
  

 

LGIF:	Applicant	Profile	

Lead	Applicant	 	

Project	Name	 	

Type	of	Request	
	

Funding	Request	
	

JobsOhio	Region		 	

Number	of	Collaborative	
Partners		

	

 
	

Office	of	Redevelopment	 
Website:	http://development.ohio.gov/Urban/LGIF.htm	

Email: 	LGIF@development.ohio.gov	
Phone:	614	|	995	2292	

Round	3:	Application	Form	

	Local	Government	Innovation	Fund

Financial 
Measures

Significance 
Measures

Success 
Measures

Collaborative 
Measures

Step One: Fill out this Application Form in its entirety. 

Step Two: Fill out the online submission form and submit your application materials. All supplemental 
application materials should be combined into one file for submission. 
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Lead Applicant
Project Name Type of Request

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

Complete the section below with information for the individual to be contacted on matters involving this 
application.

Project Contact

Population (2010)

Mailing Address: 

Email Address

Is your organization registered in 
OAKS as a vendor? Yes                         No

Complete the section below with information for the entity and individual serving as the fiscal agent for the 
project.

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

Did the lead applicant provide a 
resolution of support?                    Yes (Attached)           No (In Process)

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact
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Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

Applicants applying with a collaborative partner are required to show proof of the partnership with a partnership 
agreement signed by each partner and resolutions of support from the governing entities.  If the collaborative partner 
does not have a governing entity, a letter of support from the partnering organization is sufficient. Include these 
documents in the supporting documents section of the application.

In the section below, applicants are required to identify population information and the nature of the partnership.

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

Does the applicant (or collaborative partner) represent a  
county with a population of less than 235,000 residents?

 

Population:  (3-5 points) determined by the smallest 
population listed in the application.  Applications from (or 

collaborating with) small communities are preferred.

Does the applicant (or collaborative partner) represent a city, 
township or village with a population of less than 20,000 

residents?                                          

Population

The applicant is required to provide information from the 2010 U.S. Census information, available at: 
http://factfinder2.census.gov/

Participating Entity: (5 points) allocated to  projects with 
collaborative partners.

Each collaborative partner should also be clearly and separately identified on pages 4-5. 

Number of Collaborative Partners who signed the 
partnership agreement, and provided resolutions of support. 
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Lead Applicant
Project Name

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

The applicant applying with collaborative partners (defined in §1.03 of the LGIF Policies) must include the 
following information for each applicant:

● Name of collaborative partners
● Contact Information
● Population data (derived from the 2010 U.S. Census)

If the project involves more than 12 collaborative partners, additional forms are available on the LGIF 
website.

Project Contact

As agreed upon in the partnership agreement, please identify the nature of the partnership, and explain how 
the main applicant and the partners will work together on the proposed project.
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Lead Applicant
Project Name

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

Please provide a general description of the project. The information provided will be used for council 
briefings, program, and marketing materials.

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

Past Success (5 points)
 Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, coproduction, or a merger.

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

Provide a summary of how the applicant’s proposal can be replicated by other local governments or scaled for the inclusion of other local 
governments. (1000 character limit)

Probability of Success Yes               No

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting a loan should provide a 
summary of the probability of savings from the loan request. (1000 character limit)

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

Provide a summary of how the proposal will promote a business environment (through a private business relationship) and/or provide for  
community attraction. (1000 character limit)

Economic Impact                                                                   Yes              No

If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio 
Revised Code or a cost benchmarking study, please attach a copy with the supporting documents.  In the section below, provide a 

summary of the performance audit or cost benchmarking study. (1000 character limit)

Economic Impact (5 points)

Provide a summary of how the project responds to substantial changes in economic demand for local or regional government services. 
The narrative should include a description of the current service level. (1000 character limit)

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)
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Financial Inform
ation

Budget Information
 General Instructions

•Both the Project Budget and Program Budgets are required to be filled out in this form.                               

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget 
narrative or in an attachment in Section 5: Supplemental Information.    

Section 4

• The Project Budget justification must be explained in the Project Budget 
Narrative section of the application. This section is also used to explain the 
reasoning behind any items on the budget that are not self explanatory, and 
provide additonal detail about project expenses.  

• The Project Budget should be for the period that covers the entire project. The 
look-back period for in-kind contributions is two (2) years. These contributions are 
considered a part of the total project costs. 

