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A Message from the CEO
All of us at Capital Link are looking forward to catching 
up with friends and colleagues at the NACHC Policy & 
Issues Forum in Washington D.C. Community Health 
Centers are striving to implement the provisions of 
the A� ordable Care Act, expanding their capacity and 
services while focusing on patient needs.  With  

increasing budgetary pressure and an uncertain political environment due to the 
approaching election year, health center e� orts to increase access to care are harder 
than ever. Capital Link remains committed to providing health centers and primary 
care associations with the information they need to plan and fund capital projects.
 
� is issue of Capital Ink anticipates the upcoming NACHC P&I Forum with 
articles that align with the conference’s key focus areas.  To help health centers 
project the e� ects of health reform, Capital Link suggests methods to estimate 
patient growth and payer mix changes in the article “Health Reform: How Will It 
Change Your Patient Base and Payer Mix?”  We also provide tips for creating a 
facility that supports a patient-centered environment of care in “Creating a Medical 
Home,” which introduces the concepts covered in our recent resource publication. 

Health centers expecting to undertake a capital project in the next few years are 
encouraged to investigate the New Markets Tax Credit (NMTC) Program, which 
has proposed increased allocations for 2012 and 2013 in the President’s budget. 
Many health centers have combined New Markets Tax Credits with capital grants 
and a variety of loans to lower their cost of � nancing. To help health centers 
understand the bene� ts of this program and answer questions related to NMTC 
� nancing, Capital Link developed “Spotlight on Capital Resources: New Markets 
Tax Credits.” Information about how to order this free resource is included inside. 

As always, this issue also contains a federal update, health center project highlights, 
and access to new resources. Finally, I hope to see many of you at Capital Link’s 
upcoming conferences and training sessions, especially our three presentations at this 
year’s NACHC Policy & Issues Forum on March 22, 23 and 24.

Regards,

Allison Coleman, Chief Executive Officer 

Like Us On Facebook at www.facebook.com

Allison Coleman, CEO
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Spotlight on Capital Resources: New Markets Tax Credits. � e New 
Markets Tax Credit Program has helped many community health centers 
cost-e� ectively � nance their capital projects. � is new resource explains 
what the NMTC Program is, how this type of � nancing works, and 
provides a detailed example. To order, please email Mark Lurtz, Senior 
Director of Marketing and Project Consulting, at mlurtz@caplink.org and 
a PDF will be sent to you.
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What is the New Markets Tax Credit Program?

In 2000, Congress passed legislation creating a new economic development tax credit program called New 
Markets Tax Credits (NMTC). � is tax credit was designed to stimulate private investment in low-income 
communities. � e program is administered by the Community Development Financial Institutions (CDFI) 
Fund under the US Department of the Treasury. 

� rough a series of competitive application cycles, the CDFI Fund allocates tax credits to Community 
Development Entities (CDEs).  As organizations focused on providing � nancing in economically-distressed 
areas, CDEs work to attract investors (primarily banks and large corporations) to provide them with capital 
in exchange for federal tax credits.  � e CDEs, in turn, lend or invest this capital in businesses located in 
targeted census tracts to spur economic growth.  

Because the service areas of many federally quali� ed health centers (“FQHCs” or “health centers”) overlap 
these speci� c census tracts, health centers can often qualify to utilize NMTC investments as part of their 
capital � nancing.  NMTC transactions typically provide below-market, interest-only loans during the seven-
year tax credit period; most transactions are also structured so that all or a portion of the original investment 
amount can become equity to the health center at the end of year seven—in e� ect, the NMTC portion of 
the investment does not need to be repaid.  

That’s interesting, so how does it work? 

Non-pro� t tax exempt organizations such as FQHCs typically think they are not eligible to participate 
in tax credit programs such as NMTC—but a structure has been developed that allows them to bene� t. 
NMTC structures are complex and can be intimidating for health center boards and sta� .  However, by 
focusing on the real bene� t that accrues to the health center and its capital project, boards and sta�  can 
successfully work through the intricacies of the program details for a very favorable � nancial outcome. 

