PART II

Denali Commission 

BUSINESS PLAN TEMPLATE

The following section is to be completed and all materials submitted as required.
Denali Commission Clinic Business Plan Application
Initial Business Plan Screening

The following are items that must be submitted with the Business Plan.  If these items are not present in the required form, the Business Plan will be returned.  Applicant, please check off the documents present.  TA, please check off the documents present.

APP
TA

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 











 FORMCHECKBOX 

 FORMCHECKBOX 











 FORMCHECKBOX 

Completed Applicant Signature Page.

 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 







 FORMCHECKBOX 

 FORMCHECKBOX 

Codes and Conditions Report, or equivalent.

 FORMCHECKBOX 




 FORMCHECKBOX 





 FORMCHECKBOX 

 FORMCHECKBOX 




 FORMCHECKBOX 





 FORMCHECKBOX 

Open Door Policy Resolution.

 FORMCHECKBOX 



 FORMCHECKBOX 





 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 





 FORMCHECKBOX 

Denali Commission Policies Understanding and Commitment Resolution.

 FORMCHECKBOX 





 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 





 FORMCHECKBOX 

Financial Commitment Resolution(s) from facility service provider and/or facility maintenance and operations entity and other organizations as applicable.

 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Documentation from Denali Commission of any special consideration, such as space justification approval, high risk erosion, etc.

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Evidence of Community Planning that identifies this project as a priority. 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 

Documentation of collaborative partnerships, including agreements, letters of support, etc., key to the health facility’s success and sustainability.

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 


 FORMCHECKBOX 

Documented project cost estimate.

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Documentation showing evidence of M&O Sustainability.

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Evidence of ownership/valuation of land and/or valuation of site improvements when used as part of the Applicant’s Cost Share.

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Current financial audit or equivalent.  See Section VI of the Business Plan Template.
 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 

Signature of Technical Assistance Advisor.

TECHNICAL ASSISTANCE ADVISOR VERIFICATION OF 

BUSINESS PLAN READINESS FOR REVIEW

	Technical Assistance Advisor

	Name:
	

	Signature:
	

	Date:
	


INCLUDE THIS CHECKLIST WITH YOUR BUSINESS PLAN.

Place this page right after the Business Plan Summary Information and Signature Page.
CHECKLIST OF BUSINESS PLAN MATERIALS

These materials are to be placed in this order at the end of the Business Plan Narrative.  Each Attachment should be labeled, tabbed, and lettered accordingly.

Use this Checklist to make sure you have included all the required Attachments.  Check all Attachments that are included with your Business Plan.  If not applicable, mark as “N/A.”

 FORMCHECKBOX 


 FORMCHECKBOX 

Completed Business Plan Narrative with appropriate signatures

 FORMCHECKBOX 

ATTACHMENT A
Community Map

 FORMCHECKBOX 

ATTACHMENT B
Population Data

 FORMCHECKBOX 

ATTACHMENT C
Codes and Conditions Survey

 FORMCHECKBOX 

ATTACHMENT D
Community Planning Documents

 FORMCHECKBOX 


ATTACHMENT D1
Determination Letter from Denali Commission, if GAO High Risk Erosion Community

 FORMCHECKBOX 

ATTACHMENT E
Community Health Care Needs Assessment

 FORMCHECKBOX 

ATTACHMENT F
Letters of Support

 FORMCHECKBOX 

ATTACHMENT G
Lease or Deed

 FORMCHECKBOX 

ATTACHMENT H
Procurement Policies and Procedures

 FORMCHECKBOX 

ATTACHMENT I
Preliminary Project Timeline

 FORMCHECKBOX 

ATTACHMENT J
Preliminary Project Cost Estimate & Documentation

 FORMCHECKBOX 

ATTACHMENT K
M&O Budget and Funding Source for Existing Facility

 FORMCHECKBOX 

ATTACHMENT L
Cash Cost Share Match Documentation

 FORMCHECKBOX 

ATTACHMENT M
Land Cost Share Documentation

 FORMCHECKBOX 

ATTACHMENT N
Land Improvements Documentation

 FORMCHECKBOX 

ATTACHMENT O
Denali Commission Space Justification Letter

 FORMCHECKBOX 

ATTACHMENT P
Basic Floor Plan

 FORMCHECKBOX 

ATTACHMENT Q
Open Door Policy

 FORMCHECKBOX 

ATTACHMENT R
Staff Organization Chart

 FORMCHECKBOX 

ATTACHMENT S
Health Advisory Board Information

 FORMCHECKBOX 



 FORMCHECKBOX 

ATTACHMENT T
M&O Sustainability Documentation

 FORMCHECKBOX 

ATTACHMENT U
Facility and Services Revenue and Expense Budget Spreadsheets

 FORMCHECKBOX 

ATTACHMENT V
Fire and Liability Insurance Documentation

 FORMCHECKBOX 

ATTACHMENT W
Resolution(s) of Financial Commitment from participating Organizations

 FORMCHECKBOX 

ATTACHMENT X
Applicant Financial Audit

 FORMCHECKBOX 

ATTACHMENT Y
Service Providers Financial Audit

 FORMCHECKBOX 

ATTACHMENT Z
List of Participating Organizations Board or Council Members

 FORMCHECKBOX 

ATTACHMENT AA
RUBA Assessment

 FORMCHECKBOX 

ATTACHMENT BB
Denali Commission Policies Understanding and Commitment Resolution

INCLUDE THIS CHECKLIST WITH YOUR BUSINESS PLAN.

Place at the beginning of the Attachments and include with your Business Plan submittal.

