M E M O R A N D U M

TO: 

Federally Qualified Health Center and Look-alike Administrators/Directors

FROM: 
Capital Development Board



Illinois Department of Public Health

RE: 

Community Health Center Construction Act, Request for Application

DATE: 
September 1, 2010


This memorandum notifies you of the availability of funds for Community Health Center Construction Act grants. The maximum grant award is $3,000,000.


Please note that a Letter of Intent must be e-mailed by October 1, 2010, and the application must be e-mailed by November 1, 2010.  For budget planning purposes, grant funds will be released in three (3) intervals and must be spent within two (2) years of the receipt of each interval of funds.  All funds remaining at the end of the grant agreement or at the expiration of the period of time grant funds are available for expenditure or obligation by the grantee must be returned to the State within forty-five (45) days.


If you have any questions, please contact Becky Donley, Illinois Capital Development Board, at 217-524-9221 or by e-mail at becky.donley@illinois.gov  or Julie Casper, Illinois Department of Public Health, at 217-782-1624 or by e-mail at julie.casper@illinois.gov.
	REQUEST FOR APPLICATIONS

Community Health Center Expansion Grants

  Maximum Grant Award:
$3,000,000
  Letter of Intent Due:
October 1, 2010

  Application Due:

  November 1, 2010
For more information contact:

becky.donley@illinois.gov 
julie.casper@illinois.gov




PROGRAM GUIDE
COMMUNITY HEALTH CENTER CONSTRUCTION ACT GRANTS

PURPOSE OF PROGRAM
Pursuant to Public Act 96-37, the Community Health Center Construction Act, the Capital Development Board in cooperation with the Illinois Department of Public Health is authorized to make grants available to Federally Qualified Health Centers (FQHC) and FQHC Look-Alikes for the following purposes: 

1)  
Purchasing equipment

2) 
Acquiring a new physical location for the purpose of delivering health care services; or

3)
Constructing or renovating new or existing community health center sites.


ELIGIBLE APPLICANTS
Applicants for funding in response to this request for application (RFA) must meet the following requirements:

1) 
Be an FQHC or FQHC Look-Alike as defined by the Community Health Center Construction Act.

2)
Serve, in whole or in part, a designated MUA or MUP as defined in the Community Health Center Construction Act.

3) 
Meet requirements for FQHC grantees and Look-Alikes under section 330 of the Public Health Service Act; and 

4)
Offer primary health care services as defined by the Community Health Center Construction Act.

LETTER OF INTENT
Applicants must e-mail a signed Letter of Intent on organizational letterhead to apply for these grant funds to the Illinois Department of Public Health, Center for Rural Health, to julie.casper@illinois.gov and to the Illinois Capital Development Board to becky.donley@illinois.gov.  The e-mails must be sent by October 1, 2010 and include:

1) 
The proposed grant applicant name, project location, and description of project.

2)
The proposed users of the primary health care services and the service area, including identification of any MUA or MUP designations.

3)
Issues creating a high need for primary health care services, including any significant or unique barriers to care.

4)
Other providers of care including any other FQHCs under section 330 of the Public Health Service Act or FQHC Look-Alikes in the service area.

5)
All primary health care services to be provided, including mental health, substance abuse and oral health care services, as well as the mechanism for providing each service (e.g., direct service, referral).

6)
Project stage of development and the ability of the applicant to meet the requirements for program compliance including either acquiring a new physical location or renovating existing sites or purchasing equipment to expand the services of an existing CHC site.
7)
Readiness to receive funding, including the ability of the facility and providers at the new access point or expanded facility to be operational upon completion of the capital portion of the project.
NOTIFICATION OF APPLICATION
Upon submitting the Letter of Intent, the prospective applicant shall e-mail a copy of the “Notification of Application for State Funding of Community Health Center Construction” to the Executive Director or CEO at other FQHCs and FQHC Look-Alikes in the service area. The application packet submitted to the Department and the Board shall include a copy of the completed notification form as well as the names and addresses of individuals to whom the forms were sent, the organizations that the individuals represent and the date of the notification.
AVAILABILITY AND USE OF FUNDS
Funding Level and Term
The maximum grant award will be $3,000,000. If projects require more than $3,000,000 to complete, the applicant must demonstrate their ability to obtain the balance of the funds for the project.
Future application cycles will be based on the availability of funds.  

