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Presenter Notes
Presentation Notes
Dr. Mofidi Director: Good afternoon and welcome to the Technical Assistance Conference Call for the Ryan White HIV/AIDS Program’s Part F Community Based Dental Partnership Program (CBDPP) Notice of Funding Opportunity (NOFO) HRSA-23-051. I am Dr. Mahyar Mofidi, Director of the Division of Community HIV/AIDS Programs in HRSA’s HIV/AIDS Bureau.  During this call we will provide a high-level overview of HRSA-23-051.  Please refer to the NOFO for complete information.Before I introduce today’s presenters, I’d like to highlight a few noteworthy aspects of HRSA-23-051: First, This NOFO is open to current RWHAP Part F CBDPP recipients and new organizations proposing to provide Part F CBDPP funded services in existing geographic service areas as described in Appendix A and one new service area as described by the applicant. Second, Applicants requesting to expand the service area beyond what is published in Appendix A must fully demonstrate the need for RWHAP Part F CBDPP funded services in that area. Third, Newly proposed service areas must not geographically overlap, partially or fully, with existing service areas as defined in Appendix A.I will turn the call over to Dr. Dana Hines, who will moderate the remainder of this conference call.



Zoom Platform 
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Virtual Etiquette

• Pair your phone with your 
computer  - to reduce bandwidth. 

• If you want to ask questions during 
the webinar, please submit them to 
the Ask Part F Dental inbox 
AskPartFDental@hrsa.gov . 

Presenter Notes
Presentation Notes
Dr. Hines: Thank you CAPT Mofidi. Today, we will use Zoom as our virtual platform for this presentation. •Please observe the screen capture on this slide. It highlights important Zoom features you may need to access during the presentation. •Before we begin, let’s go over a few housekeeping rules.•To reduce bandwidth on your computer and minimize delay or drag in the video, you can pair your computer audio to your phone.•The chat-box feature is disabled for this webinar. •We encourage you to submit all questions to the Ask Part F Dental inbox which is AskPartFDental@hrsa.gov. •Our team will track your questions throughout the presentation. •We will address questions at the conclusion of this presentation during our questions and answer session



Agenda
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• HAB Vision and Mission/DCHAP Mission and Core Values
• Purpose of Funding Opportunity
• Award Information 
• Eligibility 
• Application and Submission Information  
• Application Review Information 
• Application Submission Tips
• Question and Answer 

Presenter Notes
Presentation Notes
Dr. Hines:Our agenda for today’s call is outlined here on slide # 3 – we will begin with a review of the HIV/AIDS Bureau’s Vision and Mission prior to sharing the purpose of this funding opportunity and information relative to eligibility, award, application submission, budget requirements, and how applications will be reviewed. Following the presentation, we will accept and respond to participant questions.  This presentation will be available on HRSA/HAB’s TargetHIV website 5-7 business days following this call. The Q&A will be posted shortly thereafter.If we do not have an opportunity to respond to your questions today, we will ensure responses are provided in the Q&A that will be posted on the TargetHIV website.  



Acronyms
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• CQM – Clinical Quality Management

• CBDPP – Community Based Dental 
Partnership Program

• DSR – Dental Services Report
• DUNS – Data Universal Numbering 

System
• HRSA – Health Resources and Services 

Administration

• HAB – HIV/AIDS Bureau

• GMS – Grants Management Specialist

• NHAS – National HIV/ AIDS Strategy

• NOFO – Notice of Funding Opportunity 

• PCN – Policy Clarification Notice 

• PO – Project Officer 

• RWHAP – Ryan White HIV/AIDS Program

• SAM – System for Award Management

• UEI-Unique Entity Identifier

Presenter Notes
Presentation Notes
Dr. Hines:  For your convenience, we have provided a list of acronyms here on slide #4.  



HRSA’s HIV/AIDS Bureau (HRSA HAB) Vision and Mission
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Vision
Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to 

improve health outcomes and reduce health disparities for people with HIV 
and affected communities.

Presenter Notes
Presentation Notes
Dr. Hines:Given the rapid changes in healthcare over the past year, the Ending the HIV Epidemic in the U.S. initiative, and the work to update NHAS, we embraced the opportunity to revisit and refresh HAB’s Vision and Mission.The updated vision for HRSA HAB is to provide: Optimal HIV care and treatment for all to end the HIV epidemic in the U.S. This update acknowledges the goal of ending the HIV epidemic in the U.S. and what HAB needs to do to get there, while continuing to provide the quality HIV care that current and newly diagnosed people with HIV need.We have updated the mission that reads: “Provide leadership and resources to advance HIV care and treatment to improve health outcomes and reduce health disparities for people with HIV and affected communities”. The mission represents our organizational focus to work toward achieving the Vision. It is important to acknowledge that we cannot achieve our Vision and Mission without the support of all of you who are carrying out critical work each day.



DCHAP Mission and Core Values

Mission
Provide Leadership and resources to assure access to and retention in 

high quality, comprehensive HIV care and treatment services for 
vulnerable people with HIV/AIDS, their families, and providers within 

our nation’s communities.

Core Values 
Communication ∙ Integrity ∙ Professionalism ∙ Accountability ∙ 

Consistency ∙ Respect
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Presenter Notes
Presentation Notes
Dr. Hines:Our mission in DCHAP flows from the Bureau’s vision and mission.  It is to provide leadership and resources to assure access to and retention in high quality, comprehensive HIV care and treatment services for vulnerable people with HIV/AIDS, their families and providers within our nation’s communities.  As we say in all our presentations, we have the benefit of working directly with the frontline community-based providers, supporting you in the treatment and care of people with HIV.And here are our core values, which have not changed, they continue to guide us as we carry-out our mission and better support our recipients, and colleagues here at DCHAP, across HAB and HRSA.At this time, I would like to introduce our panel of HRSA staff who will serve as presenters for today’s webinar.SPEAKERS Alonda Love, Jocelyn McKenzie, Latisia Grant & Christie Slay are Project Officers in the Division of Community HIV/AIDS Programs. Hyemi Donaldson is a HRSA Grants Management Specialist in the Division of Grants Management Operations.Now I will turn the presentation over to ALONDA Project Officer in the Division of Community HIV/AIDS Programs. 