• For the Project Budget, indicate which entity and revenue source will be used to 
fund each expense. This information will be used to help determine eligible 
project expenses.

• Please provide documentation of all in-kind match contributions in the supporting 
documents section. For future in-kind match contributions, supporting 
documentation will be provided at a later date.

Project Budget:

• Six (6) years of Program Budgets should be provided. The standard submission 
should include three years previous budgets (actual), and three years of 
projections including implementation of the proposed project. A second set of 
three years of projections (one set including implementation of this program, and 
one set where no shared services occurred) may be provided in lieu of three years 
previous if this does not apply to the proposed project. 

• Please use the Program Budget Narrative section to explain any unusual activities 
or expenses, and to defend the budget projections. If the budget requires the 
combining of costs on the budget template, please explain this in the narrative.

Program Budget:

• A Return on Investment calculation is required, and should reference cost savings, 
cost avoidance and/or increased revenues indicated in the budget projection 
sections of the application. Use the space designated for narrative to justify this 
calculation, using references when appropriate.

Return on Investment:

• Using the space provided, outline a loan repayment structure.
• Attach three years prior financial documents related to the financial health of the 

lead applicant (balance sheet, income statement, and a statement of cash flows). 

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

Local Match Percentage = (Match Amount/Project Cost) * 100 (10% match required)

Project Budget Narrative: Use this space to justify expenses (1200 character max).
     10-39.99% (1 point)            40-69.99% (3 points)           70% or greater (5 points)

Other:___________________
Other:___________________
Other:___________________
Other:___________________

* Please note that this match percentage will be included in your 
grant/loan agreement and cannot be changed after awards are 

made.

Lead Applicant
Project Name

Round 3

Other:___________________
Other:___________________
Other:___________________
Other:___________________

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):

Page 12 of 18Page 12 of 18



Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

Contract Services    
Occupancy (rent, utilities, maintenance)    
Training and Professional Development    
Insurance    
Travel    
Capital and Equipment Expenses    

Supplies, Printing, Copying, and Postage    
Evaluation    
Marketing    
Conferences, meetings, etc.    
Administration    
*Other -___________________________    
*Other -___________________________    
*Other -___________________________    

TOTAL EXPENSES       

 Revenues Revenues Revenues
Contributions, Gifts, Grants, and Earned Revenue

Local Government: ___________________________            
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________
*Other - _________________________          

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          
Contract Services          
Occupancy (rent, utilities, maintenance)          
Training and Professional Development          
Insurance          
Travel          
Capital and Equipment Expenses          
Supplies, Printing, Copying, and Postage          
Evaluation          
Marketing          
Conferences, meetings, etc.          
Administration          
*Other -___________________________          
*Other -___________________________          
*Other -___________________________          

TOTAL EXPENSES       

Contributions, Gifts, Grants, and Earned Revenue
Local Government: ___________________________          
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________          
*Other - _________________________

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Use this space to justify the program budget and/or explain any unusual revenues or expenses (6000 characters max). 

           (3 points) Applicant provided complete and accurate budget information and for at least three fiscal years.
           (1 point) Applicant provided complete and accurate budget information for less than three fiscal years. 

Section 4: Financial Information Scoring

Program Budget

           (5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.

Page 15 of 18Page 15 of 18



Do you expect cost avoidance from the implementation of the project/program?

Expected Return on Investment is: 
  

Questions about how to calculate ROI? Please contact the Office of Redevelopment at 614-995-2292 or 
lgif@development.ohio.gov

Consider the following questions when determining the appropriate ROI formula for the project. Check 
the box of the formula used to determine the ROI for the project. These numbers should refer to 

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

Return on Investment Justification Narrative: In the space below, briefly describe the nature of the expected return 
on investment, using references when appropriate. (1300 character limit)

25%-74.99% (20 points) Greater than 75% (30 points)Less than 25% (10 points)

* 100 =      

Do you expect increased revenues as a result of the project/program?

Use this formula: * 100 = ROITotal New Revenue
Total Program Costs

Return On Investment

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To 
derive the expected return on investment, divide the net gains of the project by the net costs. For these 

calculations, please use the implementation gains and costs, NOT the project costs (the cost of the 
feasibility, planning, or management study)--unless the results of this study will lead to direct savings 

without additional implementation costs. The gains from this project should be derived from the prior and 
future program budgets provided, and should be justified in the return on investment narrative.

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

Applicant does not have a secondary 
repayment source (0 points)

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of a 
debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or 

contingency fund, etc).