Use of Grant Funds
A recipient of a grant from the Community Health Center Construction Act Grant program may use grant funds to do one or more of the following:

1) 
Purchase equipment

2) 
Acquire a new physical location for the purpose of delivering primary health care services

3)  
Construct or renovate new or existing community health center sites 
Grant funds may not be used to:

1) Offset existing debt

2) Supplant existing funds that support a service, program or activity for   which grant support is requested

3) Fund expenses associated with the operations of the health center

PROJECT PREFERENCES

Preference will be give to applications that demonstrate the following if all other requirements are met and equal:

1) To applicants who demonstrate the project will result in increased access to health care for new service area residents

2) To applicants who have never been a grantee of the Community Health Center Construction Grant program under a Public Act that initially appropriates or re-appropriates capital funds for the program

3) To applicants to distribute the grants geographically from the Chicago, downstate urban and rural areas.
PROJECT EXPECTATIONS
All projects awarded under this Act must be added to the applicant’s federal scope of project according to the U.S. Department of Health and Human Services Policy Information Notice 2008-010 “Defining Scope of Project and Policy for Requesting Changes” or submit an application for section 330 funding.  

Projects that are managed by FQHC Look-Alikes shall comply with the U.S. Department of Health and Human Services Policy Information Notice 2003-21 “Federally Qualified Health Center Look-Alike Guidelines and Application.”

REPORTING
Pursuant to ILCS 705/4 (b) (2) of the Illinois Grant Funds Recovery Act, the grant recipient must submit quarterly reports for grants in excess of $25,000 to the Board and the Department describing the progress of the project,  use of the funds and the expenditure of the grant funds related to the project. Grantees receiving $25,000 or less must submit an annual report to the Board and the Department describing the progress of the project, use of the funds and the expenditure of the grant funds related to the project. 

First Quarterly report will be due three (3) months or ninety (90) days after execution of the agreement.

Failure to submit these reports by the deadline will result in funds being returned to the State ten (10) days after the report was due.  


SUBMISSION OF APPLICATION
Applicants may submit only one application for funding per application period under this Act; however, one application may request funding for multiple community health center sites.

The application, signed electronically by an authorized individual of the organization must be sent via e-mail to the following addresses:
Julie Casper

Illinois Department of Public Health

julie.casper@illinois.gov 

and 

Becky Donley

Illinois Capital Development Board
becky.donley@illinois.gov
Applications will be considered on time if the e-mail is received by IDPH and CDB no later than 11:59 p.m. on November 1, 2010. 

Applications by fax or mail will not be accepted.


APPLICATION REVIEW PROCESS
The Board in consultation with the Department will review applications for eligibility. Applications meeting all eligibility requirements will be forwarded to a review committee. Those applications that are determined to be ineligible will be returned to the applicant and will not be eligible for review.  

The review committee will consist of volunteers who have worked with uninsured populations or MUA or MUP and, when possible, have prior grant review experience and who represent the State geographically. 

GRANT AWARD PROCESS

Grants will be awarded by the Board based on the highest combined scores of the review committee and the Board in consultation with the Department.

Applicants may apply for up to $3 million per application period and must demonstrate their ability to obtain the balance of funds for the project if the total expenses are more than $3 million.

Grants will be awarded based on the availability of funding within a given application period. 



APPLICATION FORMAT
COMMUNITY HEALTH CENTER CONSTRUCTION ACT GRANTS

I.
PROJECT SUMMARY 

Provide a brief description (1 to 2 pages) of the proposed project summarizing needs, expected accomplishments and target population(s).  Include descriptions of resources, both available and needed, for the project.

II.
PROJECT NARRATIVE 

This section of the application should describe thoroughly the project for which you are requesting funding. The narrative should clearly and concisely state the need to:


1) 
 Purchase equipment

2) 
Acquire a new physical location for the purpose of delivering primary health care                                                 services

3)  
Construct or renovate new or existing community health center sites 
A.
PROPOSED PROJECT SERVICE AREA AND APPLICANT DESCRIPTION 

1) 
Describe the level of readiness of your center to acquire a new physical location or renovate an existing health center site(s) and the methodology used to identify the need for the project including the level of prior activities and planning related to the proposed project. 

2) 
Describe the health care system in the proposed service area and the role your organization expects to play within that system.

3) 
Describe the economic and demographic characteristics of the proposed service area.

4) 
Provide a thorough description of all other primary care providers in the service area and your agency’s interaction with those providers.

B.
STATEMENT OF NEED

1)  
Describe the specific needs of the underserved area and residents to be served by the project and the degree to which those needs are being met by the existing health care system in the area.