Purpose of RWHAP Part F Community Based Dental 
Partnership Program 

The purpose of the Community Based Dental Partnership Program is 
to improve access to oral healthcare services for low-income people 

with HIV in underserved geographic areas while simultaneously 
providing education and clinical training for dental students, dental 

hygiene students, dental residents, or other dental providers in 
community-based settings.

7

Please refer to page 1 of the NOFO 

Presenter Notes
Presentation Notes
ALONDA: Thank you, Dr. Hines.(Read Slide)Please refer to page1 of the NOFO for more details.



Award Information

• Up to $4,000,000 is available to fund up to 13 grants.

• For the 12 existing service areas, applicants may apply for up to 
the published ceiling amount in Appendix A per year.

• In addition to the 12 existing service areas, one new service 
area will also be awarded. If you are proposing to serve a new 
service area, you may apply for up to $300,000 per year. 
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Please refer to page 6 of the NOFO

Presenter Notes
Presentation Notes
ALONDA:Up to 4 million dollars is available to fund up to 13 grantsAgain - For existing service areas, applicants may apply for up to the published ceiling amount in Appendix A per year.  Requests exceeding this amount will be deemed nonresponsive and will not be considered.  One new service area will be awarded as part of the 13 service areas funded. If you are proposing to serve a new service area you may apply for up to $300,000 per year. Requests exceeding this amount for new service areas will be deemed nonresponsive and will not be consideredPlease refer to pages 6 of the NOFO for additional information. 



Applicant Eligibility Information

Accredited dental schools and other accredited dental education 
programs, such as dental hygiene programs or those sponsored 

by a school of dentistry, a hospital, or a public or private 
institution that offers postdoctoral training in the specialties of 
dentistry, advanced education in general dentistry, or a dental 

general practice residency are eligible to apply.
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Please refer to page 7 of the NOFO

Presenter Notes
Presentation Notes
ALONDA:Organizations eligible to apply for this opportunity include Accredited dental schools and other accredited dental education programs, such as dental hygiene programs or those sponsored by a school of dentistry, a hospital, or a public or private institution that offers postdoctoral training in the specialties of dentistry, advanced education in general dentistry, or a dental general practice residency.  Note - Foreign entities are not eligible to apply.  Cost sharing and matching are not required. This NOFO is open to current RWHAP Part F Community Based Dental Partnership Program (CBDPP) recipients and new organizations that meet the eligibility requirements.  Please refer to page 7 of the NOFO for more information.



Service Areas: Appendix A

• Applications for existing service areas must address the entire service area 
as defined in Appendix A.  Applicants not proposing to serve the entire 
published service area must demonstrate the availability of comprehensive 
oral healthcare services to all RWHAP eligible populations within the service 
area through partners or other RWHAP providers.

• Applicants requesting to expand the service area beyond what is published 
in Appendix A must fully demonstrate the need for RWHAP Part F CBDPP 
funded services in that area. Applicants may not request additional funding 
above the amount listed in Appendix A to expand existing service areas.  
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Please refer to page 1 of the NOFO

Presenter Notes
Presentation Notes
ALONDA:Applications for existing service areas must address the entire service area as defined in Appendix A.  Applicants that do not propose to serve the entire published service area must demonstrate the availability of comprehensive oral healthcare services to all RWHAP eligible populations within the service area through partners or other RWHAP providers.Applicants requesting to expand the service area beyond what is published in Appendix A must fully demonstrate the need for RWHAP Part F CBDPP funded services in that area. Applicants may not request additional funding above the amount listed in Appendix A to expand existing service areas.  



New Service Area

• A new service area is a defined geographic area with a 
demonstrated need for oral health care services for low-
income people with HIV, not adequately covered by other sources 
of support.

• HRSA anticipates awarding one new service area for up to 
$300,000 under this notice. Newly proposed service areas must 
not geographically overlap partially or fully, with existing RWHAP 
Part F CBDPP service areas, as described in Appendix A.
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Please refer to pages 1 and 7 of the NOFO

Presenter Notes
Presentation Notes
ALONDA:Read slideSee page 1 and 7 of the NOFO for complete information.



Program Requirements and Expectations  

• Education and Training

• Oral Health Care Service Delivery

• Integration of Oral Health into Primary HIV Care

• Partnerships and Referral Systems

• Medicaid Provider Status

• Clinical Quality Management
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Please refer to pages 10 to 14 of the NOFO 

Presenter Notes
Presentation Notes
ALONDA:Applicants must adhere to clinical, administrative and fiscal statutory requirements and program expectations as outlined in the NOFO.  Some clinical requirements and expectations cover the following areas: (Read bullets on slide)Please refer to pages 10 to 14 of the NOFO for complete information.



Program Requirements and Expectations 

• Performance Measurement and Program Evaluation

• Involvement of people with HIV
 Representation in workgroups and committees
 Participation in patient satisfaction and needs assessment surveys
 Other duties such as serving as volunteer peer navigators or sharing lived 

experience to inform patient education and programmatic decisions 

• Communities of Practice

• Subawarded Services

• Medication Discounts
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Please refer to pages 10 to 14 of the NOFO 

Presenter Notes
Presentation Notes
ALONDA:Administrative and Fiscal requirements and expectations include…Read bullets on slidePlease refer to pages 10 through 14 of the NOFO for additional details.



Program Requirements and Expectations
Payor of Last Resort and Eligibility Determination except for programs administered by or providing 
services of the Indian Health Service or the Department of Veteran’s Affairs, RWHAP funding is the 
payor of last resort. Recipients may not use RWHAP Part F CBDPP funds for a service if payment has 
been made, or can reasonably be expected to be made, by a third-party payor.

The eligibility and recertification procedures ensure that the program only serves eligible clients and 
that RWHAP funding is the payor of last resort. 

• Refer to HAB PCN 21-02 Determining Client Eligibility & Payor of Last Resort in the Ryan White 
HIV/AIDS Program) for additional guidance. 

• Implement, and monitor client eligibility on three factors: 1) A documented HIV diagnosis, 2) low 
income, and 3) residency within the service area. 