BUSINESS PLAN SUMMARY INFORMATION
	Name of Applicant:
	

	

	Name of Technical Assistance Advisor: (See Submittal Process if none assigned)
	     

	

	Date Submitted:
	     

	

	DUNS Number:
 TIN NUMBER: 
_________________
	     
	TIN Number:
	     

	

	Project Title:
	     

	

	Project Type:
 TIN NUMBER: 
_________________
	 FORMCHECKBOX 


 FORMCHECKBOX 

	New Construction
	 FORMCHECKBOX 

	Renovation

	
	 FORMCHECKBOX 

	Repair
	 FORMCHECKBOX 

	Relocation & Renovation

	

	Facility Square Feet Planned: 
	     

	

	Communities To Be Served:
	     

	

	Population To Be Served:
	     

	

	Names of Other Primary Care Providers Within The Region Being Served, if any:

	     

	

	Applicant Eligibility:
	 FORMCHECKBOX 

	Distressed Community (80% funding available)

	
	 FORMCHECKBOX 

	Non-distressed Community (50% funding available)

	Denali Commission Approval for Space (if applicable)

	
	 FORMCHECKBOX 

	Letter Attached
	 FORMCHECKBOX 

	Not Applicable


	Facility Size and Cost Summary 

	
	Existing Facility
	Total New/Expanded Facility

	Facility Square Footage:
	     
	     

	Estimated Cost of Project:
	$     

	Applicant Cost Share:
	$     

	Amount Requested from Denali Commission:
	$     

	Cost per Square Foot:
	$     

	Anticipated Construction Year Used As Basis for Cost Projections: 
	     


APPLICANT CONTACTS and
VERIFICATION OF BUSINESS PLAN REVIEW BY CONTACTS:

Signatures serve as notification that the Business Plan has been reviewed and approved by the contacts listed below:

	Contact Person for Questions

	Name: 
	     

	Phone & Fax:
	     

	Email Address:
	     

	Mailing Address:
	     

	Signature:
	     


	Health Care Services Representative

	Name:
	     

	Phone & Fax:
	     

	Email Address:
	     

	Mailing Address:
	     

	Signature:
	     


	Facility Representative

	Name:
	     

	Phone & Fax:
	     

	Email Address:
	     

	Mailing Address:
	     

	Signature:
	     


	Applicant Representative

	Name:
	     

	Phone & Fax:
	     

	Email Address:
	     

	Mailing Address:
	     

	Signature:
	     


	Site Plan Checklist Contact

	Name:
	     

	Phone & Fax:
	     

	Email Address:
	     

	Mailing Address:
	     

	Signature:
	     


Prior to construction funding, the Denali Commission will require this and the preceding page to be updated, if necessary.

BUSINESS PLAN NARRATIVE

Please enter your responses in the text boxes.  They will expand as you type.
SECTION I

Need/Extent of the Problem & Evidence of Planning Process
1. Community Information:

A.
List the communities to be served.

	     


Attach a community map that includes the surrounding region. Label as Attachment A.

B. Describe transportation to the community and within the community.  Include any particular travel challenges that residents face in accessing health care services.

	     


Attach a table showing population information for each community to be served by the project.  Include population historic data (past five years), current numbers, and projections for ten years.  Label population data as Attachment B.

C. Describe the general trends within the community including population, economic development, etc. For example, is the population young or aging; is there new development planned?  Describe any seasonal changes in the community.  Please cite your sources for information provided.

	     


D.
List the community governance organizations that exist in the geographic area:

	City Government:
	     

	Borough Government:
	     

	Tribal Government:
	     

	Regional Health Corporation:
	     

	Health Advisory Board:
	     

	Community Council/Advisory Board:
	     

	Other:
	     


2. Description of Current Health Care Services and Delivery System
A. Describe in detail your community’s current health care services system.  Describe the services available, both from your current facility and other providers in the community.  Identify all health care providers in the community.  Is their local taxation to support health care services?  Is there a mid-level provider or physician(s) in the community?  Is there a local health authority?

	     


B.
Complete the following table about the current availability of these programs and service providers in your community or at a location(s) outside of your community. Show the frequency of their availability.  Indicate distances people must travel to reach providers outside your community.  To insert additional rows, click in the ‘Social Worker’ row → Table on menu bar → Insert → Insert Row Below.

	
	in your community
	
	outside your community

	Provider Type
	Full-Time

at your facility
	Itinerant

Show frequency
	Full-Time at another facility 
	
	Location
	Travel Time/

Distance
	Via

	Community Health Aide/ Practitioner
	     
	     
	     
	
	     
	     
	     

	Emergency Medical Technicians
	     
	     
	     
	
	     
	     
	     

	Nurse Practitioner or Physician Assistant
	     
	     
	     
	
	     
	     
	     

	Physician
	     
	     
	     
	
	     
	     
	     

	Dentist
	     
	     
	     
	
	     
	     
	     

	Mental Health Provider
	     
	     
	     
	
	     
	     
	     

	Rural Health Counselor
	     
	     
	     
	
	     
	     
	     

	Substance Abuse/ Alcohol Treatment Programs
	     
	     
	     
	
	     
	     
	     

	Social Worker
	     
	     
	     
	
	     
	     
	     


C.
To the best of your knowledge, explain if any providers in your community limit access to their services (i.e., only serve IHS beneficiaries, those with insurance, open limited hours, do not accept Medicaid, etc.).

	     


D.
Provide the following details about the patient volume at your current facility.

1. Total number of individuals/patients seen at your facility in the past year?

	     


2. Explain variations between the total population in your community and the number of individual patients to your facility.

	     


3.
Total number of patient visits that occurred in the past year.

	Local
	Itinerant
	Total Visits

	     
	     
	     


E.
Provide your definition of visits and the source of the information.

	     


	Calculate the average number of visits per patient: 
	     


F.
Complete the following table about health care coverage for patients served.

This information can be obtained from clinic records.  Medicaid and Denali Kid Care data can be obtained from the state Medicaid program.  If this information is not readily available, estimate the number and explain how you came up with the estimate.

	Enrolled (Covered):
	# of Patients
	Source of Data

	Indian Health Service, P.L. 93-638, similar funding mechanisms
	     
	     

	Denali Kid Care
	     
	     

	Medicaid
	     
	     

	Medicare
	     
	     

	Commercial/third-party insurance (private or public)
	     
	     

	Uninsured: Those without eligibility/ ability to access any type of insurance or medical assistance
	     
	     

	TOTAL (based on one full year of operation)
	     
	     


NOTE: Patient numbers may be duplicated since patients may have multiple sources of coverage, i.e., IHS beneficiary with commercial insurance, as well as Medicaid or Medicare.

