FREQUENTLY ASKED QUESTIONS AND ANSWERS, UPDATED 11/2011
HRSA 10-277 PRIMARY CARE RESIDENCY EXPANSION (PCRE) PROGRAM 
The President signed The Patient Protection and Affordable Care Act into law in March 2010.  Among its many provisions, it authorized and appropriated funding to be used by the Department of Health and Human Services (DHHS) for Public Health and Prevention initiatives.  As one of these initiatives, DHHS created a program for expanding primary care residency training for physicians.  The Primary Care Residency Expansion (PCRE) program is a competitive grant funding opportunity that supports the addition of new resident positions in primary care residency programs (family medicine, general internal medicine, and general pediatrics).  Grantees receive $80,000 per expanded resident position per year for the five year project period. 
The PCRE program was competed in 2010. 157 applications were received and 82 were funded.  Grantees expanded the size of their training programs by an average of two positions per year.  The average award was $1,920,000.  In 2011, 80 of the 82 original grantees successfully filled their additional post graduate year 1 (PGY1) residency positions in the 2011 National Residency Matching Program.  These 80 grantees will enroll 864 additional primary care resident physicians from 2011 to 2016 in 28 states. 
1.  WHAT IS THE PURPOSE OF THIS PROGRAM?
The Primary Care Residency Expansion (PCRE) program is a five-year initiative to increase the number of physicians trained in family medicine, general internal medicine, and general pediatrics.  Grantees are accredited primary care residencies that commit to increasing their number of training positions by one to four new post-graduate year 1 (PGY 1) positions each year for five consecutive years.  These newly created positions must be in addition to the number of residents in the residency program as of July 1, 2010.  Awards facilitate this growth by providing $80,000 per expanded position per year. 
2. WHAT ARE THE BUDGET AND PROJECT PERIODS?
The budget period and project period is September 30, 2010 through September 29, 2015.
3. THE RESIDENCY TRAINING IS THREE YEARS IN DURATION BUT THE GRANT IS FOR FIVE YEARS.  HOW DOES THAT WORK?
The residents starting in years one, two, and three of the grant will receive HRSA support for all three years of their residency training.  Residents starting in year four will receive two years of grant support and the residents starting in year five will receive one year of grant support.  Applicants had to demonstrate how they will support residents in expanded positions that start in grant years four and five through the completion of their training without grant funds.  Grantees are encouraged to sustain the expanded number of residents beyond the five years required by this award. 

4.  WHO WAS ELIGIBLE TO APPLY?
Eligible applicants included public or nonprofit private hospitals, schools of medicine or osteopathic medicine or a public or private nonprofit entity of which the Secretary had determined is capable of carrying out such grants.
To receive grant funds, applicants must be a residency training program in family medicine, general internal medicine or general pediatrics that is accredited by the Accreditation Council for Graduate Medical Education (ACGME) or by the American Osteopathic Association (AOA).  
Eligible applicants could submit one application for each discipline they support, but may only request support for one discipline per application.
5. IF AN APPLICANT DID NOT HAVE ACCREDITATION FOR THE NEW EXPANDED RESIDENCY POSITIONS COULD THEY APPLY?
The applicant could apply but the expanded positions must be ACGME or AOA accredited at the time grant funds are to be used to support those positions.  
6. ARE COMBINED GENERAL INTERNAL MEDICINE-GENERAL PEDIATRICS RESIDENCY PROGRAMS ELIGIBLE FOR A PCRE AWARD?
Combined medicine-pediatrics residency programs, typically four-years in length, are not eligible for this funding opportunity.
7. ARE FOR-PROFIT HOSPITALS ELIGIBLE APPLICANTS?
Yes.  The eligible applicants can be a public or private nonprofit entity, such as a residency program.  In addition, schools of medicine and public or nonprofit hospitals may apply.  The applicant must be an accredited residency training program in family medicine, general internal medicine, or general pediatrics.
8. IS THERE A LIMIT ON THE NUMBER OF EXPANDED RESIDENCY POSITIONS PROPOSED BY THE APPLICANT?
Applicants may add up to 4 residency positions per year.  They must be able to demonstrate adequate capacity to add the proposed number of expanded positions. 
9. HOW IS THE NUMBER OF EXPANDED RESIDENTS CALCULATED?
If one new resident position was added for each year of the five year grant, the applicant would request funding for twelve resident years.  One resident would start the first year.  In the second year there would be two residents because there would be one resident from the previous year (now a PGY 2) plus a new resident (PGY 1).  In the third year would be three residents.  In the fourth year there would still be three because a new PGY 1 would start but the resident from the first year of the grant has completed residency.  Similarly, the number for the fifth year would be three.  
	Grant Year
	1
	2
	3
	4
	5
	Total PCRE FUNDED