• RWHAP recipients and subrecipients must conduct timely eligibility confirmations to assess if 
income and/or residency status has changed. 
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Please refer to pages 12 and 13 of the NOFO

Presenter Notes
Presentation Notes
ALONDA:With the exception of programs administered by or providing the services of the Indian Health Service or the Department of Veteran’s Affairs, the RWHAP is the payor of last resort. Recipients may not use RWHAP Part F CBDPP funds for a service if payment has been made, or reasonably can be expected to be made by a third-party payor.Eligibility and recertification should be determined in accordance to guidelines provided in HAB PCN 21-02 Determining Client Eligibility & Payor of Last Resort in the Ryan White HIV/AIDS ProgramHRSA HAB expects all RWHAP recipients and subrecipients to establish, implement, and monitor policies and procedures to determine client eligibility based on the following three factors: A documented  HIV diagnosis, 2) low income, and 3) residency within the service area. RWHAP recipients and subrecipients must conduct timely eligibility confirmations, according to their policies and procedures, to assess changes to the client’s income and/or residency status. The purposes of the eligibility and recertification procedures are to ensure that the program only serves eligible clients and that the RWHAP is the payor of last resortI will now turn the call over to Jocelyn who will provide more information about the Program Specific Instructions outlined in the CBDPP NOFO.

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-21-02-determining-eligibility-polr.pdf


Application and Submission Information

HRSA requires you to apply electronically:
 The SF-424 workspace application package is available at www.Grants.gov
 Search by HRSA-23-051 or Assistance Listings Number:  93.924

Application Instructions:

(1) RWHAP Part F Community Based Dental Partnership Program NOFO HRSA-23-051
 Focuses on the program-specific content including goals, expectations, and 

requirements of the program.

(2) HRSA’s SF-424 Application Guide
 Comply with the instructions in the SF-424 Application Guide except where instructed 

in the NOFO to do otherwise.
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Please refer to pages ii and 8 -9 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: Thank you, Alonda,HRSA requires you to apply electronically.To find the application package, go to Grants.gov and enter the opportunity number, HRSA-23-051, or Assistance Listings Number: 93.924 in the search bar.On the grant opportunity page, click the “Package” tab and then click “Preview” to download both the NOFO instructions and the application package.If you can see the application package, you are able to complete and submit grant applications on Grants.gov.  Grants.gov is compatible with Adobe Reader versions 10 and 11 and certain versions of Adobe Acrobat Reader DC.  You can download Adobe Reader from Grants.gov, but you may need help from your information technology department if you do not have permission to install software on your computer.  It is important to follow the application instructions in both the NOFO and HRSA’s SF-424 Application Guide.The NOFO contains the Program Specific Instructions.  Please note that the NOFO is also known as “Instructions” on Grants.gov.The SF-424 Application Guide provides standard detailed instructions to help applicants prepare and submit applications electronically to HRSA through Grants.gov.Comply with the instructions in the SF-424 Application Guide except, where instructed in the NOFO to do otherwise.

http://www.grants.gov/


Application Package 

Applicants must include the following:

• SF-424 Application for Federal Assistance
• Project Abstract (uploaded)
• Project/Performance Site Location Form
• Project Narrative (uploaded to the Project Narrative Attachment Form)
• SF-424A Budget
• Budget Narrative (uploaded to the Budget Narrative Attachment Form)
• Attachments (Section IV. 2. v. of NOFO)
• Grants.gov Lobbying Form
• Key Contacts
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Please refer to pages 8 and 9 of the NOFO and SF-424 application guide 

Presenter Notes
Presentation Notes
Jocelyn:  We will now review the application package requirements, which includes the Project Abstract, Project Narrative, SF-424 Application for Federal Assistance, SF-424A Budget, Budget Narrative and attachments.Please note the total size of all uploaded files counted in the page limit may not exceed the equivalent of 60 pages when printed by HRSA.  



Project Abstract

Use the Standard OMB-approved Project Abstract Summary Form 
that is included in the workspace application package. Do not upload 
the abstract as an attachment or it may count toward the page limit. 
For information required in the Project Abstract Summary Form, see 
Section 4.1.ix of HRSA’s SF-424 Application Guide.
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Please refer to page 14 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: Read slide



Project Narrative

• Introduction
• Needs Assessment
• Methodology
• Work Plan
• Resolution of Challenges
• Evaluation and Technical Support Capacity
• Organizational Information
• Budget Narrative
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Please refer to pages 14 to 26 in the NOFO

Presenter Notes
Presentation Notes
Jocelyn: This slide lists the sections of the Project Narrative, which will be discussed in upcoming slides.The project narrative provides a comprehensive framework and description of all aspects of the proposed project. It should be succinct, self-explanatory and well organized so that reviewers can understand the proposed project. 



Project Narrative - Introduction 

Describe your organization’s experience in providing the following:

• Comprehensive oral health care to people with HIV, including gender 
diverse persons with HIV.

• Education and training in oral health care for people with HIV to dental 
students, dental hygiene students, dental residents, and other dental 
providers.

• Integrating oral health services into primary HIV care. 

• Collaborating with other community-based organizations across the 
identified service area.
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Please refer to pages 15 and 16 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: We will now begin with the first section of the Project Narrative – the introduction. Identify the entire service area you plan to serve. Indicate whether the service area is a proposed new service area or an existing service area as indicated in Appendix A. Additionally, (Read slide)



Project Narrative – Introduction 

If you are a new applicant to one of the 12 existing geographic service 
areas, you must:

• Identify the recipient (listed in Appendix A) that you propose to replace.
• Demonstrate you have the infrastructure in place to implement all 

components of a RWHAP Part F CBDPP.
• Describe a transition strategy for existing clients that minimizes disruption 

and maintains service continuity;
• Provide at least the same scope of services as the current recipient;
• Address the entire service area, as listed in Appendix A.
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Please refer to page 16 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: (Read slide)Please refer to page 16 of the NOFO for complete information. 



Project Narrative: Needs Assessment

Purpose:  To describe the priority populations and their unmet oral health 
care needs as well as to describe the overall oral health care landscape 
and gaps in service delivery in the service area.  

Two Required Components:

(1) HIV Burden in the Service Area and Target  Populations 

(2) The Local Oral Health care Landscape 
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Please refer to pages 16 and 17 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: The second section of the project narrative is the Needs Assessment.  The purpose of this section is to describe the target populations and their unmet oral health care needs as well as to describe the overall oral health care landscape and gaps in service delivery in the service area.  There are two required components of the needs assessment section:  HIV Burden in the Service Area and Target PopulationsThe Local Oral Health care Landscape Please refer to pages 16 and 17 of the NOFO



Project Narrative: Needs Assessment

HIV Burden in the Service Area and Priority Populations 

• Provide an overview of the HIV burden in the service area.