3.
Problem Statement/Need and Goals

A.
A Codes and Conditions Report or similar documentation is required.  Attach copies of the Codes and Conditions Report Executive Summary, New Clinic Analysis, and Conclusions and Recommendations sections or appropriate documentation.  Label this information as Attachment C.
B.
Provide a description of the current condition of the existing facility.

	     


C.
Describe the alternatives considered, including new versus renovation and/or addition.

	     


D.
Describe the health care problems, challenges and/or needs identified as a result of any community planning process.  Explain any difficulties you have at your facility in meeting demand for health services within the community.  Are people turned away; sent elsewhere?  Include the proposed goals to address the problems and/or needs.  How will the goals be addressed by the proposed project?

	     


	1.
Number of patients sent to other facilities in the past year due to inability to be served by your facility:  
	     


E.
Describe the planning process the community and/or the regional health corporation used to identify the health care problems, challenges and/or needs. Identify the organizations involved in the planning for this project and describe their roles.  Indicate how this project fits with regional health care plans, if applicable.

	     


F.
Attach documentation of the planning process.  Required documentation includes:

•
Meeting minutes and/or the section of the community’s long range plan that describes your health care needs, current facility inadequacies and/or proposed new facility.  If the applicant is a regional health corporation, include any documentation which describes the planning process for this proposed project.  Label community planning documents as Attachment D.  Only include pages relevant to health care along with the cover page.

•
Letter of determination from the Denali Commission, if you are a High Risk Erosion Community.  Label as Attachment D1.

•
A copy of a community health care needs assessment if it addresses the need for the proposed project.  Label as Attachment E.

•
Letters of support and/or commitment from local/regional healthcare providers. Label as Attachment F.
G.
Describe the community’s relocation plans, if applicable.

	     


SECTION II:  Readiness
1.
Project Organization Information:

A.
Describe your organization.  Include the organization’s mission, years in operation, services provided other than health care (if applicable), and the intended beneficiaries.

	     


B.
Describe any organizations in partnership with you to implement the project.  Include the partner organization(s) mission, years in operation, services provided and the intended beneficiaries.

	     


C.
Identify the organization responsible for providing:

	Health Services:
	     

	Facility Maintenance & Operation:
	     


2.
Community Impact:

A.
Identify providers of related services within 50 miles of the proposed new facility and explain how they will be affected by the new facility, if applicable.  Failure to note all related providers may result in the Business Plan not being approved.

	     


B.
Explain communication made with other local health care providers about your project.  Identify and discuss any unresolved concerns between your organization and the other providers in your community.

	     


3.
Applicant Readiness:

Skip Questions A, B, and C if no site is selected at this time.

A.
Describe the site selected for the facility and why it is suitable.  What alternative sites were considered?

	     


	B.
Who owns the property?
	     


C.
Attach evidence of a long term (30 year) lease or deed.  Label this information as Attachment G.
Note: A Site Plan Checklist must be completed and submitted to the Denali Commission for approval. Please contact the Denali Commission for further information.

D.
Provide an overview of your plan for project management during the design and construction of the facility.  Include information about your organization’s prior experience in managing similar projects.  Does your organization have up-to-date procurement policies and procedures?  

Note: The Applicant will be required to provide more specific project management information in the Construction Application.

	     


E.
Attach proof of procurement policies and procedures as Attachment H.

F.
Attach a preliminary project cost estimate. Attach project cost estimate documentation and label as Attachment I.

Describe below how the proposed costs are thorough and reasonable.  Identify if you are including equipment in the cost estimate.  Identify the source of the estimate.

	     


G.
Attach a preliminary timeline for the project.  Include major benchmarks, including completing cost share, Architect and Engineering, site control, construction, etc. Label as Attachment J.

H.
If Applicable:  Is the existing facility suitable for continued alternative use?  Discuss how the existing facility will be utilized by the community and how it will be sustained.

	     


I.
Attach a copy of the budget, source of funds and a brief plan for Maintenance and Operations (M&O) of the existing facility as Attachment K.
SECTION III:  Applicant Cost Share Commitment
1.
Identify the sources (proposed and/or in hand) of the Applicant’s cost share.  Possible sources are: the Applicant, ICDBG funds, CDBG funds, IHS, HUD, Murdock Charitable Trust Foundation, Rasmuson Foundation, Regional Health Corporation, and/or USDA.  List all sources below.  To insert additional rows, click in the row above the TOTAL row → Table on menu bar → Insert → Insert Row Below.

	Source
	Description
	Amount
	Status*

	     
	     
	$     
	     

	     
	     
	$     
	     

	     
	     
	$     
	     

	
	TOTAL
	$     
	     


*
Indicate “Status” by selecting one of the following options:

(1) Funds have been secured and are in your bank account.

(2) Funds have not been received, but a funding agreement has been signed and executed.

(3) You have received written notification that funds have been approved.

(4) You have applied for funds and are waiting for funding approval.

(5) You are in the process of applying for funds

(6) You have not yet applied for cost share funding. 

2.
Attach supporting documentation for cash cost share (i.e., bank or investment statements, grant award letter, loan approval letter), if available, as Attachment L.

3.
Attach supporting documentation for land cost share.  The value of donated land can only be used as a cost share if the land is owned by the Applicant.  Explain the method used to estimate the land value (i.e., BIA valuation, real estate agent’s appraisal or opinion letter, etc.).  Attach documentation as Attachment M.  Enter land cost share information in the Project Cost Share Calculation below.

4.
Attach supporting documentation of land improvements.  Documentation should show the method used to estimate the value of land improvements.  Attach documentation as Attachment N.
Complete the following table and enter the total in the Project Cost Share Calculation below.

	Value of Land Improvements to the Proposed Site

	Utility Extension
	$     

	Sand & Gravel
	$     

	Site Clearing
	$     

	Parking Lots
	$     

	Other
	$     

	TOTAL:
	$     


Complete the following table to show Project Cost Share.