	Number of NEW Residents per Grant Year
	1
	1
	1
	1
	1
	5

	Resident Positions Funded by PCRE 
	1 PGY 1
	1 PGY 1 
1 PGY 2
	1 PGY 1
1 PGY 2
1 PGY 3
	1 PGY 1
1 PGY 2 
1 PGY 3
	1 PGY 1 
1 PGY 2
1 PGY 3
	

	Number of Resident Years Funded by PCRE
	1
	2
	3
	3
	3
	12

	Funding Amount
	80,000
	160,000
	240,000
	240,000
	240,000
	960,000.00



The applicant would request $80,000 for each of the twelve resident years, or $960,000. The applicant must demonstrate that funding will be available to support expanded resident positions begun during the PCRE project period through completion of training even after the last PCRE budget period.    
10. ARE THERE MAINTENANCE OF EFFORT REQUIREMENTS FOR APPLICANTS?
The applicant was required to include a statement in the budget narrative indicating that “Federal funds will not replace current sources of support for proposed grant activities.”  Matching funds were not required.
11. WHAT LIMITATIONS HAVE BEEN PLACED ON THE AWARDS?
Awards may only be used to fund an accredited family medicine, general internal medicine, or general pediatric residency program. 
Restricted Use:  Applicants may request support for only one residency program per discipline, for example only one application may be submitted by a family medicine residency program.

Approved uses of PCRE grant funds are resident salary including fringe benefits and indirect costs, training expenses, and resident physician travel.  
Restricted Use: Personnel, staffing, consultant costs, equipment, supplies, and subcontracts are strictly prohibited. 
Resident physicians receiving PCRE funds must be U.S. Citizens, non-citizen nationals, or foreign nationals who possess visas permitting permanent residence in the United States. 
Restricted Use: Individuals on temporary student visas are not eligible.
12. WHAT ARE THE REPORTING REQUIREMENTS?
Annual: 

BHPr Progress Report - Narrative report to demonstrate progress on grant-specific goals as a condition to receive award funds for the subsequent budget period. 

BHPr Annual Performance Report for Grants and Cooperative Agreements- Quantitative report that collects outcome data on PCRE program objectives.  PCRE grantees will complete this report first in 2012.  The report has two components:

Part I - Program-Specific Information: Collects data on project-specific activities. 
 
Part II - Core Measures Information: Collects data on overall project performance related to the Bureau of Health Professions’ (BHPr) strategic goals, objectives, outcomes and indicators. The purpose is to incorporate accountability and measurable outcomes into BHPr's programs, and to develop a framework that encourages quality improvement in its programs and projects.

· Progress Report

	Budget Period Start Date
	Available
	Deadline

	9/30/10 
	5/8/11
	6/8/11

	9/30/11 
	5/8/12
	6/8/12

	9/30/12 
	5/8/13
	6/8/13

	9/30/13 
	5/8/14
	6/8/14

	9/30/14 
	5/8/15
	6/8/15



· Performance Report

	Budget Period Start Date
	Available
	Deadline

	9/30/11 
	7/1/12
	8/31/12

	9/30/12 
	7/1/13
	8/31/13

	9/30/13 
	7/1/14
	8/31/14

	9/30/14 
	7/1/15
	8/31/15





· Annual Federal Financial Report (FFR): 
	
	Reporting Period
	Available
	Deadline

	9/30/10 thru 9/29/11
	10/1/10
	12/28/11

	9/30/11 thru 9/29/12
	10/1/11
	12/28/12

	9/30/12 thru 9/29/13
	10/1/12
	12/28/13

	9/30/13 thru 9/29/14
	10/1/13
	12/28/14

	9/30/14 thru 9/29/15
	10/1/14
	12/28/15



Closeout:

Final Report – Summarizes project accomplishments.  Due within 90 days after the end of the project period. 