• Clearly describe if there are specific highly impacted groups (i.e., 
subpopulations) within the existing or proposed new service area who have 
the greatest needs and will be targeted to receive RWHAP Part F CBDPP 
funded services.  

• For new service areas, this section must demonstrate the need for RWHAP 
CBDPP funded services in the proposed geographic area.  
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Please refer to pages 16 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: This slide describes the first component of the Needs Assessment, “HIV Burden in the Service Area”  Under this component, please provide an overview of the HIV burden in the service area by using the most recent 3 years of HIV surveillance data available for the service area.  Provide data specific to: Number of new HIV infections (incidence)Number of people with HIV infection (prevalence)Present data stratified by race, ethnicity, age, gender, transmission modes, income, and insurance coverage to highlight particular disparities. Clearly describe if there are specific subpopulations within the existing or proposed new service area who have the greatest needs and will be targeted to receive RWHAP Part F CBDPP funded services. Please note for proposed new service areas, this evidence must demonstrate the need for RWHAP Part F CBDPP funded services in the proposed geographic area. In addition, Identify trends that have emerged during the last three years, such as increases or decreases among specific subpopulations. We strongly encourage applicants to provide this information in a table format. Please refer to page 16 of the NOFO for more information 



Project Narrative: Needs Assessment

The Local Oral Health care Landscape

• Describe the local oral health care landscape by providing 
information on the oral health care services available to low-income 
people with HIV in the existing or proposed new service area.

• Additionally, describe the HIV-related oral health care delivery gaps 
that exist in the service area.
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Please refer to pages 16 to 17 of the NOFO

Presenter Notes
Presentation Notes
Jocelyn: The second component of the Needs Assessment is “The Local Oral Health care Landscape,”  Under this component,  please provide information on the oral healthcare services available to low-income people with HIV in the existing or proposed new service area.  This demonstrates how the proposed RWHAP Part F CBDPP funded services will not duplicate other funded services.  Additionally, describe the HIV-related oral healthcare delivery gaps that exist in the service area.  The presentation of the local oral health care landscape must include the information listed on page 16 to 17 of the NOFO.I will now turn the call over to Latisia who will continue our review of the project narrative with an overview of the methodology section and the work plan.    



Project Narrative - Methodology

Utilizing the section headings below, describe the methods that will be used to address unmet 
needs and service gaps as described in your needs assessment section. 

Education and Training:  Discuss how education and training relative to HIV will occur for dental 
students, dental hygiene students, or dental residents, and if applicable , other dental providers 
in community-based settings. 

Service Delivery: Describe how you propose to deliver oral health care services to low-income 
people with HIV in the service area in collaboration with your partner(s). 

Integration of oral health into primary care: Describe how your organization will provide 
referrals to medical and support services implementing outreach strategies to engage people 
with HIV in the service area. 

Partnerships:  Describe the partners your institution will collaborate with to develop and/or 
implement the proposed program.  

Client Involvement: Discuss how people with HIV will be involved in your program.  

24

Please refer to pages 17 to 19 of the NOFO

Presenter Notes
Presentation Notes
Latisia:   Thank you, Joselyn.The next section of the project narrative is the Methodology Utilizing the section headings noted on the slide, describe the methods that you will use to address unmet needs and service gaps. These methods include:Education and Training:  Discuss how education and training relative to HIV will occur for dental students, dental hygiene students, or dental residents, and if applicable , other dental providers in community-based settings. Service Delivery:  Describe how you propose to deliver oral health care services to low-income people with HIV in the service area in collaboration with your partner(s). Integration of oral health into primary care:  Describe how your organization will provide referrals to medical and support services implementing outreach strategies to engage people with HIV in the service area. Partnerships:  Describe the partners your institution will collaborate with to develop and/or implement the proposed program.  Client Involvement:  Discuss how people with HIV will be involved in various aspects of the program.  



Project Narrative - Work Plan 

Purpose: To provide a concise, easy-to-read overview of your goals, strategies, 
objectives, activities, timeline, and those responsible for making the program 
happen.  Include measurable objectives in the five areas listed below for each 
year of the proposed period of performance (5 years)

(1) Education and Training
(2) Service Delivery
(3) Partnerships
(4) Involvement by People with HIV
(5) Integration of Oral Health into Primary Care
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Please refer to pages 19 and 20 of the NOFO

Presenter Notes
Presentation Notes
Latisia:   A work plan is a concise easy-to-read overview of your goals, strategies, objectives, activities, timeline, and those responsible for making the program happen. It should include measureable objectives in the five areas outlined in the methodology section and noted again here on this slide for EACH year of the proposed period of performanceHRSA recommends using a table format to describe the activities or steps that you will use to achieve the proposed work plan activities in the Methodology section.The data outlined in the Needs Assessment section must support the projected numbers provided in the work plan.  If your budget includes sub recipients, provide measureable objectives broken out for each sub-recipient within the recommended table format. 



Project Narrative - Work Plan 

(1) Education and Training
• Number of dental students, hygiene students, dental residents and/ or other providers 

(e.g., community dentists) who will receive HIV related training and education.
• Number of dental students, hygiene students, dental residents and/ or other providers 

(e.g., community dentists) who will provide direct clinical care to people with HIV
• Identify any program indicators used for measuring effectiveness in training students and 

residents to manage the oral healthcare of people with HIV

(2) Service Delivery
• Number of eligible RWHAP clients to be served in your program
• Number of unduplicated new RWHAP clients to be served in your program
• Number of clinical visits by clients (e.g., prophylaxis, restorative, dentures, etc.).

Other – Identify other clinical indicators that are used to measure performance (e.g., 
HAB oral health performance measures)
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Please refer to page 20 of the NOFO

Presenter Notes
Presentation Notes
Latisia:   Incorporate the following Service Delivery numbers and measures into your proposed work plan: Read Slide



Project Narrative - Work Plan 

(3) Partnerships
• Number of partner organizations and partnerships with non-RWHAP  (e.g., community 

health centers, local health departments, AIDS service organizations, and external 
providers.)

(4)  Involvement of People with HIV
• # of people with HIV involved in planning, implementation and evaluation of the program.
• # of dental patient peer-navigators and people with HIV participating in the CQM program.
• # of dental education social learning training experiences led by people with HIV. 