NMTC transactions generally involve three levels:  (1) the Fund level; (2) the CDE level and (3) the 
Borrower level, expressed graphically like this:

NMTC Fund

CDE

Borrower

Federal Update

President Continues Support for NMTC Program,  but Congress Must Still Act

President Obama’s FY 2013 budget proposal included some welcome news for the New Markets Tax Credit 
(NMTC) program.  � e proposal would authorize two new $5 billion rounds of NMTC allocations in 2012 and 
2013. � e budget would also grant NMTC investors the authority to o� set Alternative Minimum Tax (AMT) 
liability—which could attract additional interest in the program.  Unfortunately, Congress has yet to pass a 
reauthorization of this critically important program.  � e last round of tax credit allocation was announced in 
February.  � e New Markets Tax Credit program has helped many community health centers cost-e� ectively 
� nance their capital projects, so a high level understanding of what it can o� er is valuable.

� e New Markets Tax Credit Program, administered by the U.S. Treasury Department’s Community 
Development Financial Institutions Fund, was created in 2000 as an incentive to provide private investment 
capital to businesses and nonpro� ts located in qualifying urban and rural low-income communities that cannot 
otherwise obtain traditional � nancing. NMTC � nancing has o� ered some borrowers access to project � nancing 
with below-market interest rates and the potential for forgiveness of a portion of the debt after seven years. 

To help health centers understand the bene� ts of the NMTC program, Capital Link developed Spotlight on 
Capital Resources: New Markets Tax Credits. � is publication, supported by the Health Resources and Services 
Administration, explains how NMTC � nancing works.  Capital Link also recently o� ered a webinar for health 
centers on NMTC.  If you missed it, contact Joe McKelvey at jmckelvey@caplink.org for access to the recording. 
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Dramatic USDA Transition Continues for Rural Health Centers

Last year, with the support of the Obama Administration, Congress dramatically shifted priorities within the 
United States Department of Agriculture Rural Development branch.  As a result, USDA Direct Lending was 
expanded from $300 million to $1.3 billion while grants and loan guarantees were scaled back.  Although 
it remains to be seen if USDA can handle the increase in loan volume, the President’s FY13 budget further 
continued this trend—recommending that Congress raise direct lending still further—to $2 billion annually.  At 
the same time, the budget entirely eliminates loan guarantees and increases funding for grants from just over $11 
million to $31 million.  Although it is unlikely Congress will entirely accept the President’s recommendations, it 
is expected that USDA’s direct lending abilities will once again increase.  For health centers in rural areas, this is 
a great opportunity.   Recent rates for USDA Direct Loans have been at 3.75% with loan terms up to 40 years—
exceptional terms.  Capital Link recommends contacting your local USDA o�  ce for more information.  We 
also recently o� ered a webinar for health centers on the latest USDA developments. Contact Joe McKelvey at 
jmckelvey@caplink.org to request a recording of the session.
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The President’s FY13 Budget: What it Means to Health Centers

� e President’s FY2013 budget released in mid-February funds the Health Centers Program at a total programmatic 
level of $3.1 billion, or a $300 million increase. � is level of funding would allow health centers to continue to 
meet the needs of the more than 20 million patients who rely on them for primary care today.  If the $300 million 
increase were fully utilized, it would provide enough funding for an additional 2.5 million Americans to receive 
access to high quality care at a health center next year.  Although it remains to be seen what overall funding level 
Congress will adopt and how they will recommend the money be spent, it is encouraging that the Administration 
has recommended an increase in the program.  In addition to the discretionary investments, HRSA is expected to 
announce the � nal round of ACA Capital Development funding in April.  � ese awards will mark an end to major 
federal grants for health center construction.  