Federal Financial Report (FFR) – A final Federal Financial Report (FFR) is due within 90 days of last budget period end date, 9/29/15. 

13. WHAT WAS THE DEADLINE FOR RECEIPT OF APPLICATIONS?
The deadline for submission was July 19, 2010 at 5:00 pm EST.  Applications must have been submitted in both Grants.gov and the HRSA Electronic Handbooks (EHBs).
14. WHO EVALUATED THE APPLICATIONS AND DETERMINED WHICH WERE TO BE AWARDED?
Each eligible application underwent a peer review in which it was scored based on five criteria outlined in the funding opportunity announcement.  If the applicant requested and met the criteria for the funding priority, five additional points were given.   All applicants received a summary of the review panels’ assessment of their application, including strengths and weaknesses for each review criteria.
15.  WHAT FUNDING PRIORITIES WERE USED IN RANKING APPLICATONS?
 The PCRE program has one administrative funding priority that awards additional points to applicants demonstrating significant training in community based settings.  To meet the requirements for the funding priority, a minimum of six months of the resident’s three-year training experience must be a clinical rotation/s in one or more of the following community-based practice settings:
1.  Rural Health Clinic
2. Community Health Center
3. Sole Community Hospital
4. Critical Access Hospital, or
5. Other Community Based Settings
The rotation(s) may be a single six month community-based clinical rotation or a combination of community-based clinical rotations across multiple community based settings over the three years of residency training.  
To apply for the funding priority, an applicant must have requested it and attached documentation to justify the request.  
16. THE GRANT AWARDS WERE MADE IN SEPTEMBER, BUT RESIDENTS DIDN’T START UNTIL JULY.  HOW DID THAT WORK?
The funds were awarded in September 2010 and were used to support the new residents starting in July 2011 who filled the expanded positions.
17. IF THE INTENT OF THE PROGRAM IS TO EXPAND THE TRAINING OF PRIMARY CARE MEDICAL PROVIDERS, WHAT PROCESSES ARE IN PLACE TO ENSURE THAT THE RESIDENTS IN THE EXPANDED POSITIONS WILL ENTER PRIMARY CARE PRACTICE?
The purpose of the PCRE program is to increase the number of residents trained in primary care and ultimately to increase the primary care physician workforce.  While realistically complete assurances are not possible, applicants are urged to describe their efforts to select residents for these expanded positions who show a high degree of commitment to enter primary care practice after residency. 
18. AT THE END OF THE PCRE GRANT, CAN THE EXPANDED POSITIONS BE SUPPORTED BY MEDICARE GME FUNDING?
If the grantee’s hospital is eligible for additional Medicare GME slots and funding, the PCRE-supported resident positions can be supported by Medicare GME at the end of the project period.  However, these resident positions cannot be funded by BOTH Medicare GME and PCRE grant support at the same time.
19.  CAN PCRE GRANTEES APPLY FOR FUTURE RESIDENCY EXPANSION FUNDS FROM HRSA, SUCH AS THE TEACHING HEALTH CENTER GRADUATE MEDICAL EDUCATION PROGRAM?
PCRE grantees can apply for other HRSA residency expansion funds such as the THCGME program.  However, THCGME and PCRE funds cannot be used to support the same residency FTE.  Programs must clearly designate and separately report on PCRE and THCGME funded FTEs.
   
20. ARE PCRE GRANTEES EXEMPT FROM THE MEDICARE GME CAP?  WHAT HAPPENS TO THE GRANTEES’ CAPS ONCE THE GRANT ENDS AND THEY HAVE RESIDENTS BEYOND THEIR CAP?
PCRE grantees are not “exempt” from their Medicare GME cap, rather they have a different source of funding (from HRSA) for the new residency positions.  The expanded positions still require ACGME or AOA approval.  Grantees must have a sustainability plan to support the expanded positions after the end of the grant in 2015. Grantees must follow Medicare’s established regulations and processes to request an increase in their Medicare GME cap.  