(5)  Integration of Oral Health and Primary Care
• # of patient referrals sent to and received from primary HIV care.
• # of oral health screenings conducted by primary HIV care provider.
• # of annual oral health trainings provided to medical providers.
• # of indicators to measure effectiveness of oral health and primary care integration.
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Please refer to pages 20 and 21 of  the NOFO

Presenter Notes
Presentation Notes
Latisia:   Read SlideRefer to pages 20 to 21 of the NOFO for a complete description of the work plan. 



Project Narrative-Resolution of Challenges

Purpose: To discuss challenges that you are likely to encounter in designing 
and implementing the activities described in the work plan and approaches 
that you will use to resolve such challenges (i.e., COVID-19 pandemic, 
integration of oral health and primary health care, etc.). 

Transition Plan (to be completed by new applicants only): For those 
applicants who currently do not receive RWHAP Part F CBDPP funding for 
the specific service area or areas described in Appendix A.
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Please refer to page 21 of the NOFO

Presenter Notes
Presentation Notes
Latisia:   The purpose of the resolution of challenges section is….(Read Slide). More information can be found on page 21 of the NOFO 



Project Narrative Evaluation & Technical Support Capacity

In this section, please describe the following:
• How your organization will track measures and evaluate progress toward completion of the goals 

of the proposed activities.  Include the plan for evaluating program performance that will 
contribute to continuous quality improvement. 

• Methods you will use to measure the program’s effectiveness in training students and residents to 
manage the oral health care of low-income people with HIV.

• The systems and processes that will support your organization's performance management 
requirements through effective tracking of performance outcomes. Include data collection 
strategies to collect, analyze and track data. 

• Current experience, skills, and knowledge, including individuals on staff, materials published, and 
previous work of a similar nature. 

• Any potential obstacles for implementing the program performance evaluation and your plan to 
address those obstacles.
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Please refer to page 22 of the NOFO

Presenter Notes
Presentation Notes
Latisia:   Evaluation and Technical Support Capacity is the next section of your Project Narrative.  (Read Slide)



Project Narrative Organizational Information
Purpose:  To describe your organization’s capacity and expertise to provide oral healthcare 
services to people with HIV and meet program requirements and expectations by detailing 
your administrative, fiscal, and clinical operations.  
This includes: 

• Mission 
• Organizational skills, capabilities, and resources
• Organization’s experience with the fiscal management of federal grants
• Plan for managing and monitoring sub recipient performance and compliance
• Plan for ensuring any sub awarded funds or funds expended on contracts are properly 

tracked and documented 
• Processes for performing and monitoring fiscal assessment of all people with HIV for 

their eligibility
• Plan for collecting, tracking, and using program income to support the RWHAP Part F 

CBDPP objectives
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Please refer to pages 22 and 23 of the NOFO

Presenter Notes
Presentation Notes
Latisia:   The last section of the Projective Narrative is your Organizational Information.  Here you will describe your organization’s capacity and expertise to provide oral healthcare services to people with HIV and meet program requirements and expectations by detailing your administrative, fiscal, and clinical operations. Please include (at a minimum) the following information:  The mission of your organization.  The organizational skills, capabilities, and resources, including staff that will contribute to your institution's ability to carry out the proposed activities.  Include your experience in providing oral healthcare to targeted populations in the community. This information should align with the staffing plan provided in Attachment 2 and the biographical sketches of key personnel provided in Attachment 3.  Your organization’s experience with the fiscal management of federal grants and contracts, including information on what kind of accounting systems are in place, and what internal systems are used to monitor grant expenditures.  How you will manage and monitor sub recipient performance and compliance with RWHAP Part F CBDPP requirements. How your organization will ensure any sub awarded funds or funds expended on contracts are properly tracked and documented. Your processes that are used to perform and monitor fiscal assessment of all people with HIV for their eligibility for RWHAP supported services or other payor sources for health care services. How program income will be collected, tracked, and used to support the objectives of the RWHAP Part F CBDPP. Please refer to pages 22 and 23 of the NOFO for complete information. I will now turn the call over to Grants Management Specialist Hyemi Donaldson who will discuss the Budget Requirements.



Budget Requirements

Budget information consists of three parts: 

(1) SF-424A Budget Information for Non-Construction 
Programs (included in the application package)

(2) Program-specific line-item budget as Attachment 1
and a fifth-year budget and SF-424 A Section B as 
Attachment 5. 

(3) Budget justification narrative
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See pages 21 to 27 in the NOFO and sections iv and v in the SF-424 Application Guide

Presenter Notes
Presentation Notes
Hyemi:Now we will discuss the budget requirements. Please note, the budget information actually consists of three parts: The SF-424A Budget Information for Non-Construction Programs (included in the application package), a program-specific line-item budget and a budget justification narrative (Attachment 1). Please note the SF-424 only accommodates 4 budget years. Therefore, a 5th budget year will need to be submitted as Attachment 5. See pages 21 to 27 in the NOFO and sections iv and v in the SF-424 Application Guide for detailed instructions on completing the required budget documents. 



Program-Specific Line-Item Budget

• In order to evaluate an applicants’ adherence to RWHAP Part F CBDPP legislative 
budget requirements, separate program-specific line-item budgets must be 
submitted for each year of the five-year period of performance. 

• Applicants must provide a line-item budget that reflects all the costs for proposed 
activities, including those for subrecipients (if applicable). 

• It is recommended that your budgets be converted or scanned into PDF format 
for submission. Do not submit Excel spreadsheets.

• Reminder: The SF-424 Section B is limited to years one to four. Be sure to include 
a line-item budget and SF-424A Section B for the 5th budget year as Attachment 5 
of your application. 
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Please refer to pages 23 and 26 of the NOFO

Presenter Notes
Presentation Notes
Hyemi:In order to evaluate an applicants’ adherence to RWHAP legislative budget requirements, separate program-specific line-item budgets must be submitted for each year of the five-year project period. Applicants must provide a line-item budget that reflects all the costs for proposed activities, including those for subrecipients. It is recommended that your budgets be converted or scanned into PDF format for submission.  Do not submit Excel spreadsheets. Note: The total amount requested on the SF-424 A and the total amount listed on the line-item budget and budget justification narrative must match.Please refer to pages 23 and 26 of the NOFO.