Health Reform: How Will it Change Your 
Patient Base and Payer Mix?

As health reform enters the implementation phase, community health centers know that they need to prepare for 
unprecedented patient growth. CHCs are actively seeking methods to understand how their patient base will change, 
and how their operations and service mix should evolve to meet the need. Further, as the A� ordable Care Act nears 
its second anniversary, health centers are aware that the Medicaid expansions and subsidized premiums to buy into 
Health Insurance Exchanges will dramatically impact their market share and payer mix. � e questions are how to 
estimate the impact and, ultimately, how to use this data to inform e� ective operations and facility plans? 

� e Di�  culties
Of all of the e� ects of health reform on community health centers, three issues are the most signi� cant in terms of 
projecting patient and payer mix changes: 

1. the expansion of Medicaid to individuals at or below 133% of Federal Poverty Level (FPL); 
2. the elimination of categorical exclusion for low income childless adults; 
3. and the subsidized premiums to buy into Health Insurance Exchanges for people up to 400% of FPL.

� ese three issues require changing the way you calculate patient demand and your payer mix, which means acquiring 
good, accurate information about income and poverty levels in your health center’s service areas. � at’s where 
di�  culties arise. � e analysis to date by national health care foundations such as the Kaiser Family Foundation and 
the Urban League has been limited to state level data, which must be adjusted to be relevant to community health 
center service areas. Plus, projecting insurance eligibility and 
projecting the number of patients that will actually appear in 
your health center waiting room are two very di� erent things.

Understanding Your Service Area
� e best way to begin to grasp how health reform will impact 
your health center is to understand your current service area 
so you have a starting point.   A Market Assessment is helpful 
in accomplishing this goal because it evaluates a health center’s 
current and future markets to determine the potential demand 
for expansion. Once you have completed an assessment of 
your current service area, you can make some assumptions for 
changes to payer mix based on what is known about health 
reform. 
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Health Reform: How Will it Change Your 
Patient Base and Payer Mix? (continued)

A basic overview of the steps involved in a Market Assessment is listed below, along with resource links on page 6:

1.  De� ne Your Market Area
Market areas can be de� ned geographically in the following ways: Counties, Metropolitan Statistical Areas (MSA), 
Incorporated Places/Cities/Towns, Zip codes, Census Tracts and Neighborhoods (in most urban areas).  Remember 
to gather data on the total population of your service area, not just of your current patient population.

2.  Examine Your Service Area using Secondary Data
Many resources are available to your health center to determine the demographics, economic overview and health 
indicators of your service area. Within your own health center, your board members and patients can provide a 
wealth of information.  A patient survey or focus group might make sense given your unique program/project 
goals.  Secondary data resources, through HRSA and the Census Bureau for instance, are often available for free. 

3. Estimate Your Market Share and Potential Demand
Estimating market share during the implementation of health reform requires calculating your market share by 
each payer type.  To determine market share, collect enrollment by county from your state o�  ce of Medicaid and 
then extrapolate to a smaller service area.  Also gather data on other payer types, such as Medicare enrollment by 
county and information about the uninsured.

A payer mix analysis should be completed for the current year as well as for 5 years from now in order to account 
for the number of new Medicaid-eligible residents in your service area as well as projected population changes.  
Population projections are only available by paid services at the moment, an expense that may or may not be justi-
� able for your health center. 

Calculating payer mix changes requires making a number of assumptions, which makes the process somewhat 
complex.  While it’s di�  cult to cover the step by step process here, Capital Link recently held a webinar for health 
centers called “Health Reform: How Many New Patients Can You Expect” that walks through how to estimate 
the number of newly eligible Medicaid patients there may be by 2014.  If you missed the webinar, the recording is 
available to FQHCs. Check our website for more information on how to request access to this recording or others 
from our webinar series. (http://www.caplink.org/Events.html). 

