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The application procedures for the 2020 Rural Health Facility Capital Improvement 
Program (CIP) are included in this Application Guide.  The procedures in this application 
guide supersede those published in all previous CIP application guides. 
 
The deadline for all 2020 CIP applications is 5:00 p.m. C.T. on March 20, 2020.  The 
online application form should be completed and submitted by the deadline date for an 
applicant to be considered for funding.   
 
Ensure the information provided in the online application form is accurate and complete 
before submitting.  Only one application per applicant/facility is allowed. 
 
The 2020 CIP online application form can be accessed using the following links: 
 
http://www.texasagriculture.gov/GrantsServices/CapitalImprovement.aspx 
 
2020 CIP Application Form 

 
Please read all materials before preparing and submitting the online 
application form. Failure to follow the instructions and requirements described in 
these guidelines may result in the disqualification of the application. 
 
 
For questions regarding submission of the application and/or Texas Department of 
Agriculture (TDA) requirements, please contact your Texas State Office of Rural Health 
(SORH) Regional Coordinator:  
Maria Bustamante:   Maria.Bustamante@TexasAgriculture.gov  
Kathy Johnston:   Kathy.Johnston@TexasAgriculture.gov  
Trish Rivera:   Trish.Rivera@TexasAgriculture.gov  
Robert Shaw:   Robert.Shaw@TexasAgriculture.gov  
Shari Wyatt:    Shari.Wyatt@TexasAgriculture.gov  
 
You may also call (512) 463-0018 or email RuralHealth@TexasAgriculture.gov if you 
need immediate assistance. 
 
 
  

INSTRUCTIONS FOR SUBMITTING APPLICATION 

http://www.texasagriculture.gov/GrantsServices/CapitalImprovement.aspx
https://form.jotform.com/92766132329158
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This application guide contains the requirements that all applicants are required to meet 
to be eligible for funding.  Failure to conform to these requirements may result in the 
disqualification of the application.  Each applicant is solely responsible for the 
preparation and submission of an application in accordance with the instructions in this 
application guide. 
 
Statement of Purpose 
 
The Rural Health Facility Capital Improvement Program (CIP) provides funding for rural 
public and non-profit hospitals to make capital improvements to existing facilities, 
construct new health facilities, or to purchase capital equipment.  
 
Eligible Applicants  
 
Eligible applicants for CIP include public and non-profit hospitals located in rural 
counties as defined in Section 487.301 of the Texas Government Code: 

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

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

 
Award Amount 
 
Award amounts shall not exceed $75,000. 
 
Match 
 
Applicants are required to commit a minimum of 25% match of CIP funds requested.  
For example, if requesting $75,000 in CIP funding, an applicant must commit to a match 
of $18,750 for a total project cost of $93,750.  Matching funds must be reflected within 
the application and must be associated with the same proposed project activities as the 
requested CIP funding. 
  

PROGRAM RULES AND GENERAL INFORMATION  
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Calculating CIP Grant Amount & Matching Funds 
 
For total project costs less than $93,750: 

• Calculate by dividing the total project cost by 1.25.  The resulting number will be 
the CIP grant amount.  The difference between this number and the total project 
costs will be the amount of required funds to be matched.   
 

• Example: Total Project Cost = $65,000 

• $65,000/1.25 = $52,000 (CIP Grant Amount)  

• $65,000 - $52,000 = $13,000 (Matching Funds) 
(Note: 25% of $52,000 (CIP grant amount) = $13,000 matching funds) 

For total project costs more than $93,750: 

• Calculate by subtracting $75,000 (the maximum CIP grant amount) from the 
total project costs.  The resulting number will be the amount of required funds 
to be matched. 
 

• Example: Total Project Cost = $200,000 

• CIP Grant Amount = $75,000 

• $200,000 - $75,000 = $125,000 (Matching Funds)  
 
Certification of Project and Matching Funds 
 
If awarded, CIP grantees receive funding on a cost-reimbursement basis for project costs 
incurred during the CIP grant period.  The Certification of Project and Matching Funds 
ensures that the entire total project costs amount for the CIP project has been secured 
and is available if awarded. In Section I: Certifications and Authorizing Official 
Signature of the 2020 CIP application, the applicant will certify that the entire total 
project cost amount is secure and available by signing in the section provided. 
 
Proportionate Grant Reduction 
 
The CIP grant requires matching expenditures in an amount equal to or greater than 25% 
of the awarded grant amount.  When awarded, grant recipients will be held accountable 
for maintaining the required minimum 25% match of the awarded grant amount.  In the 
event the grant recipient’s match is reduced below 25%, the Department may 
proportionally reduce the amount of the CIP grant funds. 
 
Eligible Uses of Grant Funds 
 
Allowable expenses include activities that further, or sustain, a hospital’s ability to 
provide healthcare.  To include: 

• Equipment - non-expendable personal property with a unit cost of more 
than $5,000 and a useful life of more than one year.  