Program-Specific Line-Item Budget and Budget Narrative 

In addition to the requirements specified in the SF-424 Application Guide, your line-item budget 
and budget narrative must include the following RWHAP Part F CBDPP cost categories: 

• Dental Costs: Those costs that are associated with the direct provision of oral health care 
services. Also refer to HAB PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible 
Individuals and Allowable use of Funds. 

• Program Costs: Those costs necessary to support education of students and residents, client 
educational supplies, dental case management, and other client services. 

• CQM Costs: RWHAP Part F CBDPP recipients are encouraged to have a CQM program. 
Examples of CQM costs are listed under this section in the NOFO. 

• Administrative Costs: Those costs associated with the administration of the RWAHP Part F 
CBDPP program. Grant funding spent on administrative costs shall be kept at a reasonable 
level. 
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Please refer to page 23 to 26 of the NOFO

Presenter Notes
Presentation Notes
Hyemi:RWHAP Part F- specific budget information in this slide, includes these main components and also includes Travel and Contractual costs as referenced in the NOFO.  Please note: Subrecipients providing services under this award must adhere to the same requirements as the recipient.  All Ryan White Part F legislative requirements and program expectations that apply to the recipients also apply to subrecipients of their award.  Your organization is accountable for your subrecipients’ performance of the project, program, activity, and appropriate expenditure of funds under the award.  Recipients are required to monitor all subrecipients.Please refer to page 23 to 26 of the NOFO.

https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-final.pdf


SF-424A Section A – Budget Summary
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Presenter Notes
Presentation Notes
Hyemi:Complete Sections A – F of the SF-424A Budget Information – Non-Construction Programs form included with the application package for each year of the project period  which is 5 years. The budget period is for 1 year. Note:  However, you must submit 1-year budgets for each of the subsequent budget periods within the requested project period at the time of application. In Section A use rows 1 – 4 to provide the budget amounts for the first years of the project. Enter the amounts in the “New or Revised Budget” column- not the “Estimated Unobligated Funds” column. 



SF-424A Section B – Budget Categories
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Year 1 Year 2 Year 3 Year 4

Presenter Notes
Presentation Notes
Hyemi:In Section B 6. Object Class Categories of the SF-424A, provide the object class category breakdown (i.e., line item budget) for each year of the project period specified in Section A. In Section B, use column (1) to provide category amounts for year 1 and use columns (2) through (4), for subsequent budget years. 



SF-424A Section C – Non-Federal Resources
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Presenter Notes
Presentation Notes
Hyemi:Section C – Non-Federal Resources: Section III. 2. Cost Sharing/Matching is not required. Section D – Forecasted Cash Needs: No cost sharing/matching is required, therefore complete only line “13. Federal” in the first column titled “Total for 1st Year.” Section E – Budget Estimates of Federal Funds Needed for Balance of the Project: Complete line 16 of the Future Funding Periods columns for the other years, with (b) First being the 2nd year, (c) Second being the 3rd year, and (d) Third being the 4th year.Reference the SF-424A Application Guide on page 18 and 19 and reference iii and page 8 of the NOFO



Salary Limitation

Please note that effective January 24, 2022, the salary rate limitation applicable 
to RWHAP domestic grants and cooperative agreements increased to $203,700. 

• As required by the Consolidated Appropriations Act, 2022 (P.L. 117-103), 
Division H, § 202, states, “None of the funds appropriated in this title shall 
be used to pay the salary of an individual, through a grant or other 
extramural mechanism, at a rate in excess of Executive Level II.”  Please 
see Section 4.1.iv Budget – Salary Limitation of HRSA’s SF-424 Application 
Guide for additional information. 

• As a reminder, RWHAP funds and program income generated by RWHAP 
awards may not be used to pay salaries in excess of the rate limitation.
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Please refer to pages 24 of the NOFO

Presenter Notes
Presentation Notes
Hyemi:When preparing your budget, please be mindful of legislation that limits salary amounts that may be charged to the award.  This salary rate limitation is applicable to all HHS grants and cooperative agreements, including Community Based Dental Partnership Program grant awards. This limitation is also applicable to subrecipients. Remember the limitation is for what can be charged to Federal Awards only.  You may increase the salary of your Executive Level Personnel at your discretion. Reference pages 24 of the NOFO



Salary Rate Limitation Example

• Individual’s full-time salary:  $255,000.

• Amount that may be claimed on the federal RWHAP award due to the legislative 
salary limitation: Individual’s base full time salary adjusted to Executive Level II:  
$203,700.
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50% of time will be devoted to the project
Direct salary                             $127,500
Fringe (25% of salary)                 $31,875
Total amount                                $159,375

50% of time will be devoted to the project

Direct salary                                 $101,850

Fringe (25% of salary)                 $25,462.50

Total amount                                $127,312.50

Please refer to the SF-424 Application Guide pages 19 to 20

Presenter Notes
Presentation Notes
Hyemi:Here is an example of how the rate limitation is applied.  The sample table in the first bullet references an actual payroll salary which is not applicable to the award.  However, the sample table in bullet #2 gives the appropriate depiction of what can be charged to the grant, because it is based on the salary rate limitation amount and not the actual payroll salary by agency. Remember: This is a salary rate limitation, not a cap.Please refer to the SF-424 Application Guide pages 19 to 20.I will now turn it over to Christie Slay Project Officer at DCHAP



Funding Restrictions
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Please refer to pages 29 and 30 of the NOFO

In addition to the general restrictions included in Section 4.1.iv of the SF-424 
Application Guide, funds may not be used for the following: 

• Charges that are billable to third party 
payors 

• Cash payments to intended recipients of 
RWHAP services

• Purchase or improvement of land
• Purchase, construction, or major 

alterations or renovations on any building 
or other facility (see 45 CFR part 75 –
subpart A Definitions)

• Pre-Exposure Prophylaxis (PrEP) or non-
occupational post-exposure prophylaxis 
medications or related medical services

• Purchase of sterile needles or syringes for the 
purposes of hypodermic injection of any illegal 
drug

• Development of materials designed to directly 
promote or encourage intravenous drug use or 
sexual activity, whether same sex or 
heterosexual

• Research
• Foreign travel 

Presenter Notes
Presentation Notes
Christie: Thank you, HyemiFinally, When creating your budget, note that funds may not be used for the expenses listed on this slide. Other non-allowable costs can be found in 45 CFR part 75– subpart E Cost Principles. Please refer to pages 29-30 of the NOFO.  

http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=4d52364ec83fab994c665943dadf9cf7&ty=HTML&h=L&r=PART&n=pt45.1.75


Application Attachments
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Note: Attachments 1 through 9 are required for all applicants. 

