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INSTRUCTIONS RELATING TO THE APPLICATION FORM

*DO NOT ALTER THE APPLICATION FORM. PLEASE DOWNLOAD, SAVE AND COMPLETE THE APPLICATION ON YOUR COMPUTER. WHEN YOU HAVE COMPLETED THE APPLICATION, PLEASE PRINT IT OUT AND SEND IT TO THE TEXAS DEPARTMENT OF AGRICULTURE – STATE OFFICE OF RURAL HEALTH, ALONG WITH ALL REQUIRED SUPPORTING DOCUMENTS. 
INSTRUCTIONS FOR SUBMITTING APPLICATION

1. Please read all materials carefully before completing the application. Failure to follow the instructions and requirements may result in the disqualification of the application.

2. Complete and sign all application materials and sign the Application Face Page.

3. Eligible applicants will be considered for funding contingent upon the availability of funds. Applications will not be accepted electronically or by facsimile. Completed applications must be received by the Texas Department of Agriculture by the close of business (5:00 PM CT) on February 15, 2013 to be considered for funding.

4. Submit one, original, unbound copy to:


Mailing Address:      
Texas Department of Agriculture




State Office of Rural Health

P.O. Box 12847
Austin, Texas 78711-2877

For Overnight Deliveries

Street Address: 

Texas Department of Agriculture 

State Office of Rural Health 
1700 North Congress Avenue, 11th Floor

Austin, Texas 78701

Schedule of Events

Deadline for Submission of Application 



       02/15/2013

Written Notification to Selected Applicants 



       03/15/2013

Contract Issuance 






       
       03/20/2013

Contract Execution Date/Project Start Date 



       05/01/2013

Estimated Project End Date 





       12/31/2013



1. GENERAL INFORMATION

1A. Introduction

The Texas Department of Agriculture (TDA) – State Office of Rural Health (SORH) announces the availability of FY 2013 funding for rural public and non-profit hospitals to make capital improvements to existing facilities, construct new health facilities and to purchase capital equipment. The Rural Health Facility Capital Improvement Program utilizes funds from the Permanent Fund for Rural Health Facility Capital Improvement which was established from the tobacco settlement for the State of Texas. This endowment sets aside $50 million to be used specifically for hospitals in rural counties as defined by Texas Government Code, Section 487.301. The interest from this endowment can be used for various projects aimed at improving health services and healthcare infrastructure in Texas' rural hospitals.

This application contains the requirements that all applicants must meet to be considered for funding. Failure to conform to these requirements may result in disqualification of the applicant. Each applicant is solely responsible for the preparation and submission of an application in accordance with the instructions in this application. Please read all materials before preparing the application.

1B. Eligible Applicants

Eligible applicants include rural public and non-profit hospitals as defined below:

(1) "Public hospital" means a general or special hospital licensed under Chapter 241, Texas Health and Safety Code, that is owned or operated by a municipality, county, municipality and county, hospital district, or hospital authority, and that performs inpatient and outpatient services.

(2) "Rural County" means a county that has a population of 150,000 or less, or with respect to a county that has a population of more than 150,000 and contains a geopgraphic area that is not delineated as urbanized by the federal census bureau, that part of the county that is not delineated as urban.

1C. Availability of Funds

Grant awards up to $50,000 each are available for projects. A 10% match is required. If a facility can show hardship in meeting the match, TDA may waive the matching funds requirement. TDA estimates that approximately 40 awards may be made, depending upon the availability of funds.

1D. Eligible Uses of Grant Funds

Funds are awarded for a specifically designed purpose and may not be used for any other purpose, including but not limited to operating expenses, debt retirement of the hospital of the owner of the hospital, or recruitment or retention of providers. Allowable expenses are the acquisition, construction, or improvement of a facility, equipment, or real property for use in providing health services. This includes designing, engineering, supervising, surveying, and other expenses incidental to the acquisition, construction or improvements, or the purchase of capital equipment, including information systems hardware and software for a health facility.

1E. Program Requirements

Eligible applicants must comply with all guidelines and requirements in this application guidance and any contract, which may be awarded as a result thereof, including complying with the reporting requirements of TDA. The selected applicant is responsible fully for the administrative and financial control and management of the grant award. The selected applicant will be required to submit a completion report at the end of the project relaying the status of the project. The scope of information and format of the report are determined by TDA. Selected applicants will be required to submit copies of invoices related to the project before funds will be released.