• Contracts for non-medical services - includes, but is not limited to, contracts 
for designing, engineering, supervising, surveying, and other expenses 
incidental to the acquisition, construction or improvements of new hospitals.  

• Patient transportation - includes, but is not limited to, contracts for patient 
transportation projects such as the purchase of ambulances. 

asimon
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• Construction - includes, but is not limited to, contracts for any construction 
on the hospital or outbuildings, remodel projects, and additions. 
 

NOTE: Each application must include documentation supporting the costs associated 
with project activities.  CIP funds are to be utilized specifically as proposed by an applicant 
within their application, if awarded.  CIP funds shall not be utilized to reimburse an 
applicant for operating expenses, debt retirement, or recruitment/retention of providers. 
 
Commitment of Key Personnel  
 
To ensure the success of the project, key personnel directly impacted by the project should 
be included and involved with the planning and development of the project.  Their 
involvement is a must to ensure the project is effectively implemented, that it will meet 
the identified needs, and also guarantee its sustainability.  For example, if an applicant 
has applied for funding to purchase infant warmers, the head of the nursery department 
would be consulted to certify the need of the equipment and its prolonged use.   
 
Applicants are encouraged to include letters of support from key personnel that express 
the need of the project and their support. 
 
Responsibilities and Accountability of a Grantee 
 
Grantees must comply with all guidelines and requirements of the CIP program, including 
compliance with all reporting requirements.  Grantees are responsible for the 
administrative/financial control and management of the grant award.  Grantees must 
ensure they have an adequate accounting system in place and acceptable internal controls 
to ensure expenditures and reimbursements are reported and maintained for a minimum 
of three (3) years after the conclusion of the project.   
 
Grantees have full responsibility for the conduct of the project and for the results 
achieved. Each grantee shall monitor the day-to-day performance of the grant project to 
assure adherence to statutes, regulations, and grant terms and conditions. Grantees shall 
carry out the activities described in their scope of work to achieve project goals, objectives, 
and desired outcomes. Grantees will be accountable for all grant funds and must ensure 
all funds are used solely for authorized and eligible purposes. Each grantee must ensure:  

• Funds are used only for activities covered by the approved project. 
• Funds are not used in violation of the restrictions and prohibitions of applicable 
statutes. 
• If applicable, budget and performance reports are completed in a timely manner. 

 
Reporting Requirement 
 
Project Completion Report (PCR) 
 
Grantees are required to submit a project completion report at the end of the project 
reflecting the status of the project.  Copies of invoices, proof of payment documentation, 
project photos, and similar items related to the project must be submitted along with the 
completion report before grant funds will be released. 
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SORH staff reserves the right to request any and all documentation necessary to ensure 
compliance with program rules and regulations. 
 
Reimbursement Procedures 
 
Grantees shall receive funding on a cost-reimbursement basis for project costs incurred 
during the CIP grant period of June 1, 2020, through May 31, 2021.  Invoices for 
purchases outside the project period will not be reimbursed, unless prior approval is 
issued by the State Office of Rural Health.   Once submitted, the PCR shall be reviewed 
and grant funds will be disbursed. 
 
Annual Inventory of Property Report 
 
Grantees that utilize funds to purchase equipment (non-expendable property with a unit 
cost of more than $5,000 and a useful life of more than one year) shall be required to 
maintain an inventory list of items purchased with grant funds detailing the item’s 
location and condition and shall be made available to TDA upon request. 
 
Costs Incurred Prior to Grant Award 
 
Pre-award costs are those incurred prior to the effective date of the award.  If a situation 
occurs between the grant submission date (March 20, 2020) and the contract start date 
(June 1, 2020) whereby the applicant is forced to incur project costs such as the purchase 
of equipment, the applicant MUST contact the State Office of Rural Health and receive 
written approval prior to the purchase.  Approval is on a case by case basis and issued 
based on the necessity of the purchase.   
 
Prior to the contract start date of June 1, 2020, if costs are incurred without prior 
approval, TDA is not liable for any costs incurred by the applicant.   
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Application Review  
 
Applications received will be reviewed by SORH for completeness.  An application may 
be disqualified for the following reasons which include, but are not limited to: 

• Late or Incomplete Application 

• Faxed Application 

• Applicant is Ineligible 

• No documentation supporting the cost associated with the project activities 
(quotes, estimates, or similar items) 

 
Complete applications will be reviewed by SORH.  The applications will be scored and 
ranked utilizing the scoring criteria.  
 
Application Selection and Execution of Contract 
 
TDA shall determine the final funding amount and terms of a CIP award.  TDA reserves 
the right to fund projects fully or partially and to negotiate individual elements included 
within an application.  Contingent upon available funds, the selected applicant may be 
requested to submit a revised project budget and project narrative.  Selected applicants 
will receive an official Grant Agreement from TDA. The Grant Agreement is not legally 
binding until a grant agreement is fully executed. 
 