(1) Line-Item Budget (Required)
(2) Staffing Plan and Job Descriptions for Key Personnel (Required)
(3) Biographical Sketches of Key Personnel (Required)
(4) Maintenance of Effort Documentation (MOE) (Required)
(5) 5th Year Budget (NOT counted in page limit) (Required)
(6) Map of Service Area (Required)
(7) Letters from RWHAP Parts A, B, C, and/or D Recipients of Record (Required)
(8) Work Plan (Required)
(9) Medicaid Provider Status/Applicable Facility Licensure (Required)
(10-15) Other Relevant Documents (If applicable)

Please refer to page 26 to 28 of the NOFO

Presenter Notes
Presentation Notes
Christie: This slide lists all the CBDPP application attachments. The complete list of Attachments can also be found in Section IV. 2. v. of the NOFO. When including attachments, be sure to: Upload attachments in the order specified to the Attachments Form in the application package, and Label each attachment clearly.Unless otherwise noted, attachments count toward the page limit.Please refer to pages 26 to 28 of the NOFO for a complete description of Attachments. 



Attachment 4 - Maintenance of Effort (MOE)
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Please refer to pages 7 to 8 and 26 to 27 of the NOFO 

Presenter Notes
Presentation Notes
Christie: We will discuss attachment 4 – maintenance of effort – in detail. RWHAP Part F CBDPP funds are not intended to be the sole source of support for oral health care services for people with HIV.  The RWHAP legislation requires CBDPP recipients to maintain expenditures of State funds (if any) for RWHAP Part F CBDPP-related activities at a level equal to or greater than the most recently completed fiscal years prior to the competitive application deadline.  The MOE requirement is important in ensuring that RWHAP funds are used to supplement not supplant State funds allotted for oral healthcare services for people with HIV.Applicants must provide a baseline aggregate expenditure of State funds for the most recently completed fiscal year prior to the competitive application deadline and estimates for the following fiscal year using a chart similar to the one on this slide.  As an example—if the applicant’s fiscal year begins July 1, they would report actual expenditures of state funds for oral health care services from people with HIV from July 1, 2021, through June 30, 2022, in column one.  In column two, they would report actual expenditures for the next fiscal year (July 1, 2022, through June 30, 2023).  Additionally, provide a brief description of the methodology your organization used to calculate MOE for oral health care services for low-income people with HIV.  Provide a description of consistent data set(s) of State expenditures for oral health care services for low-income people with HIV and a brief narrative of any changes from the previous FY and the projected FY spending.Please refer to pages 7 to 8 and 26 to 27 of the NOFO for a complete discussion of the MOE requirement. Now, let’s turn our attention to the Project Abstract.



Application Review Information

• HRSA’s Division of Independent Review (DIR) is responsible for managing the 
objective and independent application review performed by a committee of 
qualified experts.  

• Applications will be reviewed and rated based on the review criteria in Section V. of 
the NOFO if they:
 are submitted by the published deadline
 do not exceed the 60-page limit
 do not request more than the ceiling amount, and 
 pass the initial HRSA eligibility and completeness screening 

• The competitive objective review process is based solely on the merits of your 
application. It is critical that you paint a clear picture of your proposed project and 
the capabilities that your organization brings to the work. 
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Please refer to pages 31 to 36 of the NOFO

Presenter Notes
Presentation Notes
Christie: Successfully submitted applications from eligible organizations will undergo an objective and independent review process. (Read slide.)  Please refer to pages 31 to 36 of the NOFO for additional information.  



Application Review Information

• Review Criteria are used to review and rank applications. For this 
opportunity, there are 6 review criteria:
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Criteria Points
Criterion 1: Need 10
Criterion 2: Response 30
Criterion 3: Evaluative Measures 10
Criterion 4: Impact 20
Criterion 5: Resources/Capabilities 15
Criterion 6: Support Requested 15
Total Points 100

Please refer to pages 14 to 15 and 31 to 34 of the NOFO

Presenter Notes
Presentation Notes
Christie: For this funding opportunity, application reviewers will evaluate applications based on the 6 criteria listed on this slide. It is important that applicants craft their application with these criteria in mind. Please refer to pages 14 to 15 and 31 to 34 of the NOFO for a more detailed discussion of the review criteria. 



Application Package:  Where is it?

• Located at www.grants.gov
 Search by opportunity number HRSA-23-051.

• The Application Guide is available at 
https://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf or click the links in the 
NOFO

• Grants.gov “Workspace” instructional information and videos are available online at 
https://www.grants.gov/web/grants/applicants/workspace-overview.html
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Funding Opportunity 
Number

Project Start
Date

Period of Performance

HRSA-23-051 July 1, 2023 July 1, 2023 through June 30, 2028 (five years)

Presenter Notes
Presentation Notes
Christie: The application package can be found on Grants.gov.  Search by opportunity number HRSA-23-051.When applying through Grants.gov, you will be required to use Adobe Reader versions 10X, 11X and limited versions of Adobe Reader DC in order to apply and download the application package. You can download Adobe Reader from Grants.gov, but you may need help from your information technology department if you do not have permission to install software on your computer. Grants.gov has introduced a new collaborative feature for completing the application called “Workspace”  Please allow extra time to use this feature.For NOFOs posted on or after December 31, 2022, applicants must use the Grants.gov Workspace. Instructional videos are available on Grants.gov.

http://www.grants.gov/
https://www.hrsa.gov/grants/apply/applicationguide/sf424guide.pdf
https://www.grants.gov/web/grants/applicants/workspace-overview.html


Application Submission Tips

• Read the NOFO and the SF-424A Application Guide carefully and follow 
instructions. 

• Include your agency name and the name of this application on all pages (Ryan 
White Part F Community Based Dental Partnership Program).

• Refer to the Application Guide, pg. 42, section 4.7. for additional Tips for 
Writing a Strong Application.

