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Please read all materials before preparing and submitting the application. Failure to follow the instructions and requirements described in this Request for Application (RFA) may result in the disqualification of the application.

Statement of Purpose
The Texas Department of Agriculture (TDA) announces the availability of the Fiscal Year (FY) 2015 funds to assist rural communities in recruiting health care providers, other than physicians, to practice in their community by providing partial student loan reimbursements or stipend payments to non-physicians. The Rural Communities Health Care Investment Program (RCHIP) utilizes funds from a permanent endowment established from the tobacco settlement for the State of Texas and authorized under TEX. GOV'T CODE Sec. 487.558. The authority for this program is provided in Texas Government Code, §487 Subchapter M and Texas Administrative Code Chapter 30, Subchapter B.
Projected Timeline of Events
December 18, 2014  
Application Availability 
April 15, 2015
Deadline to submit application 
June 2015 
Award notification
Eligibility
RCHIP is intended to assist rural communities in recruiting health care providers, other than physicians, to practice in their community. The program provides partial student loan reimbursement or stipend payments to non-physician providers:

· who practice in a qualifying community upon receiving their license within the last 12 months; or
· who change employment from a practice site in a large county (over 500,000) to a qualifying community to practice in the field for which they are licensed.
Eligible clinicians include, but are not limited to, dentists and licensed non-physician mental health care providers. Clinicians must:

1) Reside in the State of Texas; 
2) Not have a service obligation to any entity or participate in any educational loan reimbursement program or other incentive program;

3) Hold a Texas license to work in a health care field, other than MD or DO, and

· Be newly licensed in the field under which this application is submitted (received first license on or after 01/01/2014); OR

· Be a licensed clinician practicing in a county with more than 500,000 people and move to practice in a qualifying community (on or after 01/01/2014) , in the field under which this application is submitted;  
3)  
Provide services to clients that receive at least one form of indigent care in qualifying community; 

4)  
Agree to practice in the qualifying community for at least 12 consecutive months; and
5)
Provide services in a county that has either MUA designation or the  HPSA designation appropriate for the provider type applying to the program (i.e. dentists apply for a dental HPSA, mental health providers apply for a mental health HPSA, primary care providers for a primary care HPSA).

Please note that for the purposes of this award, services may not be provided solely through tele health.

Qualifying Communities

A medically underserved community for the purposes of this program refers to a community that is located in a Texas county with a population of 50,000 or less and has been designated under state or federal law as a Health Professional Shortage Area (HPSA), or a Medically Underserved Area (MUA). A list of eligible counties has been attached to this application (See Appendix).  
For more information about HPSA and MUA designations see: (http://www.hrsa.gov/shortage/)
CAUTION:  
Clinicians currently fulfilling an obligation to provide medical services as part of a scholarship agreement, a student loan agreement, or another student loan repayment program cannot simultaneously receive funding from a state-funded loan repayment program for the same period of service. 

Grantee Responsibilities and Accountability

The grantee has full responsibility for compliance with program statutes, regulations, and grant terms and conditions, including but not limited to the following:

· Provide health care services to the designated community for the duration of the obligated period per the grant agreement; 
· Provide health services to participants of government-funded health benefits programs in the designated community;

· Submit periodic affidavits to TDA certifying compliance; 

· Cooperate with TDA in efforts to collect information and data relevant to the program; 

· Notify TDA within 30 days of any changes in address or other relevant contact information during the agreement term; and
· Be personally liable to the state for repayment of any funds awarded plus payment of penalties and fees if the grantee does not provide the required health care services to the qualifying community or is determined ineligible to participate in the program after receiving funds.

Funding Parameters

Awards are subject to the availability of funds. If funds are not appropriated or collected for this program, applicants will be informed accordingly.  
Awards are made annually and an individual may only receive the RCHIP award once.  Applications will be competitively reviewed and approximately 30 selected applicants will receive awards up to $5,000.  RCHIP provides funds for partial reimbursement for student loans, or, for clinicians without a student loan balance, funds are available as a stipend payment. Applicants with loan repayments will be prioritized ahead of stipend applicants.  
Selected applicants will be required to submit evidence that they have begun practicing in a qualified community (e.g. letter from employer, pay stub).  In addition, award recipients must sign a grant agreement, agreeing to practice in the qualifying community for a minimum of 12 consecutive months.  
A one-time disbursement will be made after 12 months of service has been provided by the award recipient and certified by the employer or community.  Failure to remain in full-time practice in the qualifying community for the required service period may result in termination of the award contract, cancellation of the award and/or a requirement to repay the award to TDA plus penalty fees. 
Within 30 days of receipt of award payments to loan repayment recipients, the recipient must provide TDA documentation that the award amount was used towards loan repayment for any loan previously listed in Section B of the application.  Failure to use award funds towards a loan payment and failure to submit documentation of such loan repayment to TDA will result in a requirement to repay the award to TDA plus penalty fees.
Term of Award
A Notice of Grant Award is anticipated by June 2015.  Selected applicants will be required to complete 12 consecutive months of service in the designated qualifying community.  Service must be provided between June 1, 2015 and May 31, 2016.  Grant agreements will detail the specific timeframe for the grantee’s service requirements.  
Application Requirements

