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A Message from the CEO
Earlier this month, HHS announced the availability of approximately 
$700 million to help build, expand and improve community health 
centers across the U.S. to expand health care access to low-income 
Americans. Authorized by the Affordable Care Act, the announcement 
has two capital funding opportunities for community health centers. 
The first phase of both applications is due October 12th, so health centers 
are working hard right now to present their most compelling cases for 
funding.

The following pages contain details about the ACA funding opportunities referenced above with links 
to recordings of the webinars HRSA conducted to review the guidances. Although this round of ACA 
grants will enable some health centers to increase their capacity, many more will need to move their 
capital projects forward in order to serve 40 million patients by 2015.  To that end, Capital Link is 
conducting a Capital Needs Assessment, supported by HRSA, to determine existing and future health 
center capital requirements nationwide. The results will be used to estimate the need for additional 
capital investment to advance health center and PCA growth planning and to develop alternate strate-
gies for securing capital funding for these necessary facilities. We invite all health centers to participate! 

Capital Link finds project highlights to be an excellent means of educating health centers about the 
capital development process and how to successfully complete a major facility renovation or expansion. 
In this issue, we describe the capital projects of Lowell Community Health Center in Lowell, MA and 
Hamilton Health Center in Harrisburg, PA. 

Finally, we always offer a federal budget update and point out resources that may be useful to health 
centers. In this issue, we include highlights from the newly released 2010 U.S. Census estimates, 
descriptions of our webinars beginning in October, a link to an article on sustainable design in 
healthcare facilities, and upcoming presentations. We also invite you to explore a new website 
particularly relevant for community health centers. CHroniCles (www.CHCCHRONICLES.org) 
allows health centers to document their own histories and impact. 

All of us at Capital Link hope this information helps you succeed with your capital development efforts.

Regards,

Allison Coleman
Chief Executive Officer 

Like Us On Facebook. Visit our new page at www.facebook.com

Allison Coleman, CEO



Affordable Care Act Grant Opportunities
On September 9th, the U.S. Department of Health and Human Services (HHS) announced two capital funding 
opportunities— the “Capital Development—Building Capacity Grant Program (CD-BC)” and “Capital Development—
Immediate Facility Improvement Grant Program (CD-IFI).” These Affordable Care Act grant competitions will likely be 
the final round of federal capital funding for the foreseeable future. The CD-BC grant competition is open only to those 
health centers that did not receive FY 2010 Facility Investment Program (FIP) or FY 2011 Capital Development (CD) 
awards. The CD-IFI grant competition is open only for sites that did not receive construction-related funding through 
FIP, CD or Capital Improvement Program (CIP) grants. Access the announcement by HHS here: 
http://www.hhs.gov/news/press/2011pres/09/20110909a.html. Key elements of the funding opportunities are:

Capital Development—Building Capacity Grant Program (CD-BC)

Purpose Funds are available to support Health Center Program grantees to improve their 
capacity to provide primary and preventive health services to medically underserved 
populations. 

Application Deadline There is a two-part application process. Phase 1 is due Oct 12, 2011, in Grants.gov. 
Phase 2 supplemental information is due in HRSA’s EHB November 9, 2011.

Amount Applicant Can Request Applicants can request a minimum amount of $500,000 and a maximum amount of 
$5,000,000 per application.

Timing of Awards Awarded on or around April 1, 2012.

Estimated Number of Awards 125-150 one-time grants.

Project/Budget Period Grantees are expected to complete the project within a three-year project/budget 
period, anticipated to be April 1, 2012 – March 31, 2015.

Total Funding Available Approximately $600 million is available to be awarded in FY 2012.

How Many Applications? Only one application per organization will be considered for funding, containing only 
one site-specific project. All project-related A/R and/or construction work, as well as 
all equipment to be purchased, must occur or be used at the proposed site.