• Apply early; do not wait until the last minute in case you run into challenges!
• Make sure the person who can submit for your organization will be available.
• Ensure SAM.gov and Grants.gov registration and passwords are current 

immediately!
• Have all your PIN numbers and passwords handy!
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Presenter Notes
Presentation Notes
Christie: Just a few quick submission tips to keep in mind:Read the NOFO and Application Guide carefully! Double check that all the required information in the application is included. We recommend that you internally review your application against the published review criteria prior to submitting.  Remember to include your agency name and the name of this application on all pages (Ryan White Part F Community Based Dental Partnership Program).Refer to the Application Guide, pg. 42, section 4.7. for additional Tips for Writing a Strong Application.Make sure the person who can submit for your organization will be available.Ensure SAM.gov and Grants.gov registration and passwords are current immediately!Please pay special attention to ALL pages that count towards the page limit and make sure everyone working on the application is using the same Adobe Reader software version. If one person has a different version, it may corrupt the application file.Remember to convert your line-item budget to a pdf file. And last, but not least, have all your PIN numbers and passwords handy!



Grants.gov Contact Information

• When to contact Grants.gov Helpdesk
 Error messages
 Other technical issues
 Application did NOT transmit to HRSA
 If you have any submission problems, please contact Grants.gov 

immediately!

• Grants.gov Contact Center (24/7 except Federal holidays): 
 1-800-518-4726, or 
 support@grants.gov, or 
 https://grants-portal.psc.gov/Welcome.aspx?pt=Grants
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Presenter Notes
Presentation Notes
Christie: Please note the Grants.gov contact information listed on the slide.If you receive an error message, have other technical issues, or if your application was not transmitted to HRSA, contact the Grants.gov help desk right away. DO NOT contact your Project Officer, the HAB staff, Grants Management Specialist, or the HRSA call center for assistance with application submission issues. They will be unable to provide you with any assistance!The deadline is firm!  So, start your process early to avoid the time crunch! 

mailto:support@grants.gov
https://grants-portal.psc.gov/Welcome.aspx?pt=Grants


Four Emails from Grants.gov
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SF-424 Application Guide, pages 48 to 49

Presenter Notes
Presentation Notes
Christie: Your application must be submitted through Grants.gov and successfully validated prior to the published application deadline.Please keep in mind, the submission receipt e-mail you receive from Grants.gov after uploading the application does not necessarily mean that the application has been accepted by Grants.gov.Your organization should receive four e-mails from Grants.gov during a successful submission. The first will be a submission receipt e-mail. We highly encourage you to utilize the “Track My Application” link found within this message to track your application status.The second is the most crucial, the submission validation e-mail. This e-mail will notify you if the application has been validated and sent forward or has been rejected with errors. This second step can take up to 72 hours to process, so it is absolutely essential to submit your application at least 4 business days prior to the application due date. This will give your organization a chance to make any corrections and re-upload the application before the deadline.The third e-mail you will receive is that the application has been moved forward to HRSA.The fourth e-mail you will receive is that the application has been given a HRSA tracking number.If your organization application has been rejected before the due date submission (email #2), contact the Grants.gov help desk immediately for assistance in making corrections to permit you to re-upload the application and validate it before the deadline.



REMINDERS

• Your application must be electronically submitted through and successfully 
validated on the Grants.gov website:

http://www.grants.gov/applicants/apply_for_grants.jsp
no later than

December 16, 2022, at 11:59 pm ET

• We recommend submission of the application at least four business days 
before the due date.
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Presenter Notes
Presentation Notes
Christie: Your application must be electronically submitted through and successfully validated by Grants.gov no later than December 16, 2022, at 11:59 pm ETWe recommend submission of the application at least four business days before the due date in case you run into challenges.

http://www.grants.gov/applicants/apply_for_grants.jsp


Final Reminders 

• Applications for existing service areas must address the entire service area as defined 
in Appendix A. Applicants that do not propose to serve the entire published service 
area must demonstrate the availability of comprehensive oral healthcare services to 
all RWHAP eligible populations within the service area through partners or other 
RWHAP providers.

• Applicants requesting to expand the service area beyond what is published in 
Appendix A must fully demonstrate the need for RWHAP Part F CBDPP funded 
services in that area. Applicants may not request additional funding above the 
amount listed in Appendix A to expand existing service areas.

• Requests exceeding the amount listed in Appendix A will be deemed nonresponsive 
and will not be considered.
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Presenter Notes
Presentation Notes
Christie: read bullets 



HRSA Contacts for HRSA-23-051
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Program Contact
Dana Hines
Nurse Consultant
DCHAP
HRSA/HIV AIDS Bureau
AskPartFDental@hrsa.gov

Applicants who need additional information may contact: 

Grant Contact
Eric Brown
Grants Management Specialist
HRSA Office of Federal Assistance 
Management
EBrown@hrsa.gov

Presenter Notes
Presentation Notes
Christie: Applicants who need additional information may contact the persons listed on this slide. If you have a programmatic question about NOFO HRSA-23-051, please contact Dana Hines, Nurse Consultant, Division of Community HIV/AIDS Programs.If you need additional information regarding business, administrative, or fiscal issues related to the HRSA-23-051, please contact Eric Brown, Grants Management Specialist. I will now turn the call back over to Dr. Hines to wrap up the call and begin the question-and-answer period. 

mailto:AskPartFDental@hrsa.gov
mailto:EBrown@hrsa.gov


Q&A - Your Questions are Welcome!
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Send Questions To: AskPartFDental@hrsa.gov
Presentation Available On: TargetHIV 

https://targethiv.org/

Presenter Notes
Presentation Notes
Dr. Hines:Thank you, Christie.We will now begin the question-and-answer session.  Please remember to submit your questions to AskPartFDental@hrsa.govAt this time, we will respond to questions we received from interested applicants.Thank you. This presentation will be posted 5 to 7 business days from this call on the TargetHIV website. Q&A documents will be posted as soon as all responses are finalized.  

mailto:AskPartFDental@hrsa.gov
https://targethiv.org/


Connect with HRSA

Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 
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Presenter Notes
Presentation Notes
Dr. Hines:As a reminder, HRSA is on four social media platforms. We encourage you to follow along and share our content on Twitter, Facebook, LinkedIn and Instagram to stay up-to-date on the latest HRSA news.  Our account/handle on each platform is @HRSA.gov. Additionally, we also encourage you to sign up for HRSA’s e-News, a biweekly email of comprehensive HRSA news, and to sign up for HRSA press releases.  You can also  visit our website  www.HRSA.gov for more detailed information about all of our programs. 

http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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