To be considered, applications must be complete and include all of the following information.  Application and information can be downloaded from http://www.texasagriculture.gov/GrantsServices/GrantsandServices.aspx   
1. Application Form GTBD-132 Part A. 
a) Applicant Information.  This is the name, address and other required information.

b) Education/Certification. Please detail the schools attended, degrees awarded and dates of attendance, and any license or certification attained.

c) Narrative.  The narrative should describe why you have chosen to practice in a qualifying community, reassurance that you will complete the service requirements and any other information you feel is valid for the reviewers to know.

d) Certifications. Carefully read, sign and date the certification.  Applications not signed will be considered unresponsive and ineligible.
2. Application Form GTBD-132 Part B. 
a) Employer Information.  

1. Employment Status.  Employer must select the appropriate employment status of the applicant.

2. Contact Information. This is the name, address and other required information for the current or prospective employer, including details of the current employment status of the applicant.

3. Employer Engagement with Applicant.  Information regarding applicant’s position, hours, start date.

4. Patients Served by Employer.  Please check all types of payers that are applicable to the employer.

b) Community Need.  Please provide information on the importance of the clinical services provided by the applicant for the community.  Please detail any efforts the community has put into supporting the applicant.
c) Certifications. The employer should carefully read, sign and date the certification.

Application Evaluation
Applications will be screened for eligibility and completeness. A review team of internal and external reviewers will competitively score all eligible applications.  Reviewer scores will be averaged and the highest scoring applications will be selected for funding. 
All applications will be competitively reviewed based on the evaluation matrix which is available for reference on TDA’s website.  Evaluation criteria include, but are not limited to, the following:

· Loan repayment vs stipend applicants;
· Health professionals not participating in any other loan forgiveness, repayment, or stipend program;

· Health professionals who graduate from degree programs in Texas;

· Health professionals who use telecommunications, as appropriate;

· Contributions by the community for loan repayment or stipend payments;

· Amount of outstanding loans compared to starting annual salary; and

· Community needs.

Submission Information
The complete application packet including the proposal with signatures must be RECEIVED by 5:00 p.m. (Central Time) on Wednesday, April 15, 2015.  It is the applicant’s responsibility to submit all materials necessary for evaluation early enough to ensure timely delivery. Application materials must be typed.  Handwritten applications will NOT be accepted.  Late or incomplete proposals will not be accepted. TDA will send a confirmation email and application tracking number certifying that the application has been received.
Complete application with signature must be submitted to: 

Physical Address:
Texas Department of Agriculture

State Office of Rural Health
1700 North Congress Avenue

Austin, Texas 78701

Mailing Address:
Texas Department of Agriculture

State Office of Rural Health

P.O. Box 12847

Austin, Texas 78711

Electronic Versions:

Email: RuralHealth@TexasAgriculture.gov 

Fax: (888) 216-9867
The e-mail subject line must contain 2015 RCHIP and the applicant last name (Example: 2015RCHIP- Smith).  The applicant is solely responsible for ensuring that their complete electronic submission is sent to, and actually received by, TDA in a timely manner and at the proper destination server.  

IMPORTANT NOTE: TDA recommends a limit on the attachments to 10MB each. This may result in sending multiple e-mails for the submission of all documentation contained in a response.  All submissions must be sent in Microsoft Word or other Word compatible format or as .PDF files.  Unreadable submissions may be deemed unresponsive and will not be reviewed for funding consideration.

TDA takes no responsibility for electronic bids that are captured, blocked, filtered, quarantined or otherwise prevented from reaching the proper destination server by any TDA anti-virus or other security software.  

For questions regarding submission of the application and/or TDA requirements, please contact the Texas State Office of Rural Health at (512) 936-6339, or by email at RuralHealth@TexasAgriculture.gov.
Successful Application Requirements

Selected applicants will be required to submit periodic affidavits certifying compliance with service requirements, at six (6) and twelve (12) months of service.  Reporting timelines will be provided in the grant agreement. Failure to comply with reporting requirements may result in the withholding of funds and/or termination of the award.

Disbursements will be made to the selected applicants after 12 months of service in the designated community.

General Information

Selected applicants will receive a Notice of Grant Award (NGA) letter and an official Grant Agreement from TDA. The NGA is not legally binding until a grant agreement is fully executed.  