False Information on Applications 
 
If the applicant provides false information in an application that has the effect of 
increasing the applicant's competitive advantage, staff shall make a recommendation for 
action to the Director of the SORH. 
 
Actions that the Director may make include, but are not limited to: 

1. Disqualification of the application. 
2. Even if an award has been made, the applicant may be liable for funds expended if 

adjustment to the scores would have resulted in a change in rankings for the 
purposes of funding. 

3. Holding the applicant ineligible to apply for CIP funding for a period of (2) 
program years. 

 
An applicant may request reconsideration of a decision of the SORH Director by filing a 
written request for reconsideration with the Administrator of the Division of Trade and 
Business Development.  The written request should include the factual and legal basis 
supporting the request for reconsideration, along with supporting documentation.  The 
Administrator shall make a written determination on applicant's request for 
reconsideration within sixty (60) days of TDA's receipt of the request for reconsideration. 
 
Scoring Criteria 
All eligible applications received by the published deadline will be scored and ranked 
utilizing the following scoring criteria. 

 
 
 

APPLICATION REVIEW AND SELECTION  
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1. The majority of CIP funding will be used for which type of project: 
a. Life Safety Code Violation1      4 pts. 
b. Patient Care Project - Equipment and Patient Transportation 3 pts. 
c. Construction (Repairs/Remodeling/Maintenance) Project  2 pts. 
d. Other (contract for non-medical services)     1 pt. 

2. The reporting requirements in which the hospital participates: 
a. Hospital participates in both MBQIP and HCAHPS  2 pts. 
b. Hospital participates only in MBQIP    1 pt. 
c. Hospital participates only in HCAHPS    1 pt. 
d. Hospital participates in neither MBQIP nor HCAHPS  0 pts. 

3. Net revenue as a percent of gross revenue2: 
a. Less than 3%        5 pts. 
b. Greater than or equal to 3%     2 pts. 

4. Current days in net account receivables2: 
a. Greater than 53 days                                                                   5 pts. 
b. Between 15-53 days                                                                         2 pts. 
c. Less than 15 days                                                                           0 pts. 

5. The hospital’s current ratio of assets to liabilities2: 
a. Less than 1.25                                                                                 5 pts. 
b. Between 1.25 to 1.75                                                                  2 pts. 
c. Greater than 1.75                                                                   0 pts. 

6. Current days cash on hand for hospital2: 
a. Less than 15 days       5 pts. 
b. Between 15-60 days       2 pts. 
c. Greater than 60 days      0 pt. 

7. Hospital’s Operating Margin (operating income/total revenue)2: 
a. Less than 2%        5 pts. 
b. Greater than or equal to 2%     2 pts. 

8. Previous CIP funding: 
a. Facility not awarded in 2019, 2018, 2017                           25 pts.   
b. Facility awarded in 2017, completed project                            10 pts. 
c. Facility awarded in 2018, completed project                       1 pts. 
d. Facility awarded in 2019                                                       0 pts. 
 

Footnotes:  
1. Life Safety Code Violation - To receive funding points in the “Life Safety Code Violation” 

category, the applicant must cite the code violation, provide actual violation documentation from 
the agency issuing the violation, must currently be in a code violation or evidence that the facility 
will be placed in violation during the grant award period.  If supporting documentation is not 
provided, no points will be given for this category.   

2. Financial Data Certification – In Section I: Certifications and Authorizing Official Signature 
of the CIP application, the applicant will certify that the financial data (Net Revenue as a Percent 
of Gross Revenue %, Current Days in Net Account Receivables, Current Ratio of Assets to Liabilities 
%, Current Days Cash on Hand, Operating Margin) provided in the application is correct and 
accurate by signing in the section provided. 

 

NOTE:  If a tie-breaker is required when awarding funds, SORH will use the county poverty rate 
of the county where the facility is located to determine the ranking order for these applications, 
with a higher poverty rate taking priority. 
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The following instructions will assist and offer guidance to the applicant in completing the various 
sections of the online application for submittal.  Since the form does not auto-save, it is highly 
recommended that the applicant have all necessary information available and ready to enter 
before entering data into the online application form.  To save time, it is suggested that the 
applicant first print the form, review and obtain the required information, and then enter the 
information in the online form.  It should be noted that the authorizing official signature is 
required on the online application form.  The authorizing official may wish to assign the 
completion of the form to other staff member, but the application form should have the signature 
of the authorizing official.  After reviewing and signing the application, the applicant may click 
the “Print Form” button to print a hard copy of the CIP application.  The applicant MUST click 
the “Submit Form” button for the application to be submitted.    
 
Section A: Eligibility Requirement 
 
Hospital Eligibility: 
Select which type of hospital your facility is classified as according to Texas Government Code 
Sec. 487.301. 
 

• Public Hospital 

• Non-profit Hospital 

 

Rural Eligibility: 

Provide the name of the county and county population where your hospital is located by clicking 

on the link provided in the application.  Use the most current available data for the county in 

which the applicant facility is located.  If your county population is >150,000, contact your 

SORH Regional Coordinator listed on page 3 of this application guide to determine rural 

eligibility. 