Please outline the preferred loan repayment structure. At a minimum, please include the following: the 
entities responsible for repayment of the loan, all parties responsible for providing match amounts, and 
an alternative funding source (in lieu of collateral). Applicants will have two years to complete the 
project upon execution of the loan agreement, and the repayment period will begin upon the final 
disbursement of the loan funds. A description of expected savings over the term of the loan may be used 
as a repayment source.

Loan Repayment Structure 

Section 4
Financial Inform

ation

Page 17 of 18Page 17 of 18



Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

Applicant's population (or the population of the area(s) served) falls within 
one of the listed categories as determined by the U.S. Census Bureau.  
Population scoring will be determined by the smallest population listed in the 
application.  Applications from (or collaborating with) small communities are 
preferred.

5

Participating Entities 

Applicant has executed partnership agreements outlining all collaborative 
partners and participation agreements and has resolutions of support.   (Note: 
Sole applicants only need to provide a resolution of support from its 
governing entity.

5

Past Success 
Applicant has successfully implemented, or is following project guidance 
from a shared services model, for an efficiency, shared service, coproduction 
or merger project in the past.

5

Scalable/Replicable 
Proposal 

Applicant’s proposal can be replicated by other local governments or scaled 
for the inclusion of other local governments. 10

Probability of Success 
Applicant provides a documented need for the project and clearly outlines the 
likelihood of the need being met. 5

Performance Audit 
Implementation/Cost 

Benchmarking

The project implements a single recommendation from a performance audit 
provided by the Auditor of State under Chapter 117 of the Ohio Revised Code 
or is informed by cost benchmarking.

5

Economic Impact
Applicant demonstrates the project will a promote business environment (i.e., 
demonstrates a business relationship resulting from the project)  and will 
provide for community attraction (i.e., cost avoidance with respect to taxes)

5

Response to Economic 
Demand

The project responds to current substantial changes in economic demand for 
local or regional government services. 5

Financial Information 

Applicant includes financial information  (i.e., service related operating 
budgets) for the most recent three years and the three year period following 
the project.  The financial information must be directly related to the scope of 
the project and will be used as the cost basis for determining any savings 
resulting from the project.

5

Local Match
Percentage of local matching funds being contributed to the project.  This 
may include in-kind contributions. 5

Expected Return 
Applicant demonstrates as a percentage of savings  (i.e.,  actual savings, 
increased revenue, or cost avoidance ) an expected return.  The return must be 
derived from the applicant's cost basis.  

30

Repayment Structure   
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award.  
Secondary source can be in the form of a debt reserve, bank participation, a 
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy 
day fund, contingency fund, etc.).

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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MCGHD 
Meigs County General Health District, 112 East Memorial Drive, Suite A, Pomeroy, OH 45769 

Larry D. Marshall, MA, MFS 
Health Commissioner 

August 31, 2012 

 

Beth E. Bickford, MS, RN, CAE 
Executive Director, Association of Ohio Health Commissioners 
110 A Northwoods Blvd. 
Columbus, OH  43235 

 

In re:  Memorandum of Agreement 

 

This memo  shall  serve  as Meigs  County  General  Health  District’s  interest  in  and  agreement with  a 
feasibility study to determine the efficiencies to be gain by jointly sharing the following operations: 

1)  Electronic Health Records (EHR): New requirements in health care delivery make it necessary for 
all  clinical  providers  who  engage  in  services  for  the Medicaid  and Medicare  population  to  use  an 
electronic health  record. These  systems are quite expensive  to both  implement and maintain. So  the 
partnership will specifically examine the  joint purchase of an EHR to serve multiple clinical sites within 
multiple  jurisdiction  with  the  hope  that  such  a  purchase  will  reduce  the  per  unit  cost  and 
implementation expense. 

2)  Information  Technology  (IT)  Support:  As  Identified  in  (1),  an  EHR  system  is  a  significant 
investment  that  requires  extensive  support  to  be maintained  and  utilized  fully.  The  partnership will 
examine  the  feasibility  of maintaining  a  shared  IT  service  specifically  designed  to maintain  the  EHR 
system. 

3)  Billing  and  Insurance  Credentialing:  As  with  EHR  and  IT,  the  partnership  will  examine  the 
feasibility of creating a shared system for handling client billing for both public and private insurance. By 
extension, this will also mean the credentialing of partner agencies with each provider—a process which 
is quite expensive and inefficient for small, less than full‐time clinical providers to engage in. 