1F. Program Contact

Contact TDA at (512) 936-6701 or toll-free at 800-544-2042 with any questions regarding the program.
2. APPLICATION REVIEW AND SELECTION
2A. Screening and Selection Process

Please send one, unbound original application to the Texas Department Agriculture. Applications will be screened for eligibility and completeness. Incomplete applications and those that do not meet the program requirements will not be reviewed for funding consideration. Based on the point values set forth in the Program Questionnaire (pages 13-15), awards will be made to the highest-scoring applications.  The estimated number of awards is 40.  

All applications are subject to the Public Information Act, will remain with TDA and will not be returned. Selected applicants will receive an Award Notification Letter and an Award Contract from TDA. The announcement of selection is not legally binding until a Grant Award Contract is fully executed.

TDA will not accept applications by facsimile transmission or e-mail. Late or incomplete applications will not be accepted. No more than one application will be accepted from each hospital.

2B. Execution of Contract

TDA shall determine the final funding amount and terms of the contract, and reserves the right to adjust the funding allocation during the term of the contract, pursuant to its terms. Contingent upon available funds, the awardee may be requested to submit a revised budget and project narrative to reflect available funding limits.

3. ADMINISTRATIVE INFORMATION
3A. Costs Incurred Prior to Executed Contract

TDA reserves the right to reject all applications and is not liable for any costs incurred by the applicant in the development, submission, or review of the application; any costs incurred by the applicant prior to the effective date of a contract; or any costs incurred by the applicant related to a change in the approved work performance prior to an executed contract amendment.

3B. Right to Amend or Withdraw Program

TDA reserves the right to amend or modify any provisions of this program, or to withdraw this program at any time prior to the execution of a contract if it deems any such action to be in the best interest of TDA and the State of Texas. The decision of TDA will be administratively final in this regard. 

3C. Financial and Administrative Requirements 

The applicant is required to submit with this application a copy of the applicant's most recent Audited Financial Report, including both a Balance Sheet and Statement of Income and Expenses. TDA will evaluate the financial statements and may, at its sole discretion, reject the application on the grounds of the applicant's financial capability.

3D. Confidential Information

The applicant is responsible for clearly designating any portion of the application that contains confidential information and must state the reason(s) the information is designated as such. Marking the entire application confidential is not acceptable and will not be honored. In the event that TDA receives a public information request regarding the application, TDA shall determine whether the information in the application marked as confidential is an eligible exception to the Public Information Act, Chapter 552 of the Texas Government Code. If it constitutes an exception, the information shall be forwarded to the Texas Attorney General along with a request for a ruling on its confidentiality. Applicants are advised to consult with their legal counsel regarding disclosure issues and to take appropriate precautions to safeguard trade secrets or any other confidential information. Following the award of any contract, 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 the Public Information Act.

3E. Conflict of Interest

Applicant is required to disclose any existing or potential conflicts of interest. Failure to disclose any such conflicts may result in the applicant's disqualification or termination of contract.

4. FORMS AND INSTRUCTIONS
1. 
Application Face Page

This form requests basic information about the Applicant and the project, including the signature of the authorized representative. This page must be completed in its entirety. Signature affirms that the facts contained in the Applicant's response are truthful and acknowledges that continued compliance is a condition for the award of a contract.

2.    Project Description

The narrative provides information to TDA about the Applicant's needs, goals and objectives for this project.

3.    Budget Summary

All Applicants must complete the Budget Summary form. Definitions of the cost categories are provided.

4.   Assurances and Certifications

5.   Capital Improvement Program Questionnaire

6.   Application Checklist

   This form is provided to ensure that the application includes all of the information requested.