 
Section B: Applicant Information 
Provide all of the following information concerning the applicant: 
 

• Federal Tax ID Number 

• Legal Business Name 

• Hospital DBA (if applicable) 

• Physical Address 

• Mailing Address  

• Phone number 

• Indicate whether the applicant is delinquent on any federal debt 

• Indicate if the applicant has or will seek federal or state funding for the project 
 
Section C: Contact Personnel 
Provide the following information for the Authorized Official (the person authorized to enter into 
legal agreements on behalf of the applicant) and the Project Director (the person designated to 
answer questions about the project/application): 

• Full name 

• Title (within the organization) 

• Phone number  

• Email address 
 
 
 
 

APPLICATION INSTRUCTIONS 
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Section D: Additional Information 

Select the type of project for which you are requesting funding. Select only one type.  If 
your project is composed of two types, select the type in which most of the funds is being 
requested. (Example: Patient Care Project Including Equipment or Patient Transportation = 
$27,000, Construction = $45,000: select Construction.) 

 
Select the reporting requirements in which the hospital participates: 

• MBQIP 

• HCAHPS 

 
Provide the applicant’s financial information based on the most recent audit/financial 
report. If negative number, be sure to enter negative sign. 

• Net Revenue As Percent of Gross Revenue (Enter nearest whole percent) 

• Current Days in Net Account Receivables 

• Current Ratio of Assets to Liabilities: current assets/current liabilities 

• Current Days Cash on Hand 

• Operating Margin: Operating Income/Total Revenue (Enter nearest whole percent) 

 

Select the answer that describes previous CIP funding for the applicant facility. 
• Facility was not awarded in 2019, 2018, 2017 

• Facility was awarded in 2017, completed project 

• Facility was awarded in 2018, completed project 

• Facility was awarded in 2019 

 
Section E: Project Narrative 
 
Project Narrative Summary:  Provide a brief project narrative summary in response to each 
of the sections found within the Project Narrative. Since the form does not auto-save, it is highly 
recommended that the applicant write the Project Narrative Summary in Word or other program and then 
copy and paste the narrative language in the space provided.  This will ensure that your information is not 
lost should you exit the application without submitting it.  The Project Narrative Summary is limited to 
1,000 words.  
 

• Project Description: Provide a brief overview that explains the purpose of the project, the 
proposed purchases and activities that will occur during the project, and the estimated total 
project cost including state and matching funds. 

• Problem(s) and/or Need(s): Provide a brief description of the problem and/or need that the 
CIP project addresses. 

• Key Personnel: Provide a brief summary of hospital personnel who will be directly involved in 
the implementation the project and their roles. If applicable, commitments from other 
organizations may also be discussed. 

 

Section F: Project Budget Summary 
 
Budget Summary:   Complete the Budget Summary table to reflect the breakdown of costs of 
the proposed project.  Ensure that all costs associated with the project (CIP funding and match, 
as well) are appropriately entered into the correct type of activity and that all rows and columns 
are totaled accurately.   
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Section G: Project Budget Narrative 
 
Budget Narrative Summary:  Provide clear, detailed information for expenditures associated 
with the CIP project.  The budget narrative should contain a detailed explanation of the 
equipment, patient transportation, non-medical services, and/or construction that will be funded 
during the project term.  The total estimated expenditures should be provided and reflect the 
quotes/estimates provided by vendors and/or contractors.  Vendor quotes, contractor estimates, 
and similar documentation MUST be uploaded in the attachment section of the application.  
Other documentation supporting project costs may also be uploaded in the attachment section. 
(equipment brochures, photos, and similar supporting documentation) Since the form does not 
auto-save, it is highly recommended that the applicant write the Budget Narrative Summary in Word or 
other program and then copy and paste the narrative language in the space provided.  This will ensure that 
your information is not lost should you exit the application without submitting it.  The Budget Narrative 
Summary is limited to 1,000 words. 

 

Section H: Attachment Section 
 
Attachments:  Applicant must upload each of the documents listed below in the attachment 
section of the application. 

• Supporting Documentation of Project Costs (equipment/construction quotes, estimates, 
and other relevant supporting documentation) (required) 

• Support Letters from Key Personnel and, if applicable, external organizations (optional) 

• Other relevant project documents (optional) 

 
 

Section I: Certifications and Authorizing Official Signature 
 
Certifications:  Before signing and dating the Certifications page, the Authorized Official should 
carefully read all of the terms and notices.  The signature of the Authorized Official will 
acknowledge the applicant’s agreement (and future compliance) with all terms. 
 
Submission of Application:  After reviewing and signing the application, the applicant may 
click the “Print Form” button to print a hard copy of the CIP application.  The applicant MUST 
click the “Submit Form” button for the application to be submitted.    
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Right to Amend or Terminate Program 
 
TDA reserves the right to alter, amend, or clarify any provisions, terms, or conditions of 
this program or any grant awarded as a result thereof, or to terminate this program at any 
time prior to the execution of an agreement, if TDA deems any such action to be in the 
best interest of TDA and of the State of Texas. The decision of TDA will be administratively 
final in this regard. 
 