Additional Information and 
Guidance

http://www.hrsa.gov/grants/apply/assistance/bc/

Capital Development—Immediate Facility Improvement Grant Program (CD-IFI)

Purpose Funds are available to support Health Center Program grantees to improve immediate 
facility needs within existing sites that are providing primary and preventative health 
services to medically underserved populations nationwide.

Application Deadline There is a two-part application process. Phase 1 is due Oct 12, 2011, in Grants.gov. 
Phase 2 supplemental information is due in HRSA’s EHB November 22, 2011.

Amount Applicant Can Request Applicants can request a maximum amount of $500,000. 

Timing of Awards It is anticipated that grants will be awarded on or around May 1, 2012.

Estimated Number of Awards 250-300 one-time grants.

Project/Budget Period Grantees are expected to complete the project within a two-year project/budget 
period, anticipated to be May 1, 2012 – April 30, 2014.

Total Funding Available Approximately $100 million is available to be awarded in FY 2012.

How Many Applications? Only one application per organization will be considered for funding. One application 
can have up to five (5) distinct site-specific stand-alone alteration/renovation projects 
for this funding opportunity. Either all or none of the projects will be funded.

Additional Information and 
Guidance

http://www.hrsa.gov/grants/apply/assistance/ifi/ 2
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Affordable Care Act Grant Opportunities (continued)

HRSA completed extensive reviews of the guidances via webinars on September 14th and 15th.  Copies of those presentations 
as well as a variety of background and assistance materials on the CD-BC and CD-IFI grants are available at: 
http://www.hrsa.gov/grants/apply/assistance/bc/ and http://www.hrsa.gov/grants/apply/assistance/ifi/. 

Help Us Update the National Capital Needs 
Assessment for Health Centers!

 
Periodically Capital Link conducts a national capital needs assessment, with support from HRSA, to determine the extent 
of existing and future health center capital requirements. The results of this study are used to advance health center and 
Primary Care Association growth planning by estimating the need for additional capital investment to allow health centers 
to serve up to 40 million patients. 

Health center participation is critical to the process of developing effective capital development strategies for centers 
nationally.  On September 19th, an electronic questionnaire was sent to health center CEOs and Executive Directors on 
Capital Link’s mailing list. Responses were requested by October 7th. If your health center did not receive an email inviting 
you to participate, please click http://www.surveymonkey.com/s/CNASignUp to fill out our brief contact form and a link to 
the questionnaire will be sent to you. Thank you for your assistance.
 

Federal Budget Update
Congress continues to sort through one of the more contentious appropriations years in recent memory.  Although the 2011 
Budget Control Act, signed into law this summer, did include more than $1 trillion in debt reduction over 10 years and also 
established a supercommitttee to identify additional cuts, it did little to resolve the deep differences on appropriations within 
Congress.  The Budget Control Act included a new set of discretionary spending caps that will govern the remainder of 
the FY12 appropriations process.  Although the new caps include room for significantly more funding than those provided 
under the House-passed Ryan budget earlier this year, appropriators are still struggling to complete their work.  At this 
point, Congress has yet to pass any of the FY12 appropriations, including the Labor-HHS-Education bill that includes 
health center funding. 

The aforementioned supercommittee has started to have regular meetings to develop the outlines of their own deficit 
reduction plan.  According to the Budget Control Act, if Congress does not adopt the supercommittee’s recommendations, 
automatic across the board cuts will immediately take place across all federal programs except for Social Security 
and Medicaid.  Because Medicaid is exempt from these so-called triggers, it is likely to be an important part of the 
supercommittee’s legislative plans. 

New Markets Tax Credit Reauthorization  
Effort Underway

Since the creation of the New Markets Tax Credit (NMTC) program in 2000, the program has attracted more than $50 
billion in investments in low-income communities.  NMTC has also been an important tool in the effort to provide low-
interest financing for health center capital projects.  To date, health centers have completed projects totaling nearly $500 
million in conjunction with the NMTC program.  Despite these and other successes, the program still does not have a long-
term congressional authorization and the last round of tax credit allocation will be awarded in late 2011/early 2012.  The 
possible expiration of the authorization will likely cause considerable demand for this final round of credits.  For information 
on how your health center might benefit from these credits, contact Mark Lurtz at mlurtz@caplink.org. 