7.    Additional Forms and Requirements:

   Financial Audit Statement

2013 RURAL HEALTH FACILITY CAPITAL IMPROVEMENT 

APPLICATION FACE PAGE
	Applicant’s Legal Name:

     

	Physical Address (City, State and Zip Code)

     

	Mailing Address (if different from above)

     

	County in Which Applicant is Located:

     
	County(ies) Affected by Project:

     

	Federal Tax ID Number (9 digit) or State of Texas Comptroller Vendor ID Number (14 digit):

     

	Applicant’s Fiscal Year End 

                                             Month:               Date:          



	Type of Entity (check appropriate box):         

	 FORMCHECKBOX 
    Governmental 
         Entity
	 FORMCHECKBOX 
     For-profit 
          Organization
	 FORMCHECKBOX 
    Non-profit 
         Organization
	 FORMCHECKBOX 
    Other Political 
         Subdivision

	Brief Description of Project:

     

	Is this Applicant Delinquent on Any Federal Debt?

    FORMCHECKBOX 
     Yes – Attach Explanation(s)
    FORMCHECKBOX 
     No
	Estimated Funding:

	
	     A. Amount Requested:
	$     

	
	     B. Match Amount:
	$     

	
	     C. Other:
	$     

	
	           TOTAL:
	$     

	I affirm that the facts and statements contained in this application are true, accurate, and complete to the best of my knowledge and ability. I understand that truthfulness of the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of the grant and contract. The Applicant's governing body has duly authorized this document and the person signing this document is authorized to represent the Applicant.



	Printed Name of Authorized Representative

     
	Title:

     

	Signature of Authorized Representative

     
	Date:

     

	Telephone Number:

     
	Fax Number:

     
	Email Address:

     


PROJECT DESCRIPTION
Narrative must include: 1) Type of Project; 2) Community, Board and Medical Staff Involvement; 3) Budget Justification, including identification of specific large item purchases and how it will benefit the hospital.  Narrative may not exceed 3 pages. (attach additional pages, if necessary)

BUDGET SUMMARY
A complete financial statement signed by an auditor or accounting entity must be attached

	COST CATEGORIES
	TDA FUNDS REQUESTED
	MATCHING FUNDS
	TOTAL

	A.  Equipment
	
	
	

	 B. Contract for non-medical services:
	
	
	

	 C. Patient Transportation:
	
	
	

	 D. Construction:
	
	
	

	           Total Direct Costs:
	
	
	


*A minimum amount of 10% matching is required. (If you are requesting $50,000 you must contribute at least $5,000, showing a total of $55,000).

Definition of Cost Categories
A. Equipment: 

Equipment is defined by TDA as non-expendable personal property 
with a unit cost of more than $5,000 and a useful life of more than one year.

B. Contracts for non-medical services:

Includes but is not limited to contracts for designing, engineering,   supervising, surveying, and other expenses incidental to the acquisition, construction or improvements of new hospitals.
C. Patient transportation:
Includes but is not limited to contracts for patient transportation projects such as the purchase of ambulances.
D. Construction:
Includes but is not limited to contracts for any construction of building on the hospital or outbuildings, remodel projects, additions, etc.
H. Total Direct Charges: 
The sum of all Direct Cost Categories.
A general description of the equipment, service and other costs should be included in the Project Description Narrative portion of this application along with a justification for each request.
ASSURANCES AND CERTIFICATIONS
Note: Some of the Assurances and Certifications may not be applicable to your project. If you have questions, contact the awarding program within the Texas Department of Agriculture (TDA).

As the duly authorized representative of the Applicant, my signature certifies that the Applicant:

1.  Has the legal authority to apply for state and federal assistance, and the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state or federal share of the project costs) to ensure proper planning, management and completion of the project described in the application;

2.  Has a financial system that demonstrates accounting, budgetary and internal controls, cash management, reporting capability; cost allowability determination; and source documentation;

3.  And parent, affiliate, or subsidiary organization, if such a relationship exists, will give TDA, the Texas State Auditor, the Comptroller General of the United States, or any successor agency, and if appropriate, the Federal government, through any authorized agent, access to and the right to examine all records related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards.  Additionally, these records must remain available and accessible no less than three (3) years after the termination of the grant project;
4.  Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain;

5.  Will comply, as a subgrantee, with the Texas Government Code, Chapter 573, by ensuring that no office, employee, or member of the Applicant's governing body or of the Applicant's contractor shall vote or confirm the employment of any person related within the second degree of affinity or third degree of consanguinity to any member of the governing body or to any other officer or employee authorized to employ or supervise such person. This prohibition shall not prohibit the employment of a person who shall have been continuously employed for a period of two years, or such other period stipulated by local law, prior to the election or appointment of the Officer, employee or governing body member related to such a person in the prohibited degree;