 

Larry D. Marshall 

Health Commissioner 



 
 

August 31, 2012 

TO:  Jason Orcena, Union County Health Commissioner 

FROM: Dale Palmer, Mercer County Public Health Administrator 

SUBJECT: Billing/EMR Local Government Innovation Grant  

 

Dear Jason Orcena: 

Please accept this letter as confirmation of our interest in enjoining in the Billing/EMR Local Government 

Innovation Grant, as denoted below in the project overview conditions. 

Project Overview: 

The intent of the partnership is to examine the potential for sharing ancillary services necessary for the efficient 

operation of modern clinic services given changes in both state and federal regulations. 

To this end, the partnership will conduct a feasibility study to determine the efficiencies to be gain by jointly 

sharing the following operations: 

1) Electronic Health Records (EHR): New requirements in health care delivery make it necessary for all 

clinical providers who engage in services for the Medicaid and Medicare population to use an electronic 

health record. These systems are quite expensive to both implement and maintain. So the partnership 

will specifically examine the joint purchase of an EHR to serve multiple clinical sites within multiple 

jurisdiction with the hope that such a purchase will reduce the per unit cost and implementation expense. 

2) Information Technology (IT) Support: As Identified in (1), an EHR system is a significant investment 

that requires extensive support to be maintained and utilized fully. The partnership will examine the 

feasibility of maintaining a shared IT service specifically designed to maintain the EHR system. 

3) Billing and Insurance Credentialing: As with EHR and IT, the partnership will examine the feasibility of 

creating a shared system for handling client billing for both public and private insurance. By extension, 

this will also mean the credentialing of partner agencies with each provider—a process which is quite 

expensive and inefficient for small, less than full-time clinical providers to engage in. 

Each participating LHD agrees to the following regarding the Local Government Shared Clinical Services 

Project: 

1. Participate in project group meetings on a regular basis 

2. Contribute up to $2000 in in-kind support to the project, with documentation 

3. Keep their board of health informed about project status 

4. If project is deemed feasible, present project recommendations to board of health for 

consideration 

DFP/dfp 







 
 

940 London Ave 
Suite 1100 
Marysville, Ohio 43040 
 
Administration 
Environmental Health 
Health Education 
(937) 642-2053 
Fax: (937) 645-3047 
 
Help Me Grow 
Nursing 
(937) 642-2053 
Fax: (937) 642-9725 
 
Toll Free 
1-888-333-9461 
 
WEB Address 
www.uchd.net 
 
 
HEALTH COMMISSIONER 
Mr. Jason E. Orcena, MA 
 
 
BOARD OF HEALTH 
Mr. James “Al” Channell 
President 
 
Mr. Rod Goddard 
Vice-President 
 
Ms. Donna Burke 
 
Dr. Carol Karrer 
 
Dr. Justin Krueger 
 
Mr. Eric Milholland 
 
Mr. Keith Watson 
 
 
 
 
 
 
Our mission is to protect the 
health, safety and well-being 
of all Union County by 
providing quality public health 
services. 
 
 
An equal opportunity 
employer/ provider 

In re:  Memorandum of Agreement 
 
This memo shall serve as Union County General Health District’s interest in and 
agreement with a feasibility study to determine the efficiencies to be gain by 
jointly sharing the following operations: 
 

1) Electronic Health Records (EHR): New requirements in health care 
delivery make it necessary for all clinical providers who engage in 
services for the Medicaid and Medicare population to use an electronic 
health record. These systems are quite expensive to both implement 
and maintain. So the partnership will specifically examine the joint 
purchase of an EHR to serve multiple clinical sites within multiple 
jurisdiction with the hope that such a purchase will reduce the per unit 
cost and implementation expense. 

2) Information Technology (IT) Support: As Identified in (1), an EHR 
system is a significant investment that requires extensive support to be 
maintained and utilized fully. The partnership will examine the 
feasibility of maintaining a shared IT service specifically designed to 
maintain the EHR system. 

3) Billing and Insurance Credentialing: As with EHR and IT, the partnership 
will examine the feasibility of creating a shared system for handling 
client billing for both public and private insurance. By extension, this 
will also mean the credentialing of partner agencies with each 
provider—a process which is quite expensive and inefficient for small, 
less than full-time clinical providers to engage in. 