TDA reserves the right to reject all applications and is not liable for costs incurred by an applicant in the development, submission, or review of the application; or costs incurred by a selected applicant prior to the effective date of the grant agreement.

Right to Amend or Terminate Program

TDA reserves the right to alter, amend, or clarify any provisions, terms, or conditions of this program or any grant awarded as a result thereof, or to terminate this program at any time prior to the execution of an agreement, if TDA deems any such action to be in the best interest of TDA and of the State of Texas. The decision of TDA will be administratively final in this regard.

Proprietary Information/Public Information

Applicants are responsible for clearly designating any portion of the application that contains proprietary or trade secret information and must state the reason(s) the information is designated as such.  Merely making a blanket claim that the entire application is protected from disclosure because it contains proprietary or trade secret information is not acceptable, and shall make the entire application subject to release under the Texas Public Information Act.   In the event that a public information request for the application is received, TDA shall process such request in accordance with Section 552.305 of the Texas Government Code. Applicants are advised to consult with their legal counsel regarding disclosure issues and to take appropriate precautions to safeguard trade secrets or any other proprietary information. 

All applications submitted under this program are subject to release as public information, unless the application or specific parts of any such application can be shown to be exempt from disclosure under the Texas Public Information Act, Chapter 552 of the Government Code.

Conflict of Interest

Applicants are required to disclose any existing or potential conflicts of interest relative to this grant program. Failure to disclose any such relationship may result in the disqualification of an application or termination of agreement.

General Compliance Information 

1. Grantees must comply with TDA’s reporting requirements and financial procedures outlined in the grant agreement.  Any delegation by the Grantee to a subcontractor regarding any duties and responsibilities imposed by the grant award must be approved in advance by TDA and shall not relieve the Grantee of its responsibilities to TDA for their performance.

2. All grant awards are subject to the availability of funds appropriated and authorized by the Texas Legislature.

3. Grantees must remain in full compliance with state and federal laws and regulations. Non-compliance may result in termination of the grant or ineligibility for reimbursement of expenses, as applicable.

4. Grantees must keep separate records and a bookkeeping account (with a complete record of all expenditures) for grant funds and activities.  Records shall be maintained for a minimum of three (3) years after the completion of grant activities, or as otherwise agreed upon with TDA.  If any litigation, claim, negotiation, audit or other action is initiated prior to the expiration of the three-year retention period, then all records and accounts must be retained until their destruction is authorized by TDA.TDA and the Texas State Auditor’s Office (SAO), or any successor agency, reserve the right to examine all books, documents, records, and accounts relating to the grant, including all electronic records, at any time throughout the duration of the agreement until all litigation, claims, negotiations, audits or other action pertaining to a grant is resolved, or until the expiration of the three-year retention period litigation, whichever is longer.  TDA and the SAO, or any successor agency, shall have access to:  all electronic data or records pertaining to the grant; the physical location where records are stored; and all locations related to grant activities.

5. If the Grantee has a financial audit performed during the time the Grantee is receiving funds from TDA, upon request TDA shall have access to information about the audit, including the audit transmittal letter, management letter, any schedules, and the final report or result of such audit. 

6. Grantees must comply with Texas Government Code, Chapter 783, Uniform Grant and Contract Management, and the Uniform Grant Management Standards (UGMS), 2 CFR 215, 2 CFR 220, 2 CFR 225, and 2 CFR 230, if applicable. 
POSTMARK DEADLINE: Wednesday, April 15, 2015.

LATE OR INCOMPLETE APPLICATIONS WILL BE DENIED.

Application Checklist

	REQUIRED: 
 FORMCHECKBOX 
 Completed application, including applicant essay and community statement of need 

 FORMCHECKBOX 
 Proof of graduation from accredited health care training program (copy of diploma OR copy of final transcript)
 FORMCHECKBOX 
 Copy of Driver’s License showing current address
 FORMCHECKBOX 
 Copy of Professional License
 FORMCHECKBOX 
 Copy of most recent student loan statement(s), showing most current balance(s), if applying for student loan repayment
 FORMCHECKBOX 
 Offer of employment or evidence of employment in qualifying community health care facility

For self-employed clinicians:  

 FORMCHECKBOX 
 Proof of self-employment (business tax return, articles of incorporation, or commercial lease 

      agreement for office space)
OPTIONAL: Please complete if you have not previously received a TDA grant or if you would like to change previously submitted information.
 FORMCHECKBOX 
 Direct Deposit Form to arrange electronic deposit of grant payments.

 FORMCHECKBOX 
 Payee Identification Number Application (if the individual has not received any payments from the State of Texas).




