of appropriated funds in subsequent fiscal years,
grantee satisfactory performance, and a decision that continued funding is in the best interest of
the Federal Government.

I11. Eligibility Information

1. Eligible Applicants
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Entities eligible to apply for AHEC Infrastructure Development awards are public or nonprofit
private accredited schools of allopathic medicine and osteopathic medicine and incorporated
consortia made up of such schools, or the parent institutions of such schools. In states and
territories in which no AHEC program is in operation, an accredited school of nursing is an
eligible applicant.

An entity eligible to apply for AHEC Point of Service Maintenance and Enhancement awards
is one that has received funds under section 751 of the PHS Act, is operating an AHEC program,
including an AHEC center or centers as defined in section 751, and has a center or centers that
are no longer eligible to receive financial assistance under section 751(a)(1).

An academic institution shall use such assistance in collaboration with two or more disciplines.

AHEC Requirements in Sections 751(d)(2)(A) and 751(d)(2)(B) of the PHS Act

For Fiscal Year 2011, the Department of Defense and Full-Year Continuing Appropriations Act
(Public Law 112-10) gave the Secretary authority to grant a waiver of the AHEC requirements
under sections 751(d)(2)(A) and 751(d)(2)(B) of the Public Health Service Act* to programs
meeting certain requirements. Currently this authority expired on September 30, 2011. Should
Congress extend the Secretary’s waiver authority and allow applicants to request waivers for
Fiscal Year 2012, additional guidance on the waiver process will be made available at that time.

2. Cost Sharing/Matching

Matching Funds: The awardee shall provide documentation that it will make available (directly
or through contributions from state, county, or municipal government, or the private sector)
recurring non-federal contributions in cash or in kind equal to not less than 50 percent of the
operating costs of the AHEC program. Thus, the matching ratio for AHEC awards is 1 tol
federal funds to non-federal contributions. At least 25 percent of the total required non-federal
contributions shall be in cash. If the awardee fails to provide some or all of the required
matching, the Grants Management Officer will make a downward adjustment in the federal
award.

Examples of match include:

1) Non-federal cash match of at least 25 percent of the total match is to be provided in
actual dollars.

2) Other contributions providing 75 percent of the total match may include:

e In-kind time and effort (provided by a third-party, non-salaried, individual).
e Unrecovered indirect costs.

LI pHS Act sec. 751(d)(2)(A) requires that each area health education center “is a public or private
organization whose structure, governance, and operation is independent from the awardee and the parent
institution of the awardee.” PHS Act sec. 751(d)(2)(B) requires that each area health education center “is
not a school of medicine or osteopathic medicine, the parent institution of such a school, or a branch
campus or other subunit of a school of medicine or osteopathic medicine or its parent institution, or a
consortium of such entities.”
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e Allowable/allocable third-party donated items of value or services.
e Program Income (if expressly permitted by the Notice of Award).

Guidance on the valuation of cost sharing/matching requirements is found in 45 CFR 74.23 and
45 CFR 92.24.

Waiver 75 Percent of Matching Funds — First Three Years:

An entity may apply to the Secretary for a waiver of not more than 75 percent of the matching
fund amount required by the entity for each of the first three years the entity is funded through an
award under PHS Act section 751(a)(1) (AHEC Infrastructure Development program). To be
considered for a waiver, an applicant must present a written request for a waiver as Attachment
5. Unless a waiver of the matching funds requirement is requested and approved, funds awarded
may only be expended with the understanding that the matching requirement must be met.

3. Other

Maintenance of Effort

AHEC funding shall not be used to supplant current funding for any activity described in the
application. The awardee must agree to maintain non-federal funding for activities at a level that
is not less than the level of expenditures for such activities during the fiscal year prior to
receiving the cooperative agreement.

Applications that exceed the ceiling amount will be considered non-responsive and will not be
considered for funding under this announcement.

Any application that fails to satisfy the deadline requirements referenced in Section IV.3 will be
considered non-responsive and will not be considered for funding under this announcement.