Proprietary Information/Public Information 
 
The applicant is responsible for clearly designating any portion of the application that 
contains proprietary or trade secret information and must state the reason(s) the 
information is designated as such.  Merely making a blanket claim the entire application 
is protected from disclosure because it contains proprietary or trade secret information is 
not acceptable and shall make the entire application subject to release under the Texas 
Public Information Act.   In the event that a public information request for the application 
is received, TDA shall process such request in accordance with Section 552.305 of the 
Texas Government Code. Applicants are advised to consult with their legal counsel 
regarding disclosure issues and to take appropriate precautions to safeguard trade secrets 
or any other proprietary information.  
 
All applications submitted under this program are subject to release as public 
information, unless the application or specific parts of any such application can be shown 
to be exempt from disclosure under the Texas Public Information Act, Chapter 552 of the 
Government Code. 
 
Conflict of Interest 
 
The applicant is required to disclose any existing or potential conflicts of interest relative 
to this grant program. Failure to disclose any such relationship may result in the 
applicant’s disqualification or termination of agreement. 
 
General Compliance Information  

1. Grantees must comply with TDA’s reporting requirements and financial 
procedures outlined in the grant agreement.  Any delegation by the Grantee to a 
subcontractor regarding any duties and responsibilities imposed by the grant 
award must be approved in advance by TDA and shall not relieve the Grantee of its 
responsibilities to TDA for their performance. 

2. All grant awards are subject to the availability of funds appropriated and 
authorized by the Texas Legislature. 

3. Grantees must remain in full compliance with applicable state and federal laws and 
regulations. Non-compliance may result in termination of the grant or ineligibility 
for reimbursement of expenses. 

4. Grantees must keep separate records and a bookkeeping account (with a complete 
record of all expenditures) for a project.  Records shall be maintained for a 
minimum of three (3) years after the completion of the project, or as otherwise 
agreed upon with TDA.  If any litigation, claim, negotiation, audit or other action 

ADMINISTRATIVE INFORMATION  
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is initiated prior to the expiration of the three-year retention period, then all 
records and accounts must be retained until their destruction is authorized by 
TDA.TDA and the Texas State Auditor’s Office (SAO), or any successor agency, 
reserve the right to examine all books, documents, records, and accounts relating 
to the project, including all electronic records, at any time throughout the duration 
of the agreement until all litigation, claims, negotiations, audits or other action 
pertaining to a grant is resolved, or until the expiration of the three-year retention 
period, whichever is longer.  TDA and the SAO, or any successor agency, shall have 
access to:  all electronic data or records pertaining to the grant project; the physical 
location where records are stored; and all locations related to project activities. 

5. If the Grantee has a financial audit performed during the time the Grantee is 
receiving funds from TDA, upon request, TDA shall have access to information 
about the audit, including the audit transmittal letter, management letter, any 
schedules, and the final report or result of such audit.  

6. Grantees must comply with Texas Government Code, Chapter 783, Uniform Grant 
and Contract Management, and the Uniform Grant Management Standards 
(UGMS).  



5b. Application -Printed from Internet(Blank)
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5d.  2019 WCH Uncompensated Care Proposed Expenditures  



PROJECT/EQUIPMENT AMOUNT COMMENTS 
Glldascope for Intubation {King Vlslon product preferred)-

$ 5,000.00 
Needed for EO-Wl0 need resular disposable replacementsll. Easler visualization for 

Carried by McKesson Intubation. Currenttv using old style, metal manual Intubation blades. 
Needed for ED & Acute Floor. WIU need r,sulatdfmnphta mr,t-ments-Used for 

CPAP/Bfpap Machlne (Go-Pap with Bountree) $ 4,000.00 
respiratory stabUJzatlan B£FORE Intubation requited. Currently do not have In our ER-EMS 
used a CPAP style mask capable of stabllizatlon that we could utilize as wen to allow us to 

keen some nMtents here If stable enouoh and did not need lntuhRtlon. 

NIO Injectors (Adult & Pedlatrtc)-lndJvldual Dlsposlble Kits $ 1,000.00 
Pneumatic shot osseos needle systems for emergency bane "1v• access-MUST ORDER 

INOMOUAL DISPOSABLE KITS-Will NEED REGULAR DISPOSABLE REPLACEMENTS 

Capnography Measurlna system $ 3,000.00 
Needed for ED-Helps determine status of respiratory patients. Cou!d potentlaDy keep some . patients here If stable enoqh and did not need Intubation • 

Bedsfde ISTAT Machfne-ARTERIAL BLOOD GAS CASSETTE $ 11,000.00 
Needed for ED-Helps deterrnfne status of resplratmy patients. CouJd potentlafJv keep some 

patients here If stabfe enouah and dtd not need Intubation. 