Project Cost Share Calculation 

	Line #
	Description
	Total

	1
	Estimated Project Cost
	$     

	2*
	MAXIMUM AMOUNT OF FUNDING FROM THE DENALI COMMISSION FOR THIS PROJECT
	$     

	
	
	

	3
	MINIMUM AMOUNT DUE FROM THE APPLICANT  (50% or 20% of total based on community status from Page 4)
	$     

	
	
	

	4
	Cash to be provided by the Applicant (in the bank, loan approval, grant approval, etc).
	$     

	5
	Value of Donated Land
	$     

	6
	Value of Land Improvements
	$     

	7
	TOTAL KNOWN FUNDING FROM THE APPLICANT 

Add Lines (4) + (5) + (6)
	$     

	
	
	

	8
	BALANCE

Subtract Line (7) from Line (3)

-
If the amount is greater than zero, project has identified adequate funding;

-
If the amount is less than zero, project requires additional funding in this amount 
	$     


*
The maximum amount of funding from the Denali Commission for your project is subject to receipt of federal appropriations.  The final funding amount from the Denali Commission may be lower due to lack of available funding.  In such cases, additional cost share match may be required of the Applicant.

SECTION IV:  New Facility and Services Description
1.
New Facility Description

A.
If you are using a facility design other than the Denali Commission prototype, you must receive pre-approval from the Denali Commission prior to submitting your Business Plan.  Attach your Denali Commission Space Justification letter.  Label as Attachment O.

B.
Describe the facility, its size, and type.

	     



C.
Attach a basic floor plan.  Label as Attachment P.


D.
Complete the following table:

	Square footage
	Existing Square Footage
	New/Expanded Square Footage

	Clinic
	     
	     

	Dental
	     
	     

	Behavioral Health
	     
	     

	Total 
	     
	     

	Total Allowable

(per table Part I, Page 9)
	     
	     

	Excess
	     
	     


E.
Discuss the appropriateness of the size, design and cost of the proposed facility.  Include information that illustrates that the proposed facility is the most appropriate and cost-effective approach to address the identified need(s). 
	     


2.
Description of Services to be Offered


A.
Provide a narrative description of the services to be provided.

	     



B.
Complete the following table.

	Services
	Currently Offered (yes/no)
	To be offered in new clinic (yes/no)
	Make note of any clarifying information here, i.e., ‘service to be phased in’, etc.

	Basic primary care related to:

	1)
Family health
	     
	     
	     

	2)
Emergency medical treatment
	     
	     
	     

	3)
Substance abuse diagnosis
	     
	     
	     

	4)
Substance abuse treatment
	     
	     
	     

	5)
Mental health diagnosis
	     
	     
	     

	6)
Mental health treatment
	     
	     
	     

	Preventive health services

	1)
Prenatal and perinatal services
	     
	     
	     

	2)
Breast and cervical cancer screening
	     
	     
	     

	3)
Well-child services
	     
	     
	     

	4)
Immunizations
	     
	     
	     

	5)
Supplemental nutrition program (WIC)
	     
	     
	     

	6)
Family planning services
	     
	     
	     

	7)
Preventive dental services
	     
	     
	     

	8)
Dental treatment services
	     
	     
	     

	9)
Patient education
	     
	     
	     

	10)
Other preventive health services
	     
	     
	     

	Laboratory, radiology, pharmacy services

	1)
CLIA waived tests
	     
	     
	     

	2)
Specimen collection for shipment to referral lab
	     
	     
	     

	3)
Provider-performed microscopy
	     
	     
	     

	4)
Moderate complexity lab
	     
	     
	     

	5)
Ultrasound
	     
	     
	     

	6)
X-ray
	     
	     
	     

	7)
Mammography
	     
	     
	     

	8)
Pharmacy services
	     
	     
	     

	Patient care management services

	1)
Referral of patients to providers
	     
	     
	     

	2)
Counseling and follow-up services to assist patients to become eligible for health care coverage
	     
	     
	     

	Services that help individuals to use the clinic

	1)
Outreach
	     
	     
	     

	2)
Home to clinic transportation
	     
	     
	     

	3)
Language interpretation
	     
	     
	     

	4)
Sliding fee scale/reduced rates
	     
	     
	     

	5)
Alternate/extended hours
	     
	     
	     

	Emergency medical services

	1)
First responder services
	     
	     
	     

	2)
Ambulance services
	     
	     
	     

	3)
Ability to provide advanced cardiac life support in clinic
	     
	     
	     

	4)
Dedicated area for dealing with emergency patients
	     
	     
	     

	5)
Radio/phone communications between clinic & emergency medical personnel
	     
	     
	     

	Other services

	1)
Tele-a-health services
	     
	     
	     

	2)
On-site administrative services
	     
	     
	     



C.
Enter projected number of patient visits to the new facility.

	Year 1
	Year 2

	     
	     


Explain how you arrived at these projections.

	     



D.
Describe the potential (if any) for increased demand for services in the new facility.  For example, do you plan to provide additional services that will increase the number of patients using the facility?

	     


3.
New Health Care Facility Operation

A.
The Denali Commission requires that all health care facilities it funds be open to all who seek service and can pay for this service.  The Denali Commission recognizes that some organizations are not set up to handle third-party billing (i.e., Medicaid/Medicare and other insurance forms).  At a minimum, the Denali Commission expects the health care facility to provide health care services to anyone who can pay for those services.

Attach a resolution that acknowledges your responsibility for compliance with the Open Door Policy.  Label your resolution as Attachment Q.
B.
List the hours of operation for the new facility (days of week, times each day).  Describe any changes in operating hours between the new and existing facility.

	     


4.
New Health Care Facility Billing Process


A.
Describe any plans you may have to increase patient revenue and/or non-patient revenue.  This may include: increasing services, adding more people to the patient base, billing Medicare, Medicaid, or other third party insurance, or pursuing other grant funds, etc.

	     



B.
Describe your current process for, and how you intend to process insurance billing and collect payments at your new facility.  Identify the organization(s) that are currently and will complete these services.  Explain any changes planned from your current processes.  Will insurance information be obtained from patients who receive services and claims sent to insurance companies?  If no, explain.  Will payments be collected for services rendered, either from patients or from insurance?  If no, explain.