The New Markets Tax Credit Coalition is working to gather support on Capitol Hill to extend this critical program so that 
it can continue to positively impact financing for projects in low-income communities.  More information on this effort can 
be found at http://nmtccoalition.org/.



4

2010 U.S. Census Estimates Available Now 

Most health centers are actively considering their opportunities for growth and looking for information that can help them 
evaluate current and future markets. The U.S. Census Bureau is an excellent data resource, a good starting point for health 
centers seeking to complete market assessments.  

Market assessments greatly aid decision-making because they document and justify a health center’s growth plan.  Market 
assessments describe a health center’s market in geographic and demographic terms, identifying opportunities for growth, 
evaluating competition in the marketplace and estimating projected market share or potential demand for health center 
services.   Information in a market assessment can pinpoint an unmet need for services or emerging trends that can inform 
the center’s program and workforce planning. Finally, and perhaps most importantly right now, the data generated in a 
comprehensive market assessment can form an excellent basis for financial forecasting and grant proposals.   

Market assessments typically utilize many data resources provided by the U.S. Census, which include the American 
FactFinder (basic demographics, poverty data, other detailed information down to the census tract level), QuickFacts (detailed 
demographic and economic snapshots for larger areas like counties and cities), Small Area Health Insurance Estimates (down 
to county level), and Business Patterns (detailed information on establishments and employees by industry down to the zip 
code level).

U.S. Census Bureau Data Resources
American FactFinder http://factfinder.census.gov/home/saff/aff_transition.html

QuickFacts http://quickfacts.census.gov/qfd/index.html 

Small Area Estimates http://www.census.gov/did/www/sahie/index.html 

Business Patterns  http://www.census.gov/econ/cbp/ 

                                
The U.S. Census Bureau released the 2010 estimates this month, announcing that in 2010, median household income 
declined and the poverty rate increased. The complete report covering information on income, poverty, and health insurance 
coverage in the United States is available at http://www.census.gov/prod/2011pubs/p60-239.pdf. Highlights include:

•	 The official poverty rate in 2010 was 15.1 percent—up from 14.3 percent in 2009. This was the third consecutive annual 
increase in the poverty rate. Last year (2010) marks the first year after the recession ended in June 2009. Census suggests 
the increase in the poverty rate may be a result of the higher number of people reporting they did not work at least one 
week in the past year. (83.3 million in 2009 compared to 87.7 million in 2010).

•	 In 2010, the percentage of people without health insurance, 16.3 percent, was not statistically different from the 16.1 rate 
in 2009. The number of uninsured people increased to 49.9 million in 2010 from 49.0 million in 2009. Interestingly the 
uninsured rate for those individuals over 65 years rose from 1.7 percent to 2 percent, which was statistically significant.

•	 In 2010, the percentage and number of people covered by Medicaid was 15.9 percent and 48.6 million, respectively, 
compared to 15.7 percent in 2009.

•	 The percentage of people covered by employment-based health insurance decreased to 55.3 percent in 2010 from 56.1 
percent in 2009. The number of people covered by employment-based health insurance decreased to 169.3 million from 
170.8 million. The private insurance rate decreased from 64.5 percent to 64 percent, which was not significant. The 
reason may be that individuals were purchasing direct-purchase plans which significantly increased from 9.6 percent to 
9.8 percent.

Capital Link has completed comprehensive market assessments for hundreds of health centers, providing evidence supporting 
the need for expansion and target areas of potential growth. Contact Rebecca Polan, Capital Link project consultant, at 
rpolan@caplink.org if you would like more information.
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Health Center Project Highlights

To give health centers insights on the capital development process, Capital Link regularly profiles health centers that have 
successfully completed their capital funding strategies. These project highlights illustrate how community health centers are 
striving to expand to meet the needs of their communities, using a wide variety of financing structures to achieve their goals. 