To give you a sense of the possibilities, we completed a payer mix analysis for a hypothetical service area accord-
ing to the process referenced above, comparing the e� ects of health reform. Bear in mind that the numbers in this 
example are relevant to a specic service area and cannot be transferred. Following this analysis, we found that the 
total projected users and visits remained as expected, but the mix changed dramatically in a positive direction:

Demand Estimate 2010 2015 2020 2025 2030

w/o Health Reform

Estimated # of people under age 65 and uninsured 

33,289 35,226 37,252 39,369 41,578

w/o Health Reform

Estimated number of people on Medicaid

14,579 15,826 17,159 18,604 20,170

with Health Reform

Estimated # of people under age 65 and uninsured

33,289 20,502 21,681 22,913 24,199

with Health Reform

Estimated number of people on Medicaid

14,597 27,236 29,530 32,016 34,712
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Health Reform: How Will it Change Your 
Patient Base and Payer Mix? (continued)

4. Examine Similar Providers
After determining the potential demand, the next step is to take into account other providers that might o� er 
services to these patients in your service area.  Consider other primary care providers who report that they accept 
Medicaid, and do your best to estimate the full-time equivalents (FTEs) these providers represent.  

5. Estimate Provider FTEs 
Once you have a clear picture of the total provider FTEs in your service area, the next question is:  are there 
enough providers in my service area to cover the demand?  For example, let’s say that we have identi� ed 10,000 
low-income residents not yet seen by an FQHC, and we know that there are 5 FTE physicians and mid-levels 
(3 at our health center, 2 at another primary care provider).  Determining whether there are enough providers 
requires you to � rst estimate the visits 10,000 people would generate in a year.  Divide into that estimate the 
annual visits per year per provider to indicate the number of provider FTEs that are required to adequately meet 
demand, which you can compare to your actual FTE � gure.  

Estimating the Cost of Expanding Based on Projected Demand
Now that you have completed your market assessment and have identi� ed a provider FTE need, the next step 
is often to get an initial estimate of what a capital project might cost.  You will need to calculate the estimated 
square feet per provider plus total administrative space. You can then take this number to a local contractor 
or architect to get a sense of what your project may cost to build.  However, keep in mind that hard costs are 
never the full picture as furniture, equipment, design, and other soft costs need to be included. For a rough 
“back of the envelope” benchmark for the estimated square feet per provider, contact Cindy Barr, Capital Link 
Operations and Facility Planner, at cbarr@caplink.org. 

Adding to Potential Demand:  Health Insurance Exchanges
Health reform legislation also establishes state health insurance exchanges for small employers and individuals 
without employer or public coverage. � rough the exchanges, employers and individuals will be able to choose 
among plans that have a federally determined “essential bene� t package” comparable to employer-sponsored 
plans, with four di� erent levels of cost sharing: 60% percent of an enrollee’s medical costs), 70%, 80% and 
90%. For all plans, out-of-pocket costs will be limited. 

For the � rst time, people buying coverage on their own will have access to a premium subsidy. Premium credits 
will cap premium contributions for individuals and families to about 3 % of income at just over 133 % of 
poverty. � e cap will gradually increase to 9.5 % at 300-400 % of poverty.  � is subsidized private coverage has 
the potential to provide health insurance to up to 44 % of those currently uninsured, or 20 million people. 

Similar to changes resulting from health reform for Uninsured and Medicaid users, the new exchanges could 
result in a change in your payer mix; they could create new clients. Given that the exchanges will be required to 
pay you your PPS rate, you de� nitely want these new patients! Needless to say, health centers examining their 
service areas to determine how to many patients they will need to serve in the future should also consider new 
patients resulting from the new health insurance exchanges when completing a market assessment. 