2015 Application

APPLICATIONS MUST BE RECEIVED BY: 
Wednesday, April 15, 2015 
Section A. Applicant Contact Information

	Applicant Name:
	     
	 FORMCHECKBOX 
  Mr.       FORMCHECKBOX 
 Dr.

    FORMCHECKBOX 
  Ms.      FORMCHECKBOX 
 Other      

	
	Last Name, First, Middle Initial
	


	Mailing Address:
	     
	

	
	Street Address
	


	
	     
	     
	     
	     

	
	City
	State
	Zip Code
	County


	Physical Address:
	     
	

	
	Street Address
	


	
	     
	     
	     
	     

	
	City
	State
	Zip Code
	County


	Email Address:
	     


	Phone #:
	(     )        -                Ext.      
	Alt Phone #:  
	  (     )        -                


	Social Security Number:  

	         -                 
	Date of Birth:
	     /     /     


Section B. Education/Certifications/Activities
	Education      


	Highest degree attained relevant to profession:
	     


	Schools attended:
	
	

	School Name
	STATE
	Degree Awarded
	Dates attended (Month/Year)

	1.      
	     
	                  
	     

	2.      
	     
	                  
	     

	3.      
	     
	                  
	     

	4.      
	     
	                  
	     

	5.      
	     
	                  
	     


	License/Certifications (Attach a copy when submitting application)      

	License/Certification (PA, RN, etc)
	Date issued
	Date expires
	Issued by
	License No.

	1.      
	   /   /    
	   /  /    
	     
	     

	2.      
	   /   /    
	   /  /    
	     
	     

	3.      
	   /   /    
	   /  /    
	     
	     

	4.      
	   /   /    
	   /  /    
	     
	     


	Additional Information      

	Applicant is applying for one of the following award types:
	      FORMCHECKBOX 
 Loan Reimbursement          FORMCHECKBOX 
 Stipend

	Is the applicant eligible for any other state or federal loan forgiveness, loan repayment or stipend program?
	      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Is the applicant currently receiving or participating in a state or federal loan forgiveness, loan repayment or stipend program?  
	      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


	Total amount of outstanding educational loans (if applicable):
	     $     


	Lender
	Account Number
	Current Balance

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section C. Narrative
	Please detail your decision to change practice location or to begin your career in a rural area.  This may include personal or professional interest in rural communities such as hometown, personal ties, career training, and/or participation in rural lifestyle activities.  Attach the narrative as a separate document to the application.  Please limit your response to approximately 500 words or one typed page.


Section D. Certifications

	By signing below, Applicant:

	(1) Certifies all information provided in connection with this application is true and correct to the best of Applicant’s knowledge;

	(2) Acknowledges any misrepresentation or false statement made by Applicant, or an authorized agent of Applicant, in connection with this application, whether intentional or not, will constitute grounds for denial of this application;

	(3) Acknowledges acceptance of funds in connection with this application acts as an acceptance of the authority of TDA and the State Auditor’s Office (SAO) or any successor agency to conduct an investigation in connection with those funds, and Applicant further agrees to cooperate fully with TDA and/or SAO or its successor in the conduct of the audit or investigation, including allowing TDA and/or SAO to inspect Applicant’s premises and providing all records requested;

	(4) Acknowledges this application and any payments owed to Applicant in connection with this application may be reduced or denied because of Applicant’s owing any debt to the State of Texas, and if Applicant is an individual, that this application and any payments owed to Applicant in connection with this application may be denied because of delinquency in payment of a guarantee student loan and for failure to pay child support; and

	(5) By submission of this application, Applicant acknowledges as a condition of receipt of grant funds under this program the Applicant will be required to execute a grant agreement with the Texas Department of Agriculture, and further acknowledges that failure to timely execute the grant agreement will result in withdrawal of any grant funds awarded, and those funds will be redistributed to other qualified applicants in accordance with state law and TDA rules.



	Notice of Penalties:  The penalty for knowingly making false statements or false entries, or attempts to secure money through fraudulent means, may include fines and/or incarceration and/or forfeiture of funds under applicable state law.

	

	Application Signature: 

	     
	X
	
	     /     /     

	Printed name 
	   Signature
	Date


This application becomes public record and is subject to disclosure. With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  (Reference: Texas Government Code, Sections 552.021, 552.023, and 559.004.)
COMMUNITY SUPPORT INFORMATION
(To be completed by the new or potential employer in a qualifying community. If the applicant does not have an employer at the time of application or will be self-employed, this section may be completed by a representative of the community, county health department or an elected or appointed representative of a qualifying community.)
	Applicant Name:
	     

	
	Last Name, First, Middle Initial


Section A. Employer Information

	Employment Status – please indicate the appopriate status      

	     
	No employer information is available at the time of this application.

	     
	Applicant is or will be self-employed, serving a qualified community.

	     
	Employer information is known and provided below.