6.  Affirms that it has not given, not intends to give, at any time hereafter any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this grant;

7.  Will initiate the work after receipt of a fully executed contract and will complete it within the contract period;

8.  Will comply with the Uniform Grant and Contract Management Act (UGCMA), Texas Government Code, Chapter 783,  and the Uniform Grant Management Standards (UGMS), as amended by revised federal circulars and incorporated in UGMS by the Governor's Budget and Planning Office, which may apply as terms and conditions of any resulting contract. If a conflict arises between the provisions of a resulting contract, and the provisions of UGCMA and UGMS, the provisions of UGCMA and UGMS will prevail;

9.  Will comply with all applicable requirements of all state and federal law, executive orders, regulations and policies governing this program.

10.Affirms that the statements herein are true, accurate and complete, to the best of his or her knowledge and  belief, and agrees to comply with TDA's terms and conditions if an award is issued as a result of this application. Willful provision of false information is a criminal offense. Any person making false, fictitious, or fraudulent statements may, in addition to other remedies available, also be subject to civil penalties.

11. All grant awards are subject to the availability of appropriations and authorizations by the Texas  

      Legislature.

12. Any delegation by the Grantee to a subcontractor regarding any duties and responsibilities imposed
      by the grant award shall be approved in advance by TDA and shall not relieve the Grantee of its
      responsibilities to TDA for their performance.

13. Awarded grant projects must remain in full compliance with state and federal laws and regulations or
      be subject to termination at the discretion of TDA.

14. If the Grantee has a financial audit performed in any year during which Grantee receives funds from
      Grantor, and if the Grantor requests information about the audit, the Grantee shall provide such 

      information to TDA or provide information as to where the audit report can be publicly viewed,
      including the audit transmittal letter, management letter, and any schedules in which the Grantee’s
      funds are included.

	Printed Name of Authorized Representative

     
	Title:



	Signature of Authorized Representative

     
	Date:

     


CAPITAL IMPROVEMENT PROGRAM QUESTIONNAIRE
1. What type of project are you requesting funding for? (Select only one)

 FORMCHECKBOX 
     Life Safety Code Violation 



(8 points)

 FORMCHECKBOX 
     Building Repairs/Maintenance 



(6 points)

 FORMCHECKBOX 
     Patient Care Project 




(6 points)

 FORMCHECKBOX 
     Other (building classrooms, ambulance bay, etc.) 
(3 points)

2.  What is the population of the town or city where the hospital is located?

 FORMCHECKBOX 
     More than 10,000 

(0 points)

 FORMCHECKBOX 
     Between 5,001 and 10,000 
(3 points)

 FORMCHECKBOX 
     5,000 or less 


(5 points)

3. What is the distance to the next nearest hospital?

 FORMCHECKBOX 
     Less than 16 miles 

(0 points)

 FORMCHECKBOX 
     16.0-25.9 miles 


(5 points)

 FORMCHECKBOX 
     26-35.9 miles 


(10 points)

 FORMCHECKBOX 
     36 miles or greater 

(15 points)

4. Is the hospital located in a:

 FORMCHECKBOX 
     Medically Underserved Area (MUA) as defined by The U.S. Department of Health and
         Human Services Health Resources and Services Administration?

(5 points)
 FORMCHECKBOX 
     Current Health Professional Shortage Area (HPSA) designated by the U.S. Department of
         Health and Human Services/Health Resources Services Administration?
(8 points)
5. Is the hospital located in a frontier county as defined by the U.S. Census Bureau?      
              FORMCHECKBOX 
  Yes   (10points)         FORMCHECKBOX 
  No   (0 points)             

For Questions 6 - 9 use the following link and select your County name in the appropriate box:
http://quickfacts.census.gov/qfd/states/48000.html
6. What percent of the county population is under age 5?

 FORMCHECKBOX 
     Less than 8% 


(0 points)

 FORMCHECKBOX 
     Between 8% - 12 % 

(5 points)

 FORMCHECKBOX 
     12% or greater than 

(10 points)
7. What percent of the county population is 65 years and over?