Capital Link has conducted market assessments in collaboration with hundreds of health centers to provide 
evidence supporting the need for expansion and target areas of potential growth. If you would like more 
information, contact Rebecca Polan at rpolan@caplink.org. 
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Health Reform: How Will it Change Your 
Patient Base and Payer Mix? (continued)

Data Resources:

UDS Mapper/HealthLandscape:   http:/www.udsmapper.org

U.S. Census Bureau
• American FactFinder   http://fact� nder.census.gov/home/sa� /a� _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/   

Centers for Medicare and 
 Medicaid Services (CMS)  http://www.cms.gov/

Creating a Medical Home

� e overarching principle of the Patient-Centered Medical Home model of care is putting patients and 
their families at the center of healthcare delivery.  Not only can this model promote better health by 
addressing the unique needs of a community health center’s constituents, it can facilitate access and reduce 
costs by making the patient a key collaborator in the design of a health center. Following are some tips for 
creating a healthcare facility that supports the Patient-Centered Medical Home. 

How to Create a Patient-Centered Environment?
A health center facility that encourages access and addresses personal needs will decrease patient stress, thus 
enhancing interaction between providers and patients. Tips to accomplish this enhanced interaction:

Accommodate Persons Accompanying the Patient 
Make sure the layout of your facility gives the patient control over the level of involvement of family and 
friends. Also, provide amenities in waiting areas that increase the comfort of visitors of di� erent ages and 
o� er positive distractions such as refreshment alcoves, wireless internet or reading materials.

Communicate a Message of Welcoming Inclusion
Patients will feel welcome if the setting is familiar and their convenience is at the forefront. Incorporate 
colors, symbols, and graphics into the décor which have cultural meaning to patients, both inside and 
outside of your facility.  Evaluate transportation, safety and personal care needs so visits to the health center 
are e�  cient and comfortable. Foster calm by creating space for patients to orient themselves, and ensure 
that the environment is neither too noisy nor silent.

Foster Intuitive Way� nding
Develop signage to enhance the patient/visitor � ow and eliminate confusion. Colors and universal symbols 
can distinguish routes and reduce stress.     



Creating a Medical Home (continued)

Invite E�  cient Movement
Carefully match architectural details to the intended activity, considering the width and shape of corridors, the 
use of glass and open space and the design of private areas.

Provide Multiple Methods of Reinforcing Messages
Creatively utilize technology and reinforce all verbal communication with documentation. 

How to Encourage Interaction and Participation?
Consider if your facility helps patients identify with care providers by o� ering spaces that make them feel 
comfortable. Some thoughts: 

Facilitate Personal Connections between Patient and Sta�  
Ensure that each patient has a point-of-contact on sta� . Incorporate multiple areas within the facility for the 
patient and their contact to interact during and between provider visits in order to build trust and increase 
responsiveness. 

Encourage Consistent Follow-up
Encourage post- and inter-visit follow-up within the facility by locating areas needing to be accessed for testing, 
case management, counseling and education between the main entrance and the clinical area.  

Build E� ective Teamwork
Incorporate zones which accommodate “warm hando� s” between sta� /providers and patients and encourage 
coordination by co-location of work spaces. 

Design Spaces for All Types of Patient Visits 
Flexibility is key to coordinating care appropriate for rede� ned patient visits, including family visits, group 
medical visits, group education visits, technology enhanced visits, and multi-disciplinary visits.

Your facility will either support or hinder the e� ectiveness of your plan of care.  Careful thought to developing 
an environment that supports the Patient-Centered Medical Home model will ensure that you are responsive to 
the needs of your patient base. Additional information is available from our free resource publication, Creating 
a Healthcare Facility that Supports the Patient-Centered Medical Home, developed with support from 
HRSA through our Cooperative Agreement.     

Request our publication: 
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Creating a Healthcare Facility that Supports the Patient-
Centered Medical Home provides tips and tools to support the 
Patient-Centered Medical Home Model of Care in both existing 
and new health center facilities. It includes a listing of  resources. 
FQHCs and PCAs, email mlurtz@caplink.org and we will send a 
free PDF of this publication.  
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Health Center Project Highlights 
To give health centers insights on the capital development process, Capital Link regularly pro� les health 
centers that have successfully completed their capital funding strategy and are moving ahead with their facility 
expansion plans.