2) 
Describe the level of unmet need in the proposed service area including the expected number of current and new users and encounters annually as a result of the project.

3) 
Provide verification that the service area is, in whole or in part, a designated MUA or MUP as defined by the Community Health Center Expansion Act or that the applicant has applied for a designation.

C. 
PROJECT OBJECTIVES

Present measurable objectives the project proposes to achieve.



D.
PLAN OF OPERATION

1) 
Describe the implementation plan to achieve the project objectives.

2) 
Describe how the proposed project will be integrated into your center’s existing operations and any modifications needed to accommodate the new health center operations.

            
E.        PROJECT EVALUATION

1) 
Identify who will be responsible for the project and describe the process to be used to document the project's progress in meeting the objectives. 

2) 
Describe the process to be used to determine the efficiency of operations and effectiveness of the project in meeting service area needs.

The application must not exceed 20 double-spaced pages.  Additional information related to the applicant or project should be included as an appendix including letters of support from community leaders. Please be aware that the reviewer is not obligated to consider additional material that is not requested in this document.  Use a font size no less than 12 points.

III.
PROJECT BUDGET 

A. Using the enclosed budget format, report the total dollar amount needed for the project, amount to be provided by applicant and other funding sources, and amount of funding requested through this grant.

B. Identify all revenue sources and amounts.


Budget Narrative
Provide a description of amounts included on the project expenditure and revenue budget proposal forms.

IV.
NOTIFICATION OF APPLICATION
E-mail the enclosed form, “Notification of Application for State Funding of Community Health Center Construction” to each of the organizations listed below within 10 business days of sending the Letter of Intent to the Department and the Board: 



*
Illinois Department of Public Health-julie.casper@illinois.gov



* 
Illinois Capital Development Board-becky.donley@illinois.gov

*
Executive Directors/CEOs of other FQHC’s and FQHC Look-Alikes in the area

Copies of the completed form as well as the names and addresses of individuals who were sent the forms, the organizations they represent and the date of the notification must be included with the application packet. 

Failure to send notifications as required under this section will result in points being deducted from the overall score of the application by reviewers.

V. 
LETTERS OF SUPPORT
Letters of support for the purchase of equipment, acquisition of a new physical location or construction or renovation of new or existing sites should be included as an appendix to the application.  These letters should be from select community leaders who can document the need for services in the proposed area and the applicant’s ability to provide those services.

ILLINOIS CAPITAL DEVELOPMENT BOARD

COMMUNITY HEALTH CENTER EXPANSION GRANTS- FY 2010

	PROJECT TITLE:

	AMOUNT REQUESTED FROM CDB:


	NAME OF APPLICANT:


	MAILING ADDRESS:


	TELEPHONE NUMBER:    ________________________
FAX NUMBER:                   ________________________
E-MAIL ADDRESS:            ________________________


	APPLICANT  FEIN NUMBER:

	APPLICANT IDHR NUMBER:

	PROJECT DIRECTOR NAME:
ADDRESS:
TELEPHONE:
E-MAIL ADDRESS:


	PROJECT DIRECTOR SIGNATURE                                              DATE
GRANT APPLICANT SIGNATURE                                                DATE



BUDGET PROPOSAL
A.
CAPITAL PROJECT EXPENDITURES

	Expenditure
Category
	Total
 Required
	Amount Provided
by Applicant
or Others*
	Amount 
Requested from
 Capital Program

	Equipment

	
	
	

	New Facility Construction

	
	
	

	.
Renovation
	
	
	

	Design Services

	
	
	

	Other

	
	
	

	   TOTAL

	
	
	


* The total of this column should be the same as the total expected revenue sources other than the capital grant on the following budget revenue page.  

BUDGET PROPOSAL


B
PROJECT REVENUES*


PROPOSED PROJECT SUPPORT FROM SOURCES OTHER THAN


REQUESTED CAPITAL GRANT FUNDS

	
	Applicant/
 Other

	
Service revenues

	

	
Other federal funds (specify)

	

	
Other state funds (specify)

	

	
Local funds (specify)

	

	
Other sources:

	

	TOTAL Applicant/Other         
	


*The total of this form should be the same as the total expected contribution by sources other than the capital grant on the previous budget expenditure page.  
	CHC Capital Project Schedule and Timeline

	 
	
	
	
	
	
	
	
	
	
	 

	I.
	Project Title:
	 

	 
	
	
	
	
	
	
	
	
	
	 

