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Georgia Rural Health Safety Net

Phase II

Questions and Answers, Received as of June 10, 2008
1. Would savings from the RHSN grant, be considered towards a match or sustainability for RHSNII?

The match and sustainability plan should incorporate funding sources, other than DCH.  

2. Are there any limitations on workforce development


funding?  Would scholarships be considered?


There are no limitations; we are open to consider any option.  However, appropriate justification must be provided to illustrate need and the return on investment.  Scholarships would be considered, but again must have appropriate supporting justification.

3. How will “innovative” be defined?  Will evaluators


understand the climate and understand what a


“realistic” approach would look like?


The Evaluators will be provided with an orientation, including summary of program strategies and initiatives initiated within Georgia to gain a fundamental understanding of the current climate.
4. Would the Department consider antidotal

information for verification of the community needs?  For example, the migrant farm worker community is not captured in census data.  Would other data sources be acceptable?


Data sources should be current and credible with findings based upon statistically validated resources.

5. Can the time for proposal submissions be pushed back later in the day (4pm) to accommodate traffic concerns?


Yes.  The change will be communicated with an addendum.

6. Clarify the date and time where the proposals will be received to confirm timely submission?  

An addendum will be posted to change the date and time of delivery to:


By September 3rd, 4:00 p.m., proposals must be received by DCH within the time noted, to be accepted for review. 

It is not required that submissions be delivered directly to the Office of Procurement.  Submissions received by DCH’s mailroom by 4:00 p.m. on September 3, 2008 are considered timely.  

7. How frequent will DCH receive invoices and what is the process for requesting cash advances?  Some purchases, such as medical equipment, require 10% down and the balance due in full, upon receipt.

The Notice of Award will provide details of the financial invoice report frequency expected on a quarterly basis.  Request Cash advances should be requested in writing to the Program Director, with an explanation of what is needed and why the cash advance is necessary.  DCH will seek to account for the application of the advance documented at time of the following invoice submission.      

8. Can the department provide direction on an acceptable ratio of in-kind and cash match?
The matching requirement options are 25% cash or 60% in-kind.  A combination is allowed based on an equivalent ratio. The measurement of in kind will be documented by hours of usage, fair market value, or other documented consistent measures.  

9. Direction of DCH funding payment for direct patient care related services?  If there are proven strategies that can be sited, would DCH give it consideration?

No

10. Will DCH consider changing the deadline for questions, to make it earlier than August 15, 2008?
Allowing questions to be submitted until August 15 will allow an opportunity for last minute questions to be addressed to benefit the applicants.  Responses to questions will be posted throughout the question period.
11. Clarify if DCH grant funds are prohibited as match or if other State funds would be prohibited?

DCH grant funds may not be construed as a match.  Other state funds may be considered (for example, Department of Community Affairs, Georgia Council on Aging, etc).

12. Can “unfunded” care be considered as match of in-kind services?

             No
13. Is there a minimum amount for the required amount of cash?

There is a 25% Cash Match option.  However, if you are using a combined match there is not cash minimum, but the total must meet the match requirement based on a pro- rated basis.  
14. Is the Letter of Intent to Bid a mandatory requirement?  Please confirm the mandatory submission requirements.

A letter of Intent is not required.  
The principal requirements are listed on Page 9, Section VI, Program Requirements.  It states: 
“All Applicants must:

1. Have successfully completed all requirements of Phase One;

2. Attend the mandatory Grantee’s Conference. This is not intended to be punitive, but to allow each potential applicant the opportunity to receive as much information as possible so that the application will be concise with grant requirements and program intent. This is a Mandatory application requirement. 

The Grantee Conference information is as follows:

Date:            June 10, 2008

Location:      Goodwill Conference Center

                   5171 Eisenhower Pkwy

                   Macon, GA. 31206

Time:           10:00 AM – 12:00 PM  

3. Submit a completed application, which must meet all threshold requirements identified below:

a. The application is from an eligible applicant;

b. The application contains collaboration, partnerships and services impacting two (2) or more rural counties; and

4. Show a Collaborative/Regional Effort that must show:

a. Evidence of shared authority and decision-making, shared resources and shared ownership in programmatic goals and objectives is required;

b. Evidence of a health system’s vision, mission and strategic commitment “to develop programs systematically” that generate health status and access improvements for the underserved;

c. Collaboration extended beyond business interests to include access and population health status goals; and

d. Demonstration of the health care system’s commitment to sharing resources and restructuring the region’s health care infrastructure.

5. Provide a detailed illustration that Phase Two programs included 

       
in the application are supported by:

a.   Community needs assessment;

b.   Business plan;

c.   Financial feasibility and sustainability plan;

d.   Evaluation plan to illustrate return on investment; and

e.  
 Evidence of economic impact.

These items must be included as attachments to the grant application.
15. Page 11 states that the funding is available through 2011.  Is it 2010 or 2011?

Upon signature (anticipate October 1, 2008) through June 30, 2011.

16. Is the state limited to funding 2 or 3 projects?  Would it consider funding 4 projects?   
No, there is no limit to the number of projects; all projects will receive consideration; however, resources for funding are restricted to the amount disclosed within the RFGA.  

17. Can SORH provide a link to current initiatives?


There is no one location for all state initiatives that will encompass the massive scope of the work of the grantees.  All grantees are working on various components of health care delivery so no one list will cover all.  Below are a few websites that will certainly be helpful:            

www.dch.ga.gov
            
www.dca.ga.gov
           
www.dhr.state.ga.us
Primary points of contact for grant information:


1. Higgins General Hospital/ West Georgia Rural Health Network:
Debbie Brock 
dbrock@tanner.org
770-838-8872

2.  Liberty County Health Department / Three Ring Health Care Consortium:
Dierdre Michelson

dbmichelson@dhr.state.ga.us
P.O. Box 231

Hinesville, GA  31310

912-876-2173 ext 206

912-877-2332 fax

404-374-7628 cell

3.  Ty Cobb Healthcare System 

Chuck Adams 
chuck.adams@tycobbhealthcare.com
706-245-1802 phone      
706-245-1296 fax

4.  Spring Creek Health Cooperative 

Shiela Freeman 
sfreeman_schc@windstream.net
Susan Knox 

sknox4@bellsouth.net
5.  Tender Care Clinic, Inc.

Lisa Brown  

lbrown@tendercarega.org
706-453-1201.1 x 5120

6.  Health Care Central Ga, Inc./ Community Health Works 

Kay Floyd   (kfloyd@chwg.org) 

478-994-1914 

Summary of Questions -Mandatory Grantee Conference, June 10th, 2008.  