Codman Square Health Center, located in Dorchester, MA completed � nancing in December, 2011 to 
expand its current facility by approximately 36,500 square feet. � is $18 million expansion will allow CSHC 
to increase medical capacity and bene� t the local economy by creating new clinical and administrative jobs, 
most of which will be � lled by low-income individuals.

CSHC is a community-based, outpatient health care and multi-service center that has been operating since 
1979. � e center’s goal is to promote a culture of health in the community, serving over 22,000 patients and 
recording over 100,000 clinical visits each year. Codman Square takes pride in employing a linguistically, 
culturally, and professionally diverse sta�  representing the ethnically diverse client mix it serves. Last year, 51% 
of patients were served in a language other than English, and over half of CSHC sta�  is bilingual/bicultural, 
providing interpretation or direct services in twenty-� ve di� erent languages. 

CSHC is unique because it is also an educational institution, partnering with Codman Academy, a City of 
Boston charter school and the only school within a health facility building in the United States.   CSHC has 
been recognized by the White House O�  ce of Social Innovation as a potential model to replicate in the over 
1,200 community health centers in the U.S. and received Boston’s � rst Mayoral Prize for Innovation in Pri-
mary Care last year.

Codman Square currently lacks room to e�  ciently serve its patient base. Current constraints include too few 
exam rooms, overcrowded waiting areas and ine�  cient patient � ow, leading to lower productivity. � e health 
center’s wait time for primary care appointments has increased by more than 300% over the past two years, 
despite extending health center service hours to include evenings and weekends.

� e new four-story wing will add 23 exam rooms, registration and other clinical services and will facilitate 
productive patient � ow and allow for increased access.  � e project is anticipated to add over 100 full-time 
jobs and will allow CSHC to serve an additional 7,000 low-income and underserved patients each year.  
Additionally, it will provide Codman Academy with classroom facilities.

Funding for the Codman Square Health and Education Center was provided by contributions from numerous 
corporate sponsors and through the health center’s fundraising. HRSA also awarded CSHC a $7.95 million 
grant through the Federal American Recovery and Reinvestment Act. � e health center also leveraged 
investment through New Markets Tax Credits.

Capital Link began working with CSHC 
in 2005, helping the health center 
determine project feasibility, quantifying 
economic impact to the community, 
assessing capital needs and market 
demand, developing � nancial forecasts 
and a business plan, and identifying the 
most advantageous � nancing structure. 
Capital Link then helped procure sources 
of project capital, including a $16.5 million 
New Markets Tax Credit transaction. 

A sketch of Codman Square’s new facility, expected to be complete 
in the fall of 2012. For photos of the project, visit:
http://www.codman.org/2011-expansion-project/ 
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Health Center Project Highlights 

Family Healthcare Network (FHCN), located in California’s Central San Joaquin Valley, completed long-term 
tax-exempt bond � nancing in the amount of $11.8 million in December, 2011. � is � nancing will support facility 
construction at two separate FHCN’s locations, including a new 40,000 sq. ft. medical/dental/urgent care clinic in 
Visalia as well as a 4,000 sq. ft. dental clinic in Porterville.  In addition, the proposed project includes the purchase 
of equipment and furnishings to support these expansions and the � nancing of the various costs of issuance and 
reserves related to the insured tax-exempt bond issue.  Overall, these projects will allow FHCN to expand its 
capacity signi� cantly in order to meet the growing demand for primary care services, as well as enhance operational 
e�  ciencies and consolidate its overall � nancial position. Capital Link worked closely with FHCN management to 
develop a � nancial feasibility study for the project that was used to secure bond insurance from Cal Mortgage.