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

Application Materials and Required Electronic Submission Information

HRSA requires applicants for this funding opportunity announcement to apply electronically
through Grants.gov. This robust registration and application process protects applicants against
fraud and ensures that only authorized representatives from an organization can submit an
application. Applicants are responsible for maintaining these registrations, which should be
completed well in advance of submitting your application. All applicants must submit in this
manner unless they obtain a written exemption from this requirement in advance by the Director
of HRSA'’s Division of Grants Policy. Applicants must request an exemption in writing from
DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to
submit electronically through the Grants.gov portal. Your email must include the HRSA
announcement number for which you are seeking relief, the organization’s DUNS number, the
name, address, and telephone number of the organization and the name and telephone number of
the Project Director as well as the Grants.gov Tracking Number (GRANTXXXX) assigned to
your submission along with a copy of the “Rejected with Errors” notification you received from
Grants.gov. HRSA and its Digital Services Operation (DSO) will only accept paper
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applications from applicants that received prior written approval. However, the application
must still be submitted under the deadline. Applicants that fail to allow ample time to complete
or update registration with Federal Government’s Central Contractor Registration (CCR) and/or
Grants.gov will not be eligible for a deadline extension or waiver of the electronic submission
requirement.

Note: Central Contractor Registration (CCR) information must be updated at least every 12
months to remain active (for both grantees and sub-recipients). As of August 9, 2011,
Grants.gov began rejecting submissions from applicants with expired Central Contractor
Registration (CCR) registrations. Although active CCR registration at time of submission is not
a new requirement, this systematic enforcement will likely catch some applicants off guard.
According to the CCR Website it can take 24 hours or more for updates to take effect, so check
for active registration well before your grant deadline. Applicants will not be eligible for a
deadline extension if an application is rejected by Grants.gov for lack of the annual CCR
registration.

An applicant can view their CCR Registration Status by visiting
http://www.bpn.gov/CCRSearch/Search.aspx and searching by their organization’s DUNS. The
CCR Website provides user guides, renewal screen shots, FAQs and other resources you may
find helpful.

Applicants that fail to allow ample time to complete registration with CCR and/or Grants.gov
will not be eligible for a deadline extension or waiver of the electronic submission requirement.

All applicants are responsible for reading the instructions included in HRSA'’s Electronic
Submission User Guide, available online at http://www.hrsa.gov/grants/apply/userguide.pdf.
This Guide includes detailed application and submission instructions for both Grants.gov and
HRSA'’s Electronic Handbooks. Pay particular attention to Sections 2 and 5 that provide detailed
information on the competitive application and submission process.

Applicants are also responsible for reading the Grants.gov Applicant User Guide, available
online at http://www.grants.gov/assets/ApplicantUserGuide.pdf. This Guide includes detailed
information about using the Grants.gov system and contains helpful hints for successful
submission.

Applicants must submit proposals according to the instructions in the Guide and in this FOA in
conjunction with Application Form SF-424 Research and Related (SF-424 R&R). The forms
contain additional general information and instructions for applications, proposal narratives, and
budgets. The forms and instructions may be obtained by:

1) Downloading from http://www.grants.gov, or

2) Contacting the HRSA Digital Services Operation (DSO) at:
HRSADSO@hrsa.gov

Each funding opportunity contains a unique set of forms and only the specific forms package
posted with an opportunity will be accepted for that opportunity. Specific instructions for
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preparing portions of the application that must accompany Standard Form 424 Research and
Related (SF-424 R&R) appear in the “Application Format Requirements” section below.

2. Content and Form of Application Submission

Application Format Requirements

The total size of all uploaded files may not exceed the equivalent of 80 pages when printed by
HRSA. The total file size may not exceed 10 MB. The 80-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. We strongly urge you to print your application to
ensure it does not exceed the 80-page limit. Do not reduce the size of the fonts or margins
to save space. When converted to a single PDF, fonts will be changed to the required 12-
point 