	Employer Contact Information      


	Name of Employer:
	     
	


	Employer Representative Name:
	     
	

	
	First Name, Last name
	Position/title


	Mailing Address:
	     
	

	
	Street Address
	


	
	     
	     
	     
	     

	
	City
	State
	Zip Code
	County


	Physical Address:
	     
	

	
	Street Address
	


	
	     
	     
	     
	     

	
	City
	State
	Zip Code
	County


	Email Address:
	     


	Phone #:
	(     )        -                Ext.      
	Alt Phone #:  
	  (     )        -                


	Employer Engagement with Applicant – please check one      

	     
	Applicant is currently employed.

	     
	Applicant has been offered employment.

	Applicant’s official position with the employer:
	     

	Applicant is/will be a full-time employee:
	      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Estimated clinical hours worked per week by Applicant:
	            hours per week

	Applicant’s employment start date:
	        /   /    

	Is there an opportunity for the applicant to utilize telecommunication or telemedicine to reach additional patients?
	      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Estimated starting annual salary of the applicant:
	     $     


	Patients Served by Employer      

	Employer currently serves, and the applicant serves/will serve patients with the following payers (indicate all that apply)

	     
	Medicaid
	     
	Medicare
	     
	SCHIP

	     
	CPS Medicaid
	     
	Sliding Scale/Indigent
	
	


Section B. Community Need

	Please describe the need for the clinical services to be offered by applicant in the community.  If available, please reference any supporting documentation of shortage (e.g. Community Health Needs Assessment, federal designation of county, demographic or population information, information about next nearest provider of similar services, service area of the provider including counties served).  Please describe the efforts the community has put into supporting the applicant (e.g. letter of hire, efforts to retain employees, community engagement activities to help new hires and/or their families join the community).    Attach the community narrative as a separate document to the application.  Please limit your response to approximately 500 words or one typed page.


Section C. Employer Certifications

	By signing below, Employer:

	(1) Certifies all information provided in connection with this application is true and correct to the best of Employer’s knowledge;

	 X
	
	     /     /     

	
	   Signature of Employer Representative
	Date

	

	Printed name of Employer Representative and Title


This application becomes public record and is subject to disclosure. With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  (Reference: Texas Government Code, Sections 552.021, 552.023, and 559.004.)

Appendix A – Eligible County Reference

Information current as of 9/19/14.  If only some areas of a county are eligible, applicant can look up status for service location address at: http://datawarehouse.hrsa.gov/GeoAdvisor/ShortageDesignationAdvisor.aspx If applicant believes a county not listed is eligible or that designation information is incorrect, please provide documentation with application.

	Texas County
	4/1/2010 Census
	MUA Designated
	Primary Care HPSA
	Dental Care HPSA
	Mental Health HPSA
	County is not part of a Metropolitan Statistical Area