	     


4.
New Health Care Facility Management Structure/Personnel

A.
Complete the table below showing the staffing plan for the current and proposed facility.  Include primary care and administrative staff.  Insert additional rows if necessary.  To insert additional rows, click in the row above the TOTAL row → Table on menu bar → Insert → Insert Row Below.

	Position Titles
	Current Staff
	Staff Required

for New Clinic

	
	On-Site

or

Itinerant?
	# people
	FTEs

Full-Time Equivalents
	On-Site

or

Itinerant?
	# people
	FTEs

Full-Time Equivalents

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTALS:
	     
	     
	     
	     
	     
	     



B.
Provide an organization chart that shows the proposed staffing and chain of command for the proposed facility.  A sample organization chart is provided in Part III, Support Materials.  Label as Attachment R.

C.
Describe the management for the facility, including personnel responsible for the maintenance and operation.

	     



D.
Describe the roles and responsibilities of any health advisory board or committee who will be involved with the operation and/or delivery of health services in the new facility, if applicable.  Attach a list of the advisory board or oversight committee as Attachment S.
	     



E.
Identify any staffing issues you currently experience, such as difficulty in recruiting and/or retaining personnel.  Include steps you are taking to resolve these challenges, if applicable, particularly in relation to the new facility and anticipated delivery of services.

	     


SECTION V:  Commitment to Sustain Activities
1.
Project Sustainability


A.
Describe how you propose to afford the maintenance and operation of the facility. Identify the source(s) of revenue for facility Maintenance and Operation (M&O) expenses. 

	     



B.
Attach documentation of funds available for maintenance and operation and provide a brief M&O plan for the new facility. Label as Attachment T.

C.
Complete the Facility Maintenance and Operations and Health Care Services Revenue and Expense Budget Spreadsheets included in the Business Plan Package.  Follow the instructions on the first page of the Spreadsheets.  Attach completed Budget spreadsheets and label as Attachment U.

D.
Complete the following information:

1.
Facility Maintenance and Operations:

	Sustained by: 
	     

	Annual M&O Income: $     
	Expense: $     


2.
Facility Health Care Services:

	Sustained by: 
	     

	Annual Estimated Income: $     
	Expense: $     



A.
Attach documentation showing proof of the cost of fire and liability insurance coverage for the new facility.  Base the insurance quote information on replacement costs.  Label as Attachment V.


B.
Attach resolution(s) showing proof of financial commitment for the facility M&O and service delivery from the appropriate organizations.  Label as Attachment W.

SECTION VI:  Administrative/Financial Capacity

A.
Attach a copy of the Applicant’s most recent audit or Attestation Review and/or Compilation Review or Annual Certified Financial Statement.  Label as Attachment X.  If you do not have an audit or Review Letter, please contact your Technical Assistance Advisor.


B.
Attach a copy of the service provider’s most recent audit, if applicable.  Label as Attachment Y.

C.
Explain below whether either organization has reportable conditions from your audit(s).  Indicate current status.  Has corrective action been taken?  Please explain.

	     



D.
Attach and label as Attachment Z, a list of the current Board and/or Council Members for each involved organization.


E.
Please identify the organization responsible for utility management in your community.

	     


Is this organization the Applicant?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Is this organization a participant in the State of Alaska RUBA program for utilities management and administration?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Please indicate the date of the most recent RUBA Quarterly Assessment Report for your community utilities: 


If the Applicant participates in the RUBA program, please attach a copy of the most recent RUBA Assessment.  Label as Attachment AA.


F.
The Denali Commission requires Applicants to demonstrate their understanding and commitment to the Commission’s policies with regards to private enterprise, investment, and sustainability. Copies of these policies are located at http://www.denali.gov.  Attach and label as Attachment BB your resolution stating your understanding of and commitment to these policies.  Sample resolutions may be found at http://www.denali.gov or in Part III, Support Materials.
END OF APPLICATION

PART III

SUPPORT MATERIALS
· Denali Commission Policies

· Sample Resolutions

· Sample Organization Chart

· List of High Risk Erosion Communities

Denali Commission Policies

The Denali Commission has adopted policies to assist in defining its funding objectives.  These policies should be reviewed by Applicants to ensure their proposed project meets the criteria of the policies and is relevant to Denali Commission policy objectives.  Denali Commission policies are located at http://www.denali.gov.
All applicants must have the appropriate resolutions to acknowledge their responsibility to comply with the Denali Commission policies.  Sample resolutions can be found on pages 2-6 in this part of the Business Plan Instructions and Template.
ATTACHMENT Q

[SAMPLE RESOLUTION, OPEN DOOR POLICY COMPLIANCE]

(INSERT NAME OF THE APPLYING ORGANIZATION)

A RESOLUTION ASSURING UNDERSTANDING AND COMPLIANCE WITH THE DENALI COMMISSION OPEN DOOR POLICY

Resolution #     
WHEREAS, the Council Members/Board of Directors of (name of applicant) wishes to provide a health facility for the community of (name of community); and

WHEREAS, the (name of applicant) wishes to participate in the Denali Commission Health Facilities Program; and

WHEREAS, the Denali Commission requires that all health care facilities it funds to be open to all who seek service and can pay for this service; and

WHEREAS, this requirement is recognized by the Denali Commission as the “Open Door” Policy; and

NOW THERFORE BE IT RESOLVED, that (name of applicant) commits to an Open Door Policy that assures the facility will provide service to all who seek and can pay for such services.

PASSED AND APPROVED by the (name of applicant) on this       of      ,       by a vote of       yeas,       nays and      abstentions.