Needed for ED-Helps determine status of HEMATOLOGY BASICS. Wou!d serve as back up 
Bedside ISTAT Mamlne-HEMAGLOBIN/HEMATOCRIT $ 15,000.00 process when Sysmfclc Hematology machine not functlontn8 weU or for patients that are 

diffladt stfdc waiting on Vascular Aaess Team. . 
Needed for ED-Helps determine status of BASIC OiEMISTRY. Would serve as back up 

Bedside ISTAT Madtlne-BASIC OiEMISTRY CASS£TTE $ 15,000.00 process when lntegra Roche machJne not functioning well or for patlentS that are difficult 
stick waiting on Vascular Aa:ess Team. 

Updated su~n equipment-constant & lntermltent $ 10,000.00 
Current suction machlne5 are minimum standards and power, need better portable suction 

power and aval!abl!Ity for both ED and Acute Ftoor Emergencies and Inpatients 

Blanket warmer $ 2.000.00 
Needed for ER and Acute Floor, currently nothing avallab!e for rapid warming of patients or 

Infants . 
IV warmer $ 1,500.00 

Needed for ER and Acute Floor, currently nothing available for rapid warming of IV fluids for 
patients 

Based on prew,us purchase> S years (2014)-needed for safe patient lift handDng and 
transfer In ER, Acute & BH and source for weighing of bed bound patients. Currently shartns 

. Updated Patient Lift Seate $ 6,000.00 same machine for ER, Acute Floor and Behavloral Health departments. Need addltlonal 
machine for safer patient handling In an areas and more rapid access to all departments for 

concurrent use. 

Patient transfer Oo!lv $ 2,000.00 Safe patient handlma and safer patient transfertna from bed to chair, lnnOvatlve system 
would be nice to have. 

UpUftlna the front of the hospital $ 500,000.00 The front part needs remodeUed to uplift the morafe of the employees mul the community 
asawhcle. 

ER Physicians Budget for fol?owlng year $ 788,400.00 

. . 
Nurse caD system $ - 80,000.00 Current system functional but not able to update or have system repair or upgrades/updates 

. . I due to age. Current system Is ohso!ete • . 

Pyxis system $ 250,000.00 
Currently do not have any type of efectronlc debvery system for patient medications In place 
at hospltaL This type of system Is typlcal current mainstream practice In mostfacilttfes for 

patient safety, reductfon of errors & cost contafnment of supplies and pharmaceutlcals. 

TOTAL $ 1,693,900.00 

• 

• 
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Hubert Oxford IV

From: Karen Horn <khorn@ricelandhealthcare.com>
Sent: Thursday, March 26, 2020 3:21 PM
To: mo@starcoimpex.com; Hubert Oxford IV; Julie Haire; Steve Deatrick; Zeeshan Ali; Saad Javed
Subject: Re: 2020 CIP APPLICATION GUIDE FINAL APPROVED.pdf
Attachments: 2020 CIP APPLICATION GUIDE FINAL APPROVED.pdf

I just got off the phone with Trish Rivera, our regional rep. for the Dept. of Agriculture. 
 
Key points from the conversation: 
 

1.  While this CIP grant is normally only available for public and non‐profit hospitals, if we have a legal 
document that shows a financial relationship between the hospital district and the hospital, we may be 
eligible.  This legal document has to be submitted with the grant application.  Please note, I'm not sure 
if us providing care for the district's indigent would be enough.  It might depend on the wording of how 
the district supports the hospital.  Regardless, Trish still encourages us to apply. 

2. Sections A and B of the application would need to be completed with Hospital District information and 
remaining sections would be hospital specific, per Trish. 

3. This grant is intended for expenses incurred AFTER the grant has been awarded and the categories of 
expenses are shown below.  Quotes from vendors have to be included with the application.  If we 
choose to include pre‐award expenses (i.e. equipment we are purchasing now with a cost over $5K per 
unit) we need to include in section E Project Narrative a request for consideration of pre‐award costs 
due to emergency costs / situations.  The only known expense I know of at this time (based on 
Accounts Payable queries) is the ventilators, so any additional costs to be included would need to come 
from Mo, Steve, or others.   

4. If grant is awarded, there will be a reconciliation of expenses that will have to be filed before year end. 
5. The maximum grant is $75,000, but we can apply for more project costs, with the district making up 

the difference.  See calculation examples in the guide. 
6. The hospital district would be required to fund 25% of the project cost as shown in the application 

guide. 
7. This is a competitive grant and from what I can tell the max number of points is 56.  Per my initial 

calculation, our score would be at least 31, mainly because we have never received this grant 
before.  We would need information from Julie to complete a few of these questions. 

8. You can click on the below link to see what questions are on the application: 
https://www.texasagriculture.gov/GrantsServices/CapitalImprovement/2020CIPApplication.aspx 

2020 CIP Application - texasagriculture.gov 
© 2020 Texas Department of Agriculture. Login 

www.texasagriculture.gov 

9.  

asimon
Highlight



2

THE APPLICATION DEADLINE IS APRIL 9TH. 
 