	Andrews County 
	14,786
	 No
	Some
	Not Eligible
	√
	 

	Aransas County 
	23,158
	√
	√
	√
	√
	√

	Archer County 
	9,054
	 √
	√
	Not Eligible
	Not Eligible
	 

	Armstrong County 
	1,901
	√
	√
	√
	√
	√

	Atascosa County 
	44,911
	√
	√
	√
	√
	 

	Austin County 
	28,417
	√
	√
	Not Eligible
	√
	√

	Bailey County 
	7,165
	 No
	Some
	 Some
	√
	√

	Bandera County 
	20,485
	√
	√
	Not Eligible
	√
	 

	Baylor County 
	3,726
	√
	Some
	Not Eligible
	√
	√

	Bee County 
	31,861
	√
	√
	√
	√
	√

	Blanco County 
	10,497
	√
	√
	Not Eligible
	√
	√

	Borden County
	641
	√
	√
	√
	√
	√

	Bosque County 
	18,212
	√
	√
	Not Eligible
	√
	√

	Brewster County 
	9,232
	√
	Some
	Not Eligible
	√
	√

	Briscoe County 
	1,637
	√
	√
	√
	√
	√

	Brooks County 
	7,223
	√
	√
	√
	√
	√

	Brown County 
	38,106
	√
	Not Eligible
	√
	√
	√

	Burleson County 
	17,187
	√
	√
	√
	√
	 

	Burnet County 
	42,750
	√
	Some
	√
	√
	√

	Caldwell County 
	38,066
	√
	 √
	√
	Some
	 

	Calhoun County 
	21,381
	√
	Some
	Not Eligible
	Not Eligible
	√

	Callahan County 
	13,544
	√
	Not Eligible
	Not Eligible
	√
	 

	Camp County 
	12,401
	√
	Not Eligible
	Not Eligible
	√
	√

	Carson County 
	6,182
	√
	√
	√
	√
	√

	Cass County 
	30,464
	√
	√
	Not Eligible
	√
	√

	Castro County 
	8,062
	√
	√
	√
	√
	√

	Chambers County 
	35,096
	√
	√
	√
	√
	 

	Childress County 
	7,041
	√
	Some
	Some
	√
	√

	Clay County 
	10,752
	√
	 √
	Not Eligible
	Not Eligible
	√

	Cochran County 
	3,127
	√
	Not Eligible
	√
	√
	√

	Coke County 
	3,320
	√
	√
	√
	√
	√

	Coleman County 
	8,895
	√
	√
	√
	√
	√

	Collingsworth County 
	3,057
	√
	Some
	Not Eligible
	√
	√

	Colorado County 
	20,874
	 Some
	Some
	Some
	√
	√

	Comanche County 
	13,974
	√
	Some
	√
	√
	√

	Concho County 
	4,087
	 Some
	Some
	Some
	√
	√

	Cooke County 
	38,437
	√
	 Some
	 Some
	√
	√

	Cottle County 
	1,505
	√
	√
	Not Eligible
	√
	√


	Texas County
	4/1/2010 Census
	MUA Designated
	Primary Care HPSA
	Dental Care HPSA
	Mental Health HPSA
	County is not part of a Metropolitan Statistical Area

	Crane County 
	4,375
	√
	√
	Not Eligible
	√
	√

	Crockett County 
	3,719
	√
	√
	Not Eligible
	√
	√

	Crosby County 
	6,059
	√
	√
	√
	√
	 

	Culberson County 
	2,398
	√
	Some
	√
	√
	√

	Dallam County 
	6,703
	√
	Some
	Not Eligible
	√
	√

	Dawson County 
	13,833
	√
	√
	√
	√
	√

	Deaf Smith County 
	19,372
	√
	√
	Not Eligible
	√
	√

	Delta County 
	5,231
	√
	√
	√
	Not Eligible
	√

	DeWitt County 
	20,097
	√
	Not Eligible
	√
	√
	√

	Dickens County 
	2,444
	√
	√
	√
	√
	√

	Dimmit County 
	9,996
	√
	Some
	√
	√
	√

	Donley County 
	3,677
	√
	√
	√
	√
	√

	Duval County 
	11,782
	√
	√
	√
	√
	√

	Eastland County 
	18,583
	√
	√
	√
	√
	√

	Edwards County 
	2,002
	√
	√
	√
	√
	√

	Erath County 
	37,890
	√
	Not Eligible
	Not Eligible
	√
	√

	Falls County 
	17,866
	√
	√
	Not Eligible
	√
	√

	Fannin County 
	33,915
	√
	√
	√
	√
	√

	Fayette County 
	24,554
	√
	Some
	Some
	√
	√

	Fisher County 
	3,974
	√
	√
	Not Eligible
	√
	√

	Floyd County 
	6,446
	√
	Not Eligible
	Not Eligible
	√
	√

	Foard County 
	1,336
	√
	√
	Not Eligible
	√
	√

	Franklin County 
	10,605
	√
	Some
	Not Eligible
	Not Eligible
	√

	Freestone County 
	19,816
	√
	Some
	Not Eligible
	√
	√

	Frio County 
	17,217
	√
	√
	√
	√
	√

	Gaines County 
	17,526
	√
	√
	√
	√
	√

	Garza County 
	6,461
	√
	√
	Not Eligible
	√
	√

	Gillespie County 
	24,837
	 No
	Not Eligible
	Not Eligible
	√
	√

	Glasscock County 
	1,226
	√
	√
	√
	√
	√

	Goliad County 
	7,210
	√
	√
	√
	Not Eligible
	 

	Gonzales County 
	19,807
	√
	Some
	√
	√
	√

	Gray County 
	22,535
	 Some
	√
	Not Eligible
	√
	√

	Grimes County 
	26,604
	√
	Some
	Not Eligible
	√
	√

	Hale County 
	36,273
	 No
	Some
	√
	√
	√

	Hall County 
	3,353
	√
	√
	√
	√
	√

	Hamilton County 
	8,517
	 No
	Not Eligible
	Not Eligible
	√
	√

	Hansford County 
	5,613
	 No
	√
	√
	√
	√

	Hardeman County 
	4,139
	√
	Not Eligible
	Not Eligible
	√
	√

	Hartley County 
	6,062
	√
	Some
	Some
	√
	√

	Haskell County 
	5,899
	√
	√
	√
	√
	√

	Hemphill County 
	3,807
	√
	 Not Eligible
	Not Eligible
	√
	√

	Hill County 
	35,089
	√
	√
	Not Eligible
	√
	√


	Texas County
	4/1/2010 Census
	MUA Designated
	Primary Care HPSA
	Dental Care HPSA
	Mental Health HPSA
	County is not part of a Metropolitan Statistical Area