Asian Health Services (AHS), located in Oakland, CA, closed on its project � nancing on February 29, 2012, 
acquiring the historic Silver Dragon restaurant building in Chinatown that will be renovated to signi� cantly 
increase the health center’s service capacity.  ASH � nanced the $10.5 million capital project using a compelling 
and cost-e� ective structure, indirectly leveraging a HRSA capital development grant with New Markets Tax 
Credits (NMTC), generating roughly $1.5 million in new project equity.   � e new facility is expected to be 
complete by December 2012.

Founded in 1974, Asian Health Services provides comprehensive medical, dental and behavioral health services to 
low-income families in Alameda County. Alameda County’s Asian population doubles every ten years, and many 
of the Asian/Paci� c Island immigrants in AHS’s service area experience severe health inequities due to language 
and cultural barriers, low socioeconomic status, and lack of access to health care. AHS’ sta�  is providing culturally 
competent care, � uent in English and nine Asian languages.

Despite adding 8,000 square feet of clinic space with the opening of the Frank Kiang Medical Center in 2010, 
Asian Health Services is still operating at full capacity and was forced to start a waiting list. From 2005 to 2008, 
the number of patients at AHS grew by 6.2% per year and the number of visits grew 5.9% per year. � e loss of 
health insurance due to unemployment (currently at 12% in the Oakland-Hayward-Fremont cities) and state 
budget cuts have resulted in an even greater in� ux of new patients seeking care at AHS. 

� e Silver Dragon building is ideally located for the expansion since it is part of the commercial, cultural and 
residential hub of the Asian communities, and is easily accessible by public transportation. Just one block from 
AHS’s main medical and dental site, the new facility 
will be able to serve an additional 9,800 patients and 
provide 39,900 patient visits.  � e three-story building 
will have 20 exam rooms for family practice and 
geriatric care. On the ground � oor will be community 
rooms for workshops and educational events, as well as 
an area for helping people sign up for health coverage.

Capital Link worked closely with Asian Health 
Services to prepare a full business plan with � nancial 
projections and to assist in assembling the $10.5 
million NMTC transaction. � e health center is 
also raising funds for the project through a capital 
campaign.

� e Silver Dragon building.
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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

March 22
11:15 a.m. - 
12:45 p.m.

NACHC Policy & Issues 
Forum, Marriott Wardman 
Park Hotel, Washington, DC

Booth #520 – Exhibit Hall

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

March 23
3 - 4:30 p.m. 

NACHC Policy & Issues 
Forum, Marriott Wardman 
Park Hotel, Washington, DC

Cindy Barr, Operations and Facility 
Planner and Dave Kleiber, Project 
Consultant,”Capital Visioning: How to 
Determine Future Capital Investment Needs”

March 24 
8:30-10 a.m

NACHC Policy & Issues 
Forum, Marriott Wardman 
Park Hotel, Washington, DC

Joe McKelvey, Project Consultant; 
Rebecca Polan, Project Consultant; Peg 
Underhill, Marketing and Communications 
Manager, and Ray German (BMG 
Associates),“Community Enhanced 
Capital Expansion: Telling the Story of 
Your Growth to the Community, Elected 
Officials, and Potential Funders”

April 24
3-4:30 p.m.

Alaska Rural Health Conference, 
Anchorage Marriott Downtown,  
Anchorage, AK 

Dave Kleiber, Project Consultant, “Planning 
For and Financing Your New Facility (After 
the Federal Capital Grants are Gone)”

CAPITALink

About Capital Link: 

Since 1998, Capital Link has provided planning and capital solutions for hundreds of health center building projects.  
A non-pro� t organization, 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.

For more information, visit www.caplink.org

Our website is being revised! 
Capital Link is updating our website 
to make it easier to explore our capital 
development services for health centers 
and PCAs, access free publications, 
health center stories, and much more. 
We’re launching this spring, so look for 
our announcement. 

New Resources: Our Website is Improving

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