By:


Title:


Attest:


Title:



ATTACHMENT W

[SAMPLE RESOLUTION AUTHORITY TO PARTICIPATE

AND COMMITMENT TO OPERATE]

(INSERT NAME OF THE APPLYING ORGANIZATION)

A RESOLUTION AUTHORIZING PARTICIPATION OF (NAME OF ORGANIZATION) IN THE DENALI COMMISSION HEALTH FACILITIES PROGRAM AND COMMITING TO FACILITY OPERATION

Resolution #     
WHEREAS, the Council Members/Board of Directors of (name of applicant) wishes to provide a health facility for the community of (name of community); and

WHEREAS, the (name of applicant) wishes to participate in the Denali Commission Health Facilities Program; and

WHEREAS, the Denali Commission Health Facilities Program requires that construction projects are sustainable in the long term, defined as 30 years; and

WHEREAS, the (name of applicant) recognizes its obligation to operate and maintain the facility per Denali Commission requirements; and

NOW, THEREFORE BE IT RESOLVED, that (name of applicant) endorses this proposal to the Denali Commission Health Facilities Program; and

BE IT FURTHER RESOLVED, that (name of applicant) commits the funds to sustain the operations and maintenance of the facility in the long term; and 

BE IT FURTHER RESOLVED, that (name of applicant) commits to securing the funds either directly or through other available sources to sustain the health care program to be offered within the facility in the long term; and

BE IT FURTHER RESOLVED, that (name of person) of (name of applicant) is hereby authorized to negotiate and execute any and all documents required for granting and managing funds on behalf of (name of applicant): and

BE IT FURTHER RESOLVED, (name of person) is also authorized to execute subsequent amendments to said grant agreement to provide for adjustments to the project within the scope of services or tasks, based upon the needs of the project.

PASSED AND APPROVED by the (name of applicant) on this       of      ,       by a vote of       yeas,       nays and      abstentions.

By:


Title:


Attest:


Title:


ATTACHMENT W

[SAMPLE RESOLUTION, FINANCIAL COMMITMENT]

A RESOLUTION AUTHORIZING PARTICIPATION OF

(NAME OF ORGANIZATION) IN THE DENALI COMMISSION HEALTH FACILITIES PROGRAM AND COMMITING TO FINANCIAL SUPPORT FOR FACILITY HEALTH SERVICES

Resolution #     
WHEREAS, the (name of applicant) is applying to the Denali Commission Health Care Facility Programs for funding; and

WHEREAS, the Denali Commission requires that construction projects be sustainable in the long term, defined as 30 years; and

WHEREAS, the (name of health services provider organization) is providing the funds necessary to sustain the delivery of health services for the facility; and

NOW THREFORE BE IT RESOLVED, that the (name of health services provider organization) commits to allocating funds for the (name of the health care facility) Health Care Facility as generally outlined in the Business Plan submitted to the Denali Commission; and

BE IT FURTHER RESOLVED, that the (name of health services provider organization) intends to assure the sustainability of the health care services delivered to the facility for the long term, defined as 30 years.

PASSED AND APPROVED by the (name of Applicant) on this       of      ,       by a vote of       yeas,       nays and      abstentions.

By:


Title:


Attest:


Title:


*
NOTE:
This resolution should be adopted by the organization that will be providing the funds for the operation of the health care services of the facility.  This may or may not be the Applicant.

ATTACHMENT BB

[SAMPLE RESOLUTION, DENALI COMMISSION POLICIES COMPLIANCE]

(INSERT NAME OF THE APPLYING ORGANIZATION)

A RESOLUTION MAKING CERTAIN ASSURANCES AND COMMITMENTS TO THE DENALI COMMISSION REGARDING DENALI COMMISSION POLICIES

Resolution #     
WHEREAS, (name of applicant) is eligible to apply for Denali Commission Health Care Facility Program funds; and

WHEREAS, (name of applicant) wishes to participate in the Denali Commission Health Care Facility Program; and

WHEREAS, (name of applicant) understands that certain assurances and commitments to the Denali Commission regarding Commission policies are a requirement for participation in the Health Care Facility Program; and

WHEREAS, (name of applicant) further understands that these Denali Commission policies are as follows:  the Private Enterprise Policy, the Investment Policy, and the Sustainability Policy; and

NOW THEREFORE BE IT RESOLVED, that (name of applicant), its (Council Members or Board of Directors) and relevant staff have read and understand the content of the aforementioned Policies; and

BE IT FURTHER RESOLVED, that (name of applicant) commits to adhering to the aforementioned Policies to the best of its ability; and

BE IT FURTHER RESOLVED, that (name of applicant) specifically commits to the Private Enterprise Policy of the Denali Commission, assuring that the proposed project will be developed in a collaborative and cooperative environment as appropriate for the health benefit of  (name of community); and

BE IT FURTHER RESOLVED, that (name of applicant) specifically commits to the Investment Policy of the Denali Commission, assuring that its proposed project meets the Investment Policy factors as applicable and “reasonably demonstrates its sustainability both now and in the future,” and

BE IT FURTHER RESOLVED, that (name of applicant) specifically commits to the Sustainability Policy of the Denali Commission, assuring that its proposed project conforms to this policy in terms of the definition of sustainability to maintain an acceptable level of service, to incorporate user rates to the extent feasible to maintain sustainability and to take all practical steps to reduce the cost of sustainability as practical; and

BE IT FINALLY RESOLVED, that (name of applicant) specifically commits that it shall be the owner of record of the proposed facility. 

PASSED AND APPROVED by the (name of Applicant) on this       of      ,       by a vote of       yeas,       nays and      abstentions.

By:


Title:


Attest:


Title:


ATTACHMENT R

(ENTER ORGANIZATION NAME HERE)

ORGANIZATION CHART

(Show proposed staffing and chain of command for the proposed facility)


[image: image1]
	Alaska High Risk Erosion Communities – General Accounting List Retrieved 9/17/2008