	Hockley County 
	22,935
	√
	Some
	√
	√
	√

	Hopkins County 
	35,161
	Some
	Not Eligible
	Not Eligible
	Not Eligible
	√

	Houston County 
	23,732
	√
	√
	Not Eligible
	√
	√

	Howard County 
	35,012
	√
	Some
	Some
	√
	√

	Hudspeth County 
	3,476
	√
	√
	√
	√
	√

	Hutchinson County 
	22,150
	√
	Not Eligible
	Not Eligible
	√
	√

	Irion County 
	1,599
	√
	√
	Not Eligible
	Not Eligible
	√

	Jack County 
	9,044
	√
	Some
	Not Eligible
	√
	√

	Jackson County 
	14,075
	√
	√
	Not Eligible
	Not Eligible
	√

	Jasper County 
	35,710
	 No
	 Some
	√
	√
	√

	Jeff Davis County 
	2,342
	√
	√
	Some
	√
	√

	Jim Hogg County 
	5,300
	√
	√
	√
	√
	√

	Jim Wells County 
	40,838
	√
	√
	√
	√
	√

	Jones County 
	20,202
	√
	√
	√
	√
	 

	Karnes County 
	14,824
	√
	√
	√
	√
	√

	Kendall County 
	33,410
	 No
	Not Eligible
	Not Eligible
	Not Eligible
	 

	Kenedy County
	416
	√
	√
	Not Eligible
	√
	√

	Kent County
	808
	√
	√
	√
	√
	√

	Kerr County 
	49,625
	 No
	Not Eligible
	Not Eligible
	√
	√

	Kimble County 
	4,607
	√
	 Some
	Not Eligible
	√
	√

	King County
	286
	√
	√
	√
	√
	√

	Kinney County 
	3,598
	√
	√
	√
	√
	√

	Kleberg County 
	32,061
	√
	Not Eligible
	Not Eligible
	√
	√

	Knox County 
	3,719
	 Some
	Some
	√
	√
	√

	La Salle County 
	6,886
	√ 
	√
	√
	√
	√

	Lamar County 
	49,793
	√
	Not Eligible
	Not Eligible
	Not Eligible
	√

	Lamb County 
	13,977
	√
	√
	√
	√
	√

	Lampasas County 
	19,677
	√
	√
	Not Eligible
	√
	 

	Lavaca County 
	19,263
	√
	Not Eligible
	Not Eligible
	Not Eligible
	√

	Lee County 
	16,612
	√
	√
	Not Eligible
	√
	√

	Leon County 
	16,801
	√
	√
	Not Eligible
	√
	√

	Limestone County 
	23,384
	√
	Some
	Some
	√
	√

	Lipscomb County 
	3,302
	 Some
	√
	Not Eligible
	√
	√

	Live Oak County 
	11,531
	√
	√
	Some
	√
	√

	Llano County 
	19,301
	√
	Some
	Not Eligible
	√
	√

	Loving County
	82
	 No
	 √
	√
	√
	√

	Lynn County 
	5,915
	√
	√
	Not Eligible
	√
	√

	Madison County 
	13,664
	√
	Some
	Not Eligible
	√
	√

	Marion County 
	10,546
	√
	√
	Not Eligible
	√
	√

	Martin County 
	4,799
	 Some
	Not Eligible
	Not Eligible
	√
	√

	Mason County 
	4,012
	√
	√
	Not Eligible
	√
	√

	Matagorda County 
	36,702
	√
	Some
	√
	√
	√

	McCulloch County 
	8,283
	√
	Some
	Not Eligible
	√
	√


	Texas County
	4/1/2010 Census
	MUA Designated
	Primary Care HPSA
	Dental Care HPSA
	Mental Health HPSA
	County is not part of a Metropolitan Statistical Area