 
Sincerely, 
 
Jason E. Orcena, 
Health Commissioner 



 

 
The Washi
department
given the c
 
To this end
by jointly s

1) Ele
nec
pop
imp
EH
pur

2) Info
inv
par
des

3) Bill
feas
insu
pro
clin

The Washi
Shared Clin

For the Wa

Health Com

W

ington Coun
ts to share an

changes in bo

d, the partner
sharing the f
ectronic Heal
cessary for al
pulation to u
plement and 

HR to serve m
rchase will re

ormation Te
estment that

rtnership wil
signed to ma

ling and Insu
sibility of cr
urance. By e

ovider—a pro
nical provide

ington Coun
nical Service

1. Part
2. Cont
3. Keep
4. If pr

cons

ashington Co

mmissioner 

WASHINGTO

nty Health De
ncillary serv
oth state and

rship will co
following op
lth Records 
ll clinical pr

use an electro
maintain. So

multiple clini
educe the pe

echnology (IT
t requires ext
l examine th
intain the EH

urance Cred
reating a sha
extension, th
ocess which 
ers to engage

nty Health De
es Project: 

icipate in pro
tribute up to 
p their board 
oject is deem
sideration 

ounty Health

 

ON COUNTY
An Equ

34
M
Ph

F
www

Memorandu

epartment re
vices necessa
d federal regu

onduct a feas
perations: 
(EHR): New

roviders who
onic health r
o the partner
ical sites wit
er unit cost a

T) Support: 
tensive supp

he feasibility
HR system.

entialing: A
ared system f
his will also m

is quite exp
e in. 

epartment ag

oject group m
$2000 in in‐k
of health info

med feasible, p

h Departmen

Y GENERAL
ual Opportunity

 
42 Muskingum

Marietta, Ohio 4
hone (740) 374
Fax (740) 376-

w.washco-ohhe

um of Under

ecognizes the
ary for the ef
ulations. 

sibility study

w requiremen
o engage in s
ecord. These
rship will sp
thin multiple

and impleme

As Identifie
port to be ma
y of maintain

s with EHR 
for handling 
mean the cre

pensive and i

grees to the f

eetings on a 
kind support t
ormed about
present proje

nt: 

L HEALTH D
y Employer 

m Drive 
45750 
4-2782 
-7074 
ealth.org 

standing 

e need to par
fficient oper

y to determin

nts in health 
services for t
e systems ar

pecifically ex
e jurisdiction
entation expe

d in (1), an E
aintained and
ning a shared

and IT, the p
client billin

edentialing o
inefficient fo

following re

regular basis
to the project
 project statu
ect recommen

DISTRICT 

rtner with ot
ration of mod

ne the efficie

care deliver
the Medicaid
re quite expe
xamine the jo
n with the ho
ense. 

EHR system
d utilized ful
d IT service 

partnership w
ng for both pu
of partner ag
or small, less

egarding the 

t, with docum
us 
ndations to b

ther local he
dern clinic s

encies to be 

ry make it 
d and Medic

ensive to both
oint purchas
ope that such

m is a signific
lly. The 
specifically 

will examine
ublic and pri

gencies with 
s than full-tim

Local Gove

mentation 

oard of healt

ealth 
ervices 

gain 

care 
h 

se of an 
h a 

cant 

e the 
ivate 
each 
me 

rnment 

th for 



 

 
 
�

������ ����	
���
��

�

������� �����
����������� � ���������

��������������������������� ����



��������� !�"�

# ����!����
�� � ���

�

�����# �"�� �����$�

� �� �����%� �%� ����  ����������� �%� � ���� ������� ��� � ���������
� &� ' ����� ����� ������� ��� ��� � ���  � ��� ���

������������(������%�������������������������� ���������%%����������������(�������)�������������(�����%����' ��(�

��������������������������������������������� ���$���


*�� +�����������������,�������-+�,*$�.�' ���/����� ������������������������!����� �0���������������%���

���� ��������� ���!������ ' ��� ��(�(�� ��� ���!����� %��� ���� # �������� ���� # �������� ����������� ��� ���� ���

����������� ������� ������� ��� (���� ��������� ���� ������ ���� ���� �!���� ���� ������ ���� ���������� ��� ����

%�����"�1����������� ������/������2�����!������������ ���� ��������� �������"�1���%��������������)����' ����

�����%������� �2�� ���� ���� )����� ��������� �%� ��� +�,� ��� ���!�� � �������� ��������� ������ ' ������ � ��������

)������������ ' ���� ���� ����� ����� ����� �� ��������� ' ���� ������� ���� ���� ����� ����� ���� �� ���� ���������

�2�����"�

�*� &�%��� ������ 1�������(�� -&1*� �������$�  �� &�����%���� ��� -
*
� ��� +�,� ������ � ��� �� ��(��%������

��!���� �����������/�������2�����!����������������� �������������������3���%����"�1������)����' �����2�� ����

����%������������%�� ���������(����������&1����!���������%�����������(�������� ������������+�,������� "�

4*� 5�����(� ���� &��������� ������������($�  �� ' ���� +�,� ���� &1
� ���� ������������ ' ���� �2�� ���� ����

%������������%��������(���������������� �%����������(��������������(�%����������������������!�������������"�5��

�2�������
������' ���������� ��������������������(��%����������(�������' ������������!����6����������' �����

���/������2�����!���������%%�������%����� ���
�����������%���7��� ��������������!�����������(�(����"�

 � ��� ' ���� ��� ������������(� ��� ����� %����������� ������ ��$� � %���������� ���� �����(��� �� ��(� ���� ������ �������

���������� ��� ���� ���)���
� ��� �%%��� �� ��������� ����������8(�!�������� ������� �����(�� �� ������7���!����

������������%�������)�����!����������������������(������%����������������
���������������' �����2������(�

������������
������������������(������������
�������������������������������������������������"�

�

���������
�

�
5����5��0%���
�# �
�,.
��.�
�� +�

+2�����!�����������

�

110 A Northwoods Blvd 
Columbus, OH  43235 

614-781-9556 
www.aohc.net 

aohc_1@aohc.net 



  

 

LGIF:	Applicant	Profile	

Lead	Applicant	 	

Project	Name	 	

Type	of	Request	
	

Funding	Request	
	

JobsOhio	Region		 	

Number	of	Collaborative	
Partners		

	

 
	

Office	of	Redevelopment	 
Website:	http://development.ohio.gov/Urban/LGIF.htm	

Email: 	LGIF@development.ohio.gov	
Phone:	614	|	995	2292	

Round	3:	Application	Form	

	Local	Government	Innovation	Fund

Financial 
Measures

Significance 
Measures

Success 
Measures

Collaborative 
Measures

Step One: Fill out this Application Form in its entirety. 

Step Two: Fill out the online submission form and submit your application materials. All supplemental 
application materials should be combined into one file for submission. 
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Lead Applicant
Project Name Type of Request

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

Complete the section below with information for the individual to be contacted on matters involving this 
application.

Project Contact

Population (2010)

Mailing Address: 

Email Address

Is your organization registered in 
OAKS as a vendor? Yes                         No

Complete the section below with information for the entity and individual serving as the fiscal agent for the 
project.

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

Did the lead applicant provide a 
resolution of support?                    Yes (Attached)           No (In Process)

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact
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Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

Applicants applying with a collaborative partner are required to show proof of the partnership with a partnership 
agreement signed by each partner and resolutions of support from the governing entities.  If the collaborative partner 
does not have a governing entity, a letter of support from the partnering organization is sufficient. Include these 
documents in the supporting documents section of the application.

In the section below, applicants are required to identify population information and the nature of the partnership.

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

Does the applicant (or collaborative partner) represent a  
county with a population of less than 235,000 residents?

 

Population:  (3-5 points) determined by the smallest 
population listed in the application.  Applications from (or 

collaborating with) small communities are preferred.

Does the applicant (or collaborative partner) represent a city, 
township or village with a population of less than 20,000 

residents?                                          

Population

The applicant is required to provide information from the 2010 U.S. Census information, available at: 
http://factfinder2.census.gov/

Participating Entity: (5 points) allocated to  projects with 
collaborative partners.

Each collaborative partner should also be clearly and separately identified on pages 4-5. 

Number of Collaborative Partners who signed the 
partnership agreement, and provided resolutions of support. 
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Lead Applicant
Project Name

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

The applicant applying with collaborative partners (defined in §1.03 of the LGIF Policies) must include the 
following information for each applicant:

● Name of collaborative partners
● Contact Information
● Population data (derived from the 2010 U.S. Census)

If the project involves more than 12 collaborative partners, additional forms are available on the LGIF 
website.