 FORMCHECKBOX 
     Less than 10% 


(0 points)
 FORMCHECKBOX 
     Between 10% - 16.9% 

(3 points)

 FORMCHECKBOX 
     Between 17% - 27% 

(5 points)

 FORMCHECKBOX 
     Greater than 27% 


(7 points)
8. What percent of persons are living below poverty level?

 FORMCHECKBOX 
     Less than 16% 


(0 points)
 FORMCHECKBOX 
     Between 16% - 27% 

(3 points)

 FORMCHECKBOX 
     27% or greater 


(5 points)

9. What is the county per capita income?

 FORMCHECKBOX 
     $30,000 or higher 


(0 points)
 FORMCHECKBOX 
     Between $20,000 - $30,000 
(3 points)

 FORMCHECKBOX 
     $20,000 or less 


(5 points)

10. Is your hospital trauma level designated? (2 points)     FORMCHECKBOX 
  Yes  (2points)              FORMCHECKBOX 
 No  (0points)
11. What is the county's unemployment rate? (Click on the link to determine your county's unemployment rate. Once you are at the website, follow the instructions below: 


http://www.tracer2.com/cgi/dataanalysis/AreaSelection.asp?tableName=Labforce
In Box #1: Select "County"

In Box #2: Select your County Name and Press "Continue"

In Box #3: Select the most Current Year

In Box #4: Select the most Current Month and Press "Continue"

In Box #5: Select "Not Seasonally Adjusted"

In Box #6: Select "Unemployment Rate" and Press "View Data"

 FORMCHECKBOX 
     5.2% or less 


(0 points)
 FORMCHECKBOX 
     Between 5.2% - 6.49% 

(2 points)

Enter Unemployment Rate:_________

 FORMCHECKBOX 
     Between 6.5% - 7.5% 

(3 points)

 FORMCHECKBOX 
     7.5% or greater 


(5 points)
Financial Data

For Questions 12-15 please use your attached audit. Show the figures that were used to get the answers, and reference the page number(s) where this data is available.

12.  What amount of charity care was performed in the last fiscal year? (Charity $ divided by Total Gross Patient Revenue
         = %)
Charity Care $ ____________     Total Patient Revenue ______________  Charity Percentage _______________
 FORMCHECKBOX 
     3% or Less 


(2 points)

 FORMCHECKBOX 
     Between 3 - 7% 


(4 points)

 FORMCHECKBOX 
     7% or greater 


(6 points)
13. What is your facility's Current Ratio of Assets to Liabilities? (Current Assets divided by Current Liabilities = Current Ratio)
Current Assets  ______________     Current Liabilities  _________________     Current Ratio  ________________
 FORMCHECKBOX 
     1.75 or greater 


(2 points)

 FORMCHECKBOX 
     Between 1.25-1.75 

(4 points)

 FORMCHECKBOX 
     1.25 or less 


(6 points)

14. Indicate the number of days your facility can operate based on currently available cash reserves. (Indicate where this may be found on the attached audit)
                 

This information may be found on what pages of the attached audit?   ____________

 FORMCHECKBOX 
     35 days or greater 


(2 points)

 FORMCHECKBOX 
     Between 15-35 days 

(4 points)

 FORMCHECKBOX 
     15 days or less 


(6 points)

15. What is your facility's Long Term Debt/Capitalization? 
                   Long Term Capital Liabilities divided by (Long Term Capital Liabilities + Unrestricted Fund Balance)

Long Term Capital Liabilities  _____________     Unrestricted Fund Balance  -______________     Ratio  ________
 FORMCHECKBOX 
     0.35 or less 


(2 points)

 FORMCHECKBOX 
     Between 0.35 - 0.7 

(4 points)

 FORMCHECKBOX 
     0.7 or greater 


(6 points)
APPLICATION CHECKLIST

INSTRUCTIONS:  The Checklist must be completed and submitted with the original application.  It is provided to ensure that the application is complete, proper signatures are included, and the required assurances, certifications and attachments have been submitted.
Application Content
  
_____Application Face Page is completed

  
_____Project Description is included

  
_____Budget Summary Form is complete and attached

  
_____Capital Improvement Fund Questionnaire is attached

  
_____Financial Audit is attached

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED OR
REVIEWED FOR FUNDING CONSIDERATION
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