I am happy to help get this completed in anyway I can, but will need direction / input from administration in order to do 
so. 
 

 
 
 
Karen Horn 
Financial Analyst 
Riceland Medical Center 
(formerly Winnie Community Hospital) 
225‐267‐6966 Office 
225‐715‐9840 Cell 
 

From: Mo Danishmund <mo@starcoimpex.com> 
Sent: Thursday, March 26, 2020 1:22 PM 
To: Karen Horn <khorn@ricelandhealthcare.com> 
Subject: Fwd: 2020 CIP APPLICATION GUIDE FINAL APPROVED.pdf  
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‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐ 
From: Hubert Oxford IV <hoxfordiv@benoxford.com> 
Date: Thu, Mar 26, 2020 at 1:15 PM 
Subject: RE: 2020 CIP APPLICATION GUIDE FINAL APPROVED.pdf 
To: Mo Danishmund <mo@starcoimpex.com> 
 

Here is the actual application: 
  
https://www.texasagriculture.gov/GrantsServices/CapitalImprovement/2020CIPApplication.aspx 

  
Hubert Oxford, IV 

Benckenstein & Oxford, L.L.P. 
3535 Calder Avenue, Suite 300 
Beaumont, Texas 77706 
(409) 951-4721 Direct 
(409) 351-0000 Cell 
(409) 833-8819 Fax 
  
CONFIDENTIAL NOTICE 
 
This e-mail transmission (and/or the documents accompanying it) may contain confidential information belonging to the 
sender which is protected by the attorney-client privilege. This information is intended only for the use of the individual 
or entity named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, 
distribution or the taking of any action in reliance on the contents of this information is strictly prohibited. If you have 
received this e-mail in error, please immediately send a reply and delete the e-mail promptly. If there is any question or 
difficulty, please notify us by calling us collect at phone number (409) 833-9182. 
  
From: Mo Danishmund <mo@starcoimpex.com>  
Sent: Thursday, March 26, 2020 1:08 PM 
To: Hubert Oxford IV <hoxfordiv@benoxford.com> 
Subject: 2020 CIP APPLICATION GUIDE FINAL APPROVED.pdf 
  
  

Mo Danishmund, MAcc 
Chief Financial Officer 
 
Riceland Healthcare 
85 i10 N Frontage rd 
Beaumont TX 77707  
 
Starco Impex, Inc 
2710 S. 11th Street 
Beaumont TX 77701 
 
Cell: (409)767 1003 
 
 
‐‐  
Mohammed "Mo" Danishmund, MAcc 
Chief Financial Officer 
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Starco Impex, Inc 
Riceland Healthcare 
2710 S. 11th Street 
Beaumont, TX 77701 
Ph:(409)840‐9601 
Fx:(409)840‐9418 
 

To help protect y
Micro so ft Office p
auto matic downlo
picture from the 
riceland-logo

 
NOTICE OF CONFIDENTIALITY 
The information transmitted is intended only for the person or entity to which it is addressed and may contain 
CONFIDENTIAL material. If you receive this material/information in error, please contact the sender and delete the 
material/information.  
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Hubert Oxford IV

From: Karen Horn <khorn@ricelandhealthcare.com>
Sent: Thursday, March 26, 2020 1:25 PM
To: Patricia Rivera
Cc: Steve Deatrick; mo@starcoimpex.com; Julie Haire; Robert Jacobs; Hubert Oxford IV
Subject: Fw: 2020-21 Rural Health Facility Capital Improvement Program (CIP)  Application Information

Trish, 
Please see below message you sent to our hospital administrator regarding the CIP grant.  This is definitely an 
avenue we are interested in pursuing. 
 
In reviewing the online application which really pertains to public and non‐profit hospitals, how would the 
hospital district go about applying?  Would sections A‐C be district information and the remaining sections 
hospital information? 
 
You assistance is getting this grant application completed would be greatly appreciated. 
 
Sincerely, 
 
Karen Horn 
Financial Analyst 
Riceland Medical Center 
(formerly Winnie Community Hospital) 
225‐267‐6966 Office 
225‐715‐9840 Cell 
 

From: Steve Deatrick <sdeatrick@ricelandhealthcare.com> 
Sent: Thursday, March 26, 2020 11:33 AM 
To: Robert Jacobs <rjacobs@ricelandhealthcare.com>; Karen Horn <khorn@ricelandhealthcare.com> 
Subject: FW: 2020‐21 Rural Health Facility Capital Improvement Program (CIP) Application Information  
  
FYI 
  

From: Patricia Rivera <trish.rivera@texasagriculture.gov>  
Sent: Wednesday, March 25, 2020 9:54 AM 
To: Steve Deatrick <sdeatrick@ricelandhealthcare.com> 
Cc: Jeannie Martinez <nmartinez@ricelandhealthcare.com>; Shelia Hampshire <shampshire@ricelandhealthcare.com>; 
Suggie Daigle <sdaigle@ricelandhealthcare.com> 
Subject: 2020‐21 Rural Health Facility Capital Improvement Program (CIP) Application Information 
  