	McMullen County
	707
	√
	√
	Not Eligible
	√
	√

	Medina County 
	46,006
	√
	√
	√
	√
	 

	Menard County 
	2,242
	√
	√
	Not Eligible
	√
	√

	Milam County 
	24,757
	√
	√
	Not Eligible
	√
	√

	Mills County 
	4,936
	√
	√
	Not Eligible
	√
	√

	Mitchell County 
	9,403
	√
	Some
	√
	√
	√

	Montague County 
	19,719
	√
	 √
	Not Eligible
	√
	√

	Moore County 
	21,904
	 No
	Some
	Not Eligible
	√
	√

	Morris County 
	12,934
	√
	√
	Not Eligible
	Not Eligible
	√

	Motley County 
	1,210
	√
	√
	√
	√
	√

	Navarro County 
	47,735
	√
	√
	Not Eligible
	√
	√

	Newton County 
	14,445
	√
	√
	Some
	√
	√

	Nolan County 
	15,216
	√
	Some
	Some
	√
	√

	Ochiltree County 
	10,223
	√
	Not Eligible
	Not Eligible
	√
	√

	Oldham County 
	2,052
	√
	√
	√
	√
	√

	Palo Pinto County 
	28,111
	Some
	Some
	Not Eligible
	√
	√

	Panola County 
	23,796
	√
	√
	√
	√
	√

	Parmer County 
	10,269
	√
	√
	Not Eligible
	√
	√

	Pecos County 
	15,507
	√
	Some
	√
	√
	√

	Polk County 
	45,413
	√
	√
	Not Eligible
	√
	√

	Presidio County 
	7,818
	√
	√
	√
	√
	√

	Rains County 
	10,914
	 No
	√
	Not Eligible
	√
	√

	Reagan County 
	3,367
	 No
	√
	Not Eligible
	√
	√

	Real County 
	3,309
	√
	√
	Some
	√
	√

	Red River County 
	12,860
	√
	√
	 √ 
	√
	√

	Reeves County 
	13,783
	√
	√
	√
	√
	√

	Refugio County 
	7,383
	√
	√
	Not Eligible
	Not Eligible
	√

	Roberts County
	929
	 No
	√
	√
	√
	√

	Robertson County 
	16,622
	√
	√
	√
	√
	 

	Runnels County 
	10,501
	√
	√
	Some
	√
	√

	Sabine County 
	10,834
	√
	√
	Not Eligible
	√
	√

	San Augustine County 
	8,865
	√
	√
	Not Eligible
	√
	√

	San Jacinto County 
	26,384
	√
	√
	√
	√
	 

	San Saba County 
	6,131
	√
	√
	Not Eligible
	√
	√

	Schleicher County 
	3,461
	√
	√
	√
	√
	√

	Scurry County 
	16,921
	 No
	√
	Not Eligible
	√
	√

	Shackelford County 
	3,378
	√
	√
	√
	√
	√

	Shelby County 
	25,448
	√
	√
	√
	√
	√

	Sherman County 
	3,034
	√
	√
	√
	√
	√

	Somervell County 
	8,490
	 No
	Not Eligible
	Not Eligible
	√
	√

	Stephens County 
	9,630
	√
	 Some
	√
	√
	√

	Sterling County 
	1,143
	√
	√
	√
	Not Eligible
	√

	Stonewall County 
	1,490
	√
	Not Eligible
	√
	√
	√

	Sutton County 
	4,128
	√
	Some
	Not Eligible
	√
	√

	Swisher County 
	7,854
	√
	√
	Not Eligible
	√
	√


	Texas County
	4/1/2010 Census
	MUA Designated
	Primary Care HPSA
	Dental Care HPSA
	Mental Health HPSA
	County is not part of a Metropolitan Statistical Area

	Terrell County
	984
	√
	√
	√
	√
	√

	Terry County 
	12,651
	√
	Some
	√
	√
	√

	Throckmorton County 
	1,641
	√
	Some
	√
	√
	√

	Titus County 
	32,334
	 No
	Some
	Some
	Not Eligible
	√

	Trinity County 
	14,585
	√
	√
	√
	√
	√

	Tyler County 
	21,766
	√
	√
	Not Eligible
	√
	√

	Upshur County 
	39,309
	√
	 Some
	Not Eligible
	Not Eligible
	 

	Upton County 
	3,355
	√
	√
	Not Eligible
	√
	√

	Uvalde County 
	26,405
	√
	Some
	√
	√
	√

	Val Verde County 
	48,879
	√
	√
	√
	√
	√

	Waller County 
	43,205
	√
	√
	Not Eligible
	√
	 

	Ward County 
	10,658
	√
	√
	√
	√
	√

	Washington County 
	33,718
	√
	 √
	Not Eligible
	√
	√

	Wharton County 
	41,280
	√
	Some
	√
	√
	√

	Wheeler County 
	5,410
	No 
	√
	Not Eligible
	√
	√

	Wilbarger County 
	13,535
	√
	Some
	Not Eligible
	√
	√

	Willacy County 
	22,134
	√
	√
	√
	√
	√

	Wilson County 
	42,918
	√
	√
	Not Eligible
	√
	√

	Winkler County 
	7,110
	√
	√
	Not Eligible
	√
	√

	Wood County 
	41,964
	√
	Some
	Some
	√
	√

	Yoakum County 
	7,879
	√
	√
	√
	√
	√

	Young County 
	18,550
	√
	Some
	Some
	√
	√

	Zapata County 
	14,018
	√
	√
	√
	√
	√

	Zavala County 
	11,677
	√
	√
	√
	√
	√
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