Hamilton Health Center, located in Harrisburg, PA completed its financing in August, 2011 to purchase a 70,000 square foot 
building, consolidating HHC’s three current locations into one larger facility. The new site, a former government printing facility 
and warehouse, is in the South Allison Hill neighborhood of Harrisburg, the center of HHC’s service area. The completed 
project will not only enable HHC to significantly expand access to care for the area’s most needy citizens, but it will be a catalyst 
for growth and economic recovery of the South Allison Hill area of the city.  

When fully developed, the new center will represent a 43,000 square foot increase for HHC over the space it will be replacing. 
Multiple services will be co-located in the building, creating a “one-stop” approach to health care. The new site will reduce 
congestion, improve productivity, and enable services to be available more hours to better serve the community. 

An aerial view of the new 
site, a government printing 
facility and warehouse that 
will be completely renovated.

HHC is responding to an unprecedented demand for services; the existing facilities are overcrowded, with insufficient 
waiting room space and an inadequate number of exam rooms. As a result, patient wait times are excessive, provider 
productivity is adversely impacted and there is insufficient space to provide patient education. 

The first phase of HHC’s plans are to renovate approximately 50,000 square feet of the building for expanded clinical 
operations (medical and dental) as well as space to co-locate a pharmacy, laboratory and the Women, Infants and Children 
(WIC) program. Exam rooms will be increased: in Adult Medicine from 11 to 20, in Pediatrics from 5 to 18, in Women’s 
Services from 4 to 17 and in Dental from 8 to 12, and approximately 7,000 sq. feet will be allocated to patient education. 
Clinical waiting room space will increase from 700 to 5,200 sq. feet. The second phase will renovate the remaining square 
footage for administration and billing.

HHC’s $17.4 million capital project was funded with health center cash, a New Markets Tax Credits transaction that 
generated over $4.3 million in equity, and bridge and long-term loans from Fulton Bank. HHC hopes to complete the 
second phase of this project with funds generated from a capital campaign and grant funding.

 Capital Link began working with Hamilton Health Center in 2003, helping the health center determine project feasibility, 
quantifying economic impact to the community, assessing capital needs and market demand, developing pro-forma 
financial forecasts and a business plan, and identifying the most advantageous financing structure. Capital Link then helped 
procure sources of project capital, including for the New Markets Tax Credit transaction.



Health Center Project Highlights (continued)

Lowell Community Health Center, located in Lowell, MA completed its financing in September, 2011 to purchase a 
100,000 square foot building that will consolidate the center’s nine sites into one centralized facility, allowing the health cen-
ter to serve an additional 12,000 patients.  The health center is responding to extraordinary growth: LCHC’s patient popula-
tion increased by 257% from 2000 to 2008, growing from 9,000 to over 32,000 users. As patient volume has increased, so 
too has LCHC’s role as a key local employer, with the number of employees more than doubling since 2000 (from 138 to 
292 staff).  Despite this growth, Lowell’s clinical space has remained largely unchanged over the past decade, resulting in the 
health center’s inability to hire new providers and address an unmet need estimated at 10,000 Lowell residents.

LCHC will be the anchor tenant in the redevelopment of the Hamilton Crossing complex, a historic mill structure located 
in the heart of downtown Lowell that is crucial to the city’s revitalization efforts.  The new building will triple LCHC’s cur-
rent square footage, offering double the number of exam rooms, a new Urgent Care Center, and a new Pharmacy. With its 
increased efficiencies, the center will expand operating hours and the range of health care services offered, including specialty 
medical care, integrate behavioral health services with primary care, and expand community outreach services and training 
programs. The health center will also have a more visible presence in the city with this new flagship facility. 
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The historic mill that will 
become Lowell Community 
Health Center’s new facility.