Hello Mr. Deatrick, 
  
I hope all is well with you and the hospital.  I am sure you all are very busy with preparations for COVID 19 and we thank 
you for all you are doing to protect your community.  We at the SORH office are continually seeking resources for our 
rural hospitals.  To that end, I have been having some internal conversations about our Capital Improvement Program 
(CIP) grant, see below.  While the grant is for public and not‐profit hospitals, if you have a legal relationship with your 
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hospital district and can provide documentation, the district may apply on behalf of the hospital.  If this is the case I 
would strongly encourage you to apply.  The grant can provide up to $75,000 in capital improvement funds.  It is a 
competitive grant process.  The deadline has been moved to 4/9/2020.  I am here to answer any questions or guidance 
to you or your staff on the application process.  
  
Please let me know if you have any questions or if I can help in any way.  I am at your service. 
  
Best regards,  
  
  
Trish Rivera | Rural Health Specialist 
State Office of Rural Health | Trade & Business Development 
Texas Department of Agriculture | 1700 N Congress Ave | Austin, Texas 78701 
512.657.7426 |  *Trish.Rivera@TexasAgriculture.gov 
  

“Due to the current public health situation, TDA is currently practicing social distancing and working primarily 
from remote locations.  Staff will use email as the primary method of contact, and is committed to promptly 
responding to all concerns.  Thank you for your patience and your understanding of limitations on resources 
immediately available in the current environment.” 

  
  
Hello East Texas Rural Hospital Administrators: 
  
I just wanted to touch base and remind you that the State Office of Rural Health recently sent out the 2020 Rural Health 
Facility Capital Improvement Program (CIP) grant application.  If you think your hospital might be eligible I encourage 
you to apply.  The purpose of the CIP grant is for capital improvement needs as discussed in the 2020 CIP Application 
Guide.  A few examples of past funding are roof repairs, medical equipment purchase, remodeling a reception area, 
kitchen equipment, etc.  A link to the guide and proposals are below and this year the application form has been 
converted to an online application so submission is easier.  Please do not hesitate to contact me if have any questions 
about the process or what might be considered an eligible request.   I can also assist with filling out the 
application.  Please note that if you plan to apply to have all the information necessary for filling out the application 
because once you begin it you cannot save and go back to it later. 

February 14, 2020

The Texas Department of Agriculture (TDA) State Office of Rural Health (SORH) is pleased to announce the 
release of the 2020-21 Rural Health Facility Capital Improvement Program (CIP) Application and Guide: 

  

 2020-2021 Rural Health Facility Capital Improvement Program (CIP) - 
o https://www.texasagriculture.gov/GrantsServices/CapitalImprovement.aspx 

  
SORH highly encourages potential applicants to fully read the CIP Application Guide to determine eligibility 
factors, use of grant funds, and matching fund requirements, etc.  NOTE:  This year, several changes have 
been made to the CIP application form and process.  The State Office of Rural Health has converted the 
CIP application to an online form to streamline the CIP application process for our rural hospitals.  It is 
highly recommended that applicants read the CIP Application Guide for instructions and 
considerations in completing the new CIP online application form.  
  

Rural Health Facility Capital Improvement Program (CIP) 
2020 CIP Application Deadline:  March 20, 2020 
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Purpose: The Rural Health Facility Capital Improvement Program (CIP) provides funding for rural public and non-profit 
hospitals to make capital improvements to existing facilities, construction of new health facilities, or to purchase 
equipment. 
  
Eligible Applicants: Public and non-profit hospitals located in a rural county that has a population of 150,000 or less; or 
with respect to a county that has a population of more than 150,000 and contains a geographic area that is not delineated 
as urbanized by the federal census bureau, that part of the county that is not delineated as urbanized.* 
  
Award Amount:  Award amounts shall not exceed $75,000. 
  
Matching Funds Amount: 25% match of CIP funds requested 
*Review Application and Application Guideline for more details 
  
  
For questions regarding submission of the application and/or Texas Department of Agriculture (TDA) State 
Office of Rural Health (SORH) requirements, please contact your Texas State Office of Rural Health Regional 
Coordinator:  
  
Trish Rivera:            Trish.Rivera@TexasAgriculture.gov  
Shari Wyatt:             Shari.Wyatt@TexasAgriculture.gov  

You may also call (512) 463-0018 or email RuralHealth@TexasAgriculture.gov if you need immediate 
assistance. 
  
Sincerely, 

Shari Wyatt 
Rural Health Specialist 
State Office of Rural Health 
Texas Department of Agriculture 
P.O. Box 12847 
Austin, Texas 78711 
Office: 512-463-0018 
Shari.Wyatt@TexasAgriculture.gov 
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