	II.
	Name of Applicant:
	 

	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 

	III.
	Mailing Address:
	 
	
	
	 

	 
	
	
	 
	
	
	 

	 
	
	
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	IV.
	Telephone Number:
	 
	
	
	
	 

	 
	Fax Number:
	 
	
	
	
	 

	 
	E-mail Address:
	 
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	V.
	Project Scope - On the lines below, please provide a brief scope of work for the proposed project.  Attach additional sheets if needed.
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	 

	 
	 

	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	VI.
	Project Status - Please check the appropriate box that describes the status of your project at this time.
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	
	 
	Conceptual
	
	 
	In Design
	
	 
	Equipment Only

	 
	
	
	
	
	
	
	
	
	
	 

	 
	If in conceptual state or purchasing equipment only, skip to section VII.
	
	
	 

	 
	If in Design, please provide the following:
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	Name of Architect/Engineer:
	
	 

	 
	Architect/Engineer License Number:
	 

	 
	Stage of Design:
	
	
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	 
	Program Analysis
	
	
	
	
	
	
	 

	 
	 
	50% Design
	
	
	
	
	
	
	 

	 
	 
	100% Design
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	VII.
	Estimated Project Cost:
	 
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	VIII.
	Grantee Matching Funds
	
	
	
	
	
	
	 

	 
	If additional funds are required, have they been secured?
	 
	Yes
	 
	No

	 
	If yes, what is the source of the additional funds?
	 

	 
	If no, how and when do you plan to secure the funds?
	 

	 
	
	
	
	
	
	
	
	
	
	 

	IX.
	Project Timeline
	
	
	
	
	
	
	
	 

	 
	Please provide the projected bid date for the proposed project.
	
	
	 

	 
	
	
	
	
	
	 

	 
	Please provide the expected completion date for the proposed project.
	
	
	 

	 
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


NOTIFICATION OF APPLICATION FOR STATE FUNDING

OF COMMUNITY HEALTH CENTER CONSTRUCTION ACT


This form will serve as notice to your organization of our application for state funding to expand our health center services.  The Illinois Capital Development Board will award grants of up to $3,000,000 to enable federally qualified health centers and federally qualified health center Look-Alikes to increase services to underserved and uninsured individuals and families.  


If you have any comments about this project, forward a copy to the health center applicant and to the Capital Development Board and the Illinois Department of Public Health, within 30 days of the Date of Notice shown below to:

Illinois Department of Public Health

Julie Casper

julie.casper@illinois.gov

and

Illinois Capital Development Board

Becky Donley

becky.donley@illinois.gov

	Date of Notice:
	

	Applicant organization:
	

	Applicant address:
	

	Contact person:
	

	Service area:
	

	Expansion facility address if applicable:
	

	Proposed start date:
	

	Project Abstract:

	


REVIEW CRITERIA

1)
Applicant has documented the need for the project. (25 points)

Does the application contain sufficient information to clearly explain the need for one of the following:


Purchase equipment

Acquire a new physical location for the purpose of delivering primary health care services

Construct or renovate new or existing community health center sites 

Is the applicant's assertion of need supported by factual information?


Does the applicant clearly describe the health care system that exists in the proposed


service area and the degree to which that system meets health care needs of area


residents?

Was the “Notification of Application for State Funding of Community Health Center Construction” included and complete for each person notified?

2)
Applicant has described how the project will increase access to health care for service area residents. (25 Points)

Is there a marketing plan to make area residents aware of the new services?


Does the applicant describe how its proposed health center will interact with other health care providers in the new service area?


Is there clear documentation of increased access to health care as a result of the project, including:

1) the number of current and new users 
2) number of encounters for current and new users annually 
3) extended hours  
4) other measures

3)
Applicant demonstrates ability to implement the proposed plan. (25 Points)

Does applicant demonstrate the ability to have the capital portion of the project operational or obligated by the completion of the grant funding period?

Has applicant described the ability to successfully complete the project objectives described in the grant application? 

Has applicant described the ability to implement and sustain the health center’s new operations upon completion of the capital project?  Has the applicant described a plan to include the project in the applicant’s federal scope of project if applicable? 
4)

Applicant has proposed a reasonable budget for the project. (25 points) 

Are expense and revenue estimates reasonable and realistic? 

5) 
Applicant has completed the project schedule and timeline form for project readiness. 

(25 points)

6)
Reviewer recommendation:

____  No funding  recommended


____  Recommend funding as proposed


____  Recommend funding with conditions, as follows;


Reviewer comments:
10