With a population of 105,167 residents, Lowell is a densely-populated urban center and the fourth largest city in 
Massachusetts. Over the past decade, Lowell’s demographics have changed dramatically as the city has experienced a 
continuing pattern of immigration.  Census estimates suggest that 22% of Lowell residents are immigrants, twice the national 
average of 11%. The unemployment rate of 11.7% in Lowell exceeds both the statewide and national averages and is rising 
rapidly. Since 1983, Lowell has been designated as a Medically Underserved Area and since 2003 as a primary care Health 
Professional Shortage Area (HPSA). Recently, the city was re-designated as a low-income primary care HPSA. 

Founded in 1970, LCHC provides services to 1 in 3 Lowell residents, 98% of whom are low-income and 60% of whom 
are ethnic minorities. The health center’s diverse primary care and preventative programs have been recognized as national 
models, and LCHC was named one of the top five health centers in the nation for excellence in cultural competence. The 
Health Center’s multi-lingual staff speaks over twenty-five languages. LCHC serves as one of Lowell’s largest employers and 
contributes over $31 million annually to the local economy.

LCHC’s $40.5 million capital project was funded from a $9.3 million HRSA Facility Investment Program (FIP) grant, $5 
million in Federal Historic Tax Credits, and two loans guaranteed by the HRSA Loan Guarantee Program (a $10.2 million 
leveraged loan and a $4 million direct loan that bridges future capital campaign proceeds). In addition, the health center 
leveraged grants and contributions with New Markets Tax Credits that resulted in favorably priced debt with equity-like 
features. The New Markets Tax Credits generated approximately $7 million in funding for the project.  Finally, LCHC is 
raising funds through a capital campaign.

Capital Link assisted Lowell Community Health Center with the development of a business plan, pro-forma financial 
forecasts and identification of the most advantageous financing structure. Capital Link then helped procure sources of project 
capital, including the New Markets Tax Credit transaction, long-term debt, and the HRSA loan guarantees. Capital Link 
planning assistance was also utilized by the health center in its application for Facilities Investment Program funding. 
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CHroniCles Tells Compelling  
Community Health Center Stories

CHroniCles, a multi-media website dedicated to the living history of the community health center movement, was launched 
in July. A special joint project of the RCHN Community Health Foundation and the Geiger Gibson Program in Commu-
nity Health Policy at the George Washington University School of Public Health and Health Services, CHroniCles aims to 
honor the rich contributions of community health centers by having each health center document its own history to create 
an on-line, web-based tapestry. The website allows viewers to pay a virtual visit to every community health center in the 
U.S., and see the positive impact CHCs have had, and continue to have, on individuals and communities in urban and rural 
areas across the country. 

Healthcare Facility News
FacilityCare, an online publication covering the design, operation and maintenance of healthcare facilities, included 
an article in the September issue co-authored by Capital Link Operations & Facilities Planner Cindy Barr. Entitled 
“Sustainability Checklist for Community Health Centers,” the article describes a project recently completed by a team 
assembled by international design firm Perkins+Will.  

The article is available at:http://www.mydigitalpublication.com/publication/?i=82190 on pages 16-17, while the checklist 
can be downloaded at http://www.caplink.org/FreePubs1.html.

Fall Webinar Series 
Capital Link is conducting a special series of webinars designed to offer useful information for health centers in the midst of 
capital development. The webinars have no charge, but participation is limited to the first 100 registrants. Reserve your spot 
today at http://www.surveymonkey.com/s/OctoberWebinars or contact Joe McKelvey at jmckelvey@caplink.org or 202-331-
4602.
  
The Secret to Financing Your Capital Project Affordably: What Others Don’t Know
October 12th, 2-3 PM EDT
October 19th, 2-3 PM EDT                                                                 
Presented by Terry Glasscock, Capital Link Senior Project Consultant 

If your health center is developing strategies to finance a capital project, this webinar will offer suggestions on keeping your costs 
low. The presenter will cover the many available funding sources, explain the financing structures that could cut your expected 
payments by 30% to 50%, and review opportunities to have 20% of your project costs financed with funds you may never need 
to repay! This webinar will also review how to assemble a successful financing application.