	Akhiok 
	Coldfoot
	Hyder 
	New Stuyahok
	Selawik 

	Akiachak 
	Copper Center 
	Igiugig
	Newhalen
	Seward 

	Akiak 
	Cordova 
	Illiamna
	Newtok
	Shageluk 

	Alakanuk 
	Council 
	Ivanof Bay
	Nightmute
	Shaktoolik 

	Alatna 
	Crooked Creek 
	Juneau
	Ninilchik
	Shishmaref 

	Aleknagik 
	Deering 
	Kaktovik 
	Noatak
	Sitka 

	Allakaket 
	Delta Junction 
	Kalskag (Upper and Lower) 
	Nome 
	Skagway 

	Ambler 
	Dillingham 
	Kaltag 
	Nondalton 
	Skwentna 

	Anchor Point 
	Diomede 
	Karluk 
	Noorvik 
	Sleetmute 

	Anchorage 
	Douglas 
	Kenai 
	Northway 
	Soldotna 

	Angoon 
	Eagle 
	Kiana 
	Northway Village 
	South Naknek 

	Aniak 
	Eagle River-Chugiak 
	King Cove 
	Nuiqsut 
	Stebbins 

	Anvik 
	Eek 
	King Island 
	Nulato 
	Susitna 

	Atmautluak 
	Egegik 
	Kipnuk 
	Nunam Iqua, a.k.a Sheldon Point 
	Sutton-Alpine 

	Barrow 
	Ekuk 
	Kivalina 
	Nunapitchuk 
	Talkeetna 

	Bethel 
	Elim 
	Kokhanok 
	Old Harbor 
	Tazlina 

	Bettles 
	Emmonak 
	Kongiganak 
	Oscarville 
	Teller 

	Big Delta 
	Evansville 
	Kotlik 
	Ouzinkie 
	Togiak 

	Birch Creek 
	Fairbanks 
	Kotzebue 
	Palmer 
	Toksook Bay 

	Brevig Mission 
	False Pass 
	Koyuk 
	Pedro Bay 
	Tuntutuliak 

	Buckland 
	Fort Yukon 
	Koyukuk 
	Perryville 
	Tununak 

	Butte 
	Fox 
	Kwethluk 
	Pile Bay/ Williamsport Road 
	Ugashik 

	Cantwell 
	Gakona 
	Kwigillingok 
	Pilot Point 
	Unalakleet 

	Central 
	Galena 
	Larsen Bay 
	Point Hope 
	Upper Chena River 

	Chalkyitsik 
	Gambell 
	Levelock 
	Point Lay 
	Valdez

	Chefornak 
	Girdwood 
	Lime Village 
	Popof Island 
	Venetie 

	Chevak 
	Golovin 
	Manley Hot Springs 
	Port Alsworth 
	Wainwright 

	Chignik 
	Grayling 
	Mary's Igloo 
	Port Graham 
	Wales 

	Chignik Lake 
	Gulkana 
	McCarthy 
	Port Heiden (Meshaik) 
	Wasilla 

	Chignik Lagoon 
	Gustavus 
	McGrath 
	Port Lion 
	Willow 

	Chiniak 
	Haines 
	Mekoryuk 
	Portage 
	Wiseman

	Chitina 
	Haines Borough (Klehini/ Chiklat Rivers) 
	Metlakatla 
	Prudhoe Bay 
	Yakutat

	Chuathbaluk 
	Holy Cross 
	Nanwalek 
	Red Devil 
	

	Chistochina 
	Homer 
	Napakiak 
	Russian Mission 
	

	Circle 
	Hooper Bay 
	Napaskiak 
	Saint Michael 
	

	Circle View Estates 
	Hughes 
	Nelson Lagoon 
	Saint Paul 
	

	Clark’s Point
	Huslia 
	Nenena
	Savoonga
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Denali Commission
510 L Street, Suite 410
Anchorage, AK 99501

907.271.1414 tel
907.271.1415 fax
888.480.4321 toll free

Denali Commission Investment Policy

April 2004

Objective

The Denali Commission (Commission) is committed to accelerating the building of
sustainable infrastructure in rural Alaska to enhance the health and safety of rural
residents and to provide the underpinnings for economic opportunity. The
Commission will invest the limited funds with which it is entrusted in the most
conscientious and sustainable manner possible with the objective of maximizing the
benefits to rural Alaskans.

General Policy

Commission investments are directed by federal law, by the Commission’s Guiding
Principles and by specific allocation decisions made by the Commission.
Infrastructure needs of rural Alaska are enormous compared to available funding,
thus, it is imperative that each dollar be invested in a way that will maximize the
sustainable long term benefits to Alaskans.

The Commission will promote investment in infrastructure where the promise of
sustainability (facility and services) can reasonably be demonstrated both now and
in the future. Infrastructure sustainability can be enhanced by adapting available
technology and appropriately sizing facilities to meet the particular needs and
circumstances of communities.

Factors which will influence investment decisions:

A. Imminent environmental threats
Facilities will be placed so as to be protected from imminent environmental threats
such as flooding and erosion. Long term investments generally will not be made in
areas that are subject to imminent environmental threats.





Denali Commission Investment Policy April 2004

B.

Priority to be placed on needs of existing communities

The Commission will give priority to the critical infrastructure needs of existing
communities before considering proposals to create new communities unless there
is a congressionally directed relocation of an existing community.

Regional support

The Commission recognizes that borough and local governments promote equity
among Alaskans and that the existence of a state-chartered government increases
the probability that basic infrastructure and services provided with Denali
Commission funds will be sustained over the long term. The Commission also
recognizes that other regional organizations share both responsibility and capacity
to contribute to sustainability. Consistency with a regionally approved plan is a
factor lending strength to investing in a particular project.

Proximity/access to existing services and/or facilities

In determining the need for a new facility, a careful evaluation of existing access to
services or facilities will be performed. Where the needs of two or more
communities in close proximity to one another can be adequately and more cost
effectively served by a single facility, that option will be selected over separate
facilities for each community. Investments will be made where critical unmet needs
are demonstrated.

Renovation versus new construction

Where existing facilities can be renovated or expanded to adequately meet
community needs at significantly lower life-cycle costs than new construction, that
option will be favored.

Population trends

Infrastructure will be sized to meet needs that can reasonably be projected over the
design life of the project. If population is increasing, appropriate excess capacity will
be provided to accommodate growth. Decreasing population may result in a smaller
facility then the current population would dictate. For communities with populations
declining 20% or greater over a 10 year census period and where there is indication
such trends will continue, special attention will be given to appropriate design and
sizing of facilities.

. Affordability

The Commission will evaluate proponents’ capacities to afford the life-cycle costs
associated with sustaining proposed services and/or facilities, either through user
fees, industry support, government transfer payments or grants from private entities.