Project Contact

As agreed upon in the partnership agreement, please identify the nature of the partnership, and explain how 
the main applicant and the partners will work together on the proposed project.
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Lead Applicant
Project Name

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

Please provide a general description of the project. The information provided will be used for council 
briefings, program, and marketing materials.

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

Past Success (5 points)
 Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, coproduction, or a merger.

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

Provide a summary of how the applicant’s proposal can be replicated by other local governments or scaled for the inclusion of other local 
governments. (1000 character limit)

Probability of Success Yes               No

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting a loan should provide a 
summary of the probability of savings from the loan request. (1000 character limit)

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

Provide a summary of how the proposal will promote a business environment (through a private business relationship) and/or provide for  
community attraction. (1000 character limit)

Economic Impact                                                                   Yes              No

If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio 
Revised Code or a cost benchmarking study, please attach a copy with the supporting documents.  In the section below, provide a 

summary of the performance audit or cost benchmarking study. (1000 character limit)

Economic Impact (5 points)

Provide a summary of how the project responds to substantial changes in economic demand for local or regional government services. 
The narrative should include a description of the current service level. (1000 character limit)

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)
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Financial Inform
ation

Budget Information
 General Instructions

•Both the Project Budget and Program Budgets are required to be filled out in this form.                               

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget 
narrative or in an attachment in Section 5: Supplemental Information.    

Section 4

• The Project Budget justification must be explained in the Project Budget 
Narrative section of the application. This section is also used to explain the 
reasoning behind any items on the budget that are not self explanatory, and 
provide additonal detail about project expenses.  

• The Project Budget should be for the period that covers the entire project. The 
look-back period for in-kind contributions is two (2) years. These contributions are 
considered a part of the total project costs. 

• For the Project Budget, indicate which entity and revenue source will be used to 
fund each expense. This information will be used to help determine eligible 
project expenses.

• Please provide documentation of all in-kind match contributions in the supporting 
documents section. For future in-kind match contributions, supporting 
documentation will be provided at a later date.

Project Budget:

• Six (6) years of Program Budgets should be provided. The standard submission 
should include three years previous budgets (actual), and three years of 
projections including implementation of the proposed project. A second set of 
three years of projections (one set including implementation of this program, and 
one set where no shared services occurred) may be provided in lieu of three years 
previous if this does not apply to the proposed project. 

• Please use the Program Budget Narrative section to explain any unusual activities 
or expenses, and to defend the budget projections. If the budget requires the 
combining of costs on the budget template, please explain this in the narrative.

Program Budget:

• A Return on Investment calculation is required, and should reference cost savings, 
cost avoidance and/or increased revenues indicated in the budget projection 
sections of the application. Use the space designated for narrative to justify this 
calculation, using references when appropriate.

Return on Investment:

• Using the space provided, outline a loan repayment structure.
• Attach three years prior financial documents related to the financial health of the 

lead applicant (balance sheet, income statement, and a statement of cash flows). 

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

Local Match Percentage = (Match Amount/Project Cost) * 100 (10% match required)

Project Budget Narrative: Use this space to justify expenses (1200 character max).
     10-39.99% (1 point)            40-69.99% (3 points)           70% or greater (5 points)

Other:___________________
Other:___________________
Other:___________________
Other:___________________

* Please note that this match percentage will be included in your 
grant/loan agreement and cannot be changed after awards are 

made.

Lead Applicant
Project Name

Round 3

Other:___________________
Other:___________________
Other:___________________
Other:___________________

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):
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Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

Contract Services    
Occupancy (rent, utilities, maintenance)    
Training and Professional Development    
Insurance    
Travel    
Capital and Equipment Expenses    

Supplies, Printing, Copying, and Postage    
Evaluation    
Marketing    
Conferences, meetings, etc.    
Administration    
*Other -___________________________    
*Other -___________________________    
*Other -___________________________    

TOTAL EXPENSES       

 Revenues Revenues Revenues
Contributions, Gifts, Grants, and Earned Revenue

Local Government: ___________________________            
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________
*Other - _________________________          

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          
Contract Services          
Occupancy (rent, utilities, maintenance)          
Training and Professional Development          
Insurance          
Travel          
Capital and Equipment Expenses          
Supplies, Printing, Copying, and Postage          
Evaluation          
Marketing          
Conferences, meetings, etc.          
Administration          
*Other -___________________________          
*Other -___________________________          
*Other -___________________________          

TOTAL EXPENSES       

Contributions, Gifts, Grants, and Earned Revenue
Local Government: ___________________________          
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________          
*Other - _________________________

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Use this space to justify the program budget and/or explain any unusual revenues or expenses (6000 characters max). 