Payer Mix and Patient Growth Forecasting 
October 18th, 2-3 PM EDT
Dave Kleiber, Capital Link Project Consultant 

The Affordable Care Act has launched the health care delivery system onto a challenging and exciting new path.  A major part of 
this transformation will be the expansion of Medicaid eligibility and the creation of new health insurance exchanges.  Although 
these developments will provide coverage for millions of Americans, it isn’t easy to predict how many will seek care at health 
centers.  It is imperative to plan for the changes to come, but translating new regulations into prospective new patient visits 
can be difficult. This session provides tools to help estimate future Medicaid eligibility in your service area and the impact these 
sweeping reforms will have on your business model. 

Visit the site at:  
www.CHCCHRONICLES.org.
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 CAPITAL LINK’S 
LOCATIONS

Main Office

 
40 Court Street  

10th Floor 
Boston, MA 02108

Satellite Offices

 California

 District of Columbia

 Maryland

 Missouri

Washington

 West Virginia

Visit our website for 
more information:

www.caplink.org

Fall Webinar Series (continued)

Planning Inside and Outside the Health Center: Strategic Community Assessment
October 27th, 2-3 PM EDT
Presented by Cindy Barr, Capital Link Operations and Facility Planner,
and Rebecca Polan, Capital Link Project Consultant

In an effort to be responsive to their patients, health centers often fall into the trap of forgetting to 
look outside of their current patient base to understand what other services they could offer to help the 
surrounding community.  The focus of this session is to provide health center managers with tools for 
assessing the health needs of the broader community, including gathering health risk factors, market 
demand numbers, as well as information on competition.  The session will also cover how to take this 
information about the external environment and translate it into a new, more responsive program plan.

Upcoming Conferences and Training
Capital Link regularly presents information related to capital development to health centers and primary 
care associations at industry conferences. Below are a few of our upcoming events. Visit our website at 
 www.caplink.org/events.html. for more information.

Date/Time Place Details

October 6 
10:15-11:45 
a.m.

California Primary Care 
Association’s Annual Conference, 
Sheraton San Diego Hotel and 
Marina, San Diego, CA

Cindy Barr, Operations & Facilities 
Planner, “Design Elements to Support 
a Patient-Centered Medical Home”

October 24 
1-3 p.m.

National Primary Oral 
Health Conference (hosted by 
NNOHA), Gaylord National 
Hotel, National Harbor, MD

Dave Kleiber, Project Consultant, “It’s All 
in the Numbers: Financial Planning and 
Financing For Your Dental Expansion”

October 25 Northwest Regional Primary 
Care Association/Community 
Health Association of the 
Mountains and Plain States 
Fall Conference, Renaissance 
Seattle Hotel, Seattle, WA

Dave Kleiber, Project Consultant, host 
of CFO Roundtable Discussion

November 15 Opportunity Finance Network 
Conference, Minneapolis 
Hilton, Minneapolis, MN

Allison Coleman, Chief Executive Officer, 
with industry colleagues, “Introduction 
to the Community Health Sector”

November 
14-16

NACHC Financial, Operations 
Management/IT Conference 
(FOM/IT), Las Vegas, NV

Tony Skapinsky, Project Consultant, and 
Falayi Adu, Director of Data Analysis, “Health 
Center Financial, Staffing, and Services 
Analysis: Challenges and Opportunities”

Capitalink

About Capital Link: 

Since 1998, Capital Link has provided planning and capital solutions for hundreds of health center building projects.  We assist health 
centers and primary care associations in accessing capital for building and equipment projects, and we provide extensive technical 
assistance throughout the entire capital development process. Additionally, Capital Link provides targeted loans to help health centers 
leverage other sources of capital. For more information, visit www.caplink.org

We’re On Facebook! 
“Like” us at  
 www.facebook.com