. Per capita investment

While there are many factors which may explain extreme variations in per capita
investment in communities, the Commission will compile and review this data to
ensure that there is reasonable equity in the distribution of funds across all rural
Alaska communities.
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I. Unit cost

Unit cost of construction varies widely across the state for a number of reasons
including the technology employed and/or designs utilized. High unit cost tends to
work counter to project sustainability. Some of the variables impacting unit cost
(project location, soil conditions, etc.) are not controllable, but many others are. The
Commission will make every reasonable effort to control unit cost by working with
award recipients through its Partners to ensure that the most appropriate
technology and designs are applied.

J. Good faith
The long term sustainability of Commission investments is highly dependent on the
good faith of the recipients of those investments. In evaluating potential investments
the Commission will give priority to advocates who have historically demonstrated
good faith in making and keeping financial commitments. Previous demonstrations
of bad faith, particularly with previous state or federal investments or failure to pay
taxes, may preclude additional investments.

Implementation

The Commission will consider all available information regarding each of the factors
identified above and any other relevant information in making investment decisions.
In cases where sustainability of an investment is questionable, the Commission,
either directly or through its Partners, will work with project proponents to attempt to
find workable solutions. It will be incumbent on requestors to provide pertinent
information that is not otherwise available and to actively engage in the effort to
develop workable solutions. Solutions may involve smaller scale or mobile facilities
and may include multi-community or regional management approaches. If no
workable sustainable solution is apparent, the Commission or its Partners may
suggest alternative means to access critical services.

Decisions regarding questionable investments will be made by the Commission’s
Chief of Staff. Any decisions made relative to this policy may be appealed first to the
Federal Co-Chair and ultimately to the full Commission.
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Denali Commission Investment Policy

April 2004

Objective

The Denali Commission (Commission) is committed to accelerating the building of
sustainable infrastructure in rural Alaska to enhance the health and safety of rural
residents and to provide the underpinnings for economic opportunity. The
Commission will invest the limited funds with which it is entrusted in the most
conscientious and sustainable manner possible with the objective of maximizing the
benefits to rural Alaskans.

General Policy

Commission investments are directed by federal law, by the Commission’s Guiding
Principles and by specific allocation decisions made by the Commission.
Infrastructure needs of rural Alaska are enormous compared to available funding,
thus, it is imperative that each dollar be invested in a way that will maximize the
sustainable long term benefits to Alaskans.

The Commission will promote investment in infrastructure where the promise of
sustainability (facility and services) can reasonably be demonstrated both now and
in the future. Infrastructure sustainability can be enhanced by adapting available
technology and appropriately sizing facilities to meet the particular needs and
circumstances of communities.

Factors which will influence investment decisions:

A. Imminent environmental threats
Facilities will be placed so as to be protected from imminent environmental threats
such as flooding and erosion. Long term investments generally will not be made in
areas that are subject to imminent environmental threats.
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B.

Priority to be placed on needs of existing communities

The Commission will give priority to the critical infrastructure needs of existing
communities before considering proposals to create new communities unless there
is a congressionally directed relocation of an existing community.

Regional support

The Commission recognizes that borough and local governments promote equity
among Alaskans and that the existence of a state-chartered government increases
the probability that basic infrastructure and services provided with Denali
Commission funds will be sustained over the long term. The Commission also
recognizes that other regional organizations share both responsibility and capacity
to contribute to sustainability. Consistency with a regionally approved plan is a
factor lending strength to investing in a particular project.

Proximity/access to existing services and/or facilities

In determining the need for a new facility, a careful evaluation of existing access to
services or facilities will be performed. Where the needs of two or more
communities in close proximity to one another can be adequately and more cost
effectively served by a single facility, that option will be selected over separate
facilities for each community. Investments will be made where critical unmet needs
are demonstrated.

Renovation versus new construction

Where existing facilities can be renovated or expanded to adequately meet
community needs at significantly lower life-cycle costs than new construction, that
option will be favored.

Population trends

Infrastructure will be sized to meet needs that can reasonably be projected over the
design life of the project. If population is increasing, appropriate excess capacity will
be provided to accommodate growth. Decreasing population may result in a smaller
facility then the current population would dictate. For communities with populations
declining 20% or greater over a 10 year census period and where there is indication
such trends will continue, special attention will be given to appropriate design and
sizing of facilities.

. Affordability

The Commission will evaluate proponents’ capacities to afford the life-cycle costs
associated with sustaining proposed services and/or facilities, either through user
fees, industry support, government transfer payments or grants from private entities.

. Per capita investment

While there are many factors which may explain extreme variations in per capita
investment in communities, the Commission will compile and review this data to
ensure that there is reasonable equity in the distribution of funds across all rural
Alaska communities.
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I. Unit cost

Unit cost of construction varies widely across the state for a number of reasons
including the technology employed and/or designs utilized. High unit cost tends to
work counter to project sustainability. Some of the variables impacting unit cost
(project location, soil conditions, etc.) are not controllable, but many others are. The
Commission will make every reasonable effort to control unit cost by working with
award recipients through its Partners to ensure that the most appropriate
technology and designs are applied.

J. Good faith
The long term sustainability of Commission investments is highly dependent on the
good faith of the recipients of those investments. In evaluating potential investments
the Commission will give priority to advocates who have historically demonstrated
good faith in making and keeping financial commitments. Previous demonstrations
of bad faith, particularly with previous state or federal investments or failure to pay
taxes, may preclude additional investments.

Implementation

The Commission will consider all available information regarding each of the factors
identified above and any other relevant information in making investment decisions.
In cases where sustainability of an investment is questionable, the Commission,
either directly or through its Partners, will work with project proponents to attempt to
find workable solutions. It will be incumbent on requestors to provide pertinent
information that is not otherwise available and to actively engage in the effort to
develop workable solutions. Solutions may involve smaller scale or mobile facilities
and may include multi-community or regional management approaches. If no
workable sustainable solution is apparent, the Commission or its Partners may
suggest alternative means to access critical services.

Decisions regarding questionable investments will be made by the Commission’s
Chief of Staff. Any decisions made relative to this policy may be appealed first to the
Federal Co-Chair and ultimately to the full Commission.