           (3 points) Applicant provided complete and accurate budget information and for at least three fiscal years.
           (1 point) Applicant provided complete and accurate budget information for less than three fiscal years. 

Section 4: Financial Information Scoring

Program Budget

           (5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.
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Do you expect cost avoidance from the implementation of the project/program?

Expected Return on Investment is: 
  

Questions about how to calculate ROI? Please contact the Office of Redevelopment at 614-995-2292 or 
lgif@development.ohio.gov

Consider the following questions when determining the appropriate ROI formula for the project. Check 
the box of the formula used to determine the ROI for the project. These numbers should refer to 

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

Return on Investment Justification Narrative: In the space below, briefly describe the nature of the expected return 
on investment, using references when appropriate. (1300 character limit)

25%-74.99% (20 points) Greater than 75% (30 points)Less than 25% (10 points)

* 100 =      

Do you expect increased revenues as a result of the project/program?

Use this formula: * 100 = ROITotal New Revenue
Total Program Costs

Return On Investment

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To 
derive the expected return on investment, divide the net gains of the project by the net costs. For these 

calculations, please use the implementation gains and costs, NOT the project costs (the cost of the 
feasibility, planning, or management study)--unless the results of this study will lead to direct savings 

without additional implementation costs. The gains from this project should be derived from the prior and 
future program budgets provided, and should be justified in the return on investment narrative.

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

Applicant does not have a secondary 
repayment source (0 points)

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of a 
debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or 

contingency fund, etc).

Please outline the preferred loan repayment structure. At a minimum, please include the following: the 
entities responsible for repayment of the loan, all parties responsible for providing match amounts, and 
an alternative funding source (in lieu of collateral). Applicants will have two years to complete the 
project upon execution of the loan agreement, and the repayment period will begin upon the final 
disbursement of the loan funds. A description of expected savings over the term of the loan may be used 
as a repayment source.

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

Applicant's population (or the population of the area(s) served) falls within 
one of the listed categories as determined by the U.S. Census Bureau.  
Population scoring will be determined by the smallest population listed in the 
application.  Applications from (or collaborating with) small communities are 
preferred.

5

Participating Entities 

Applicant has executed partnership agreements outlining all collaborative 
partners and participation agreements and has resolutions of support.   (Note: 
Sole applicants only need to provide a resolution of support from its 
governing entity.

5

Past Success 
Applicant has successfully implemented, or is following project guidance 
from a shared services model, for an efficiency, shared service, coproduction 
or merger project in the past.

5

Scalable/Replicable 
Proposal 

Applicant’s proposal can be replicated by other local governments or scaled 
for the inclusion of other local governments. 10

Probability of Success 
Applicant provides a documented need for the project and clearly outlines the 
likelihood of the need being met. 5

Performance Audit 
Implementation/Cost 

Benchmarking

The project implements a single recommendation from a performance audit 
provided by the Auditor of State under Chapter 117 of the Ohio Revised Code 
or is informed by cost benchmarking.

5

Economic Impact
Applicant demonstrates the project will a promote business environment (i.e., 
demonstrates a business relationship resulting from the project)  and will 
provide for community attraction (i.e., cost avoidance with respect to taxes)

5

Response to Economic 
Demand

The project responds to current substantial changes in economic demand for 
local or regional government services. 5

Financial Information 

Applicant includes financial information  (i.e., service related operating 
budgets) for the most recent three years and the three year period following 
the project.  The financial information must be directly related to the scope of 
the project and will be used as the cost basis for determining any savings 
resulting from the project.

5

Local Match
Percentage of local matching funds being contributed to the project.  This 
may include in-kind contributions. 5

Expected Return 
Applicant demonstrates as a percentage of savings  (i.e.,  actual savings, 
increased revenue, or cost avoidance ) an expected return.  The return must be 
derived from the applicant's cost basis.  

30

Repayment Structure   
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award.  
Secondary source can be in the form of a debt reserve, bank participation, a 
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy 
day fund, contingency fund, etc.).

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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1

Bent, Nicole

From: Jason Orcena <jason.orcena@uchd.net>
Sent: Monday, October 22, 2012 4:17 PM
To: lgif
Subject: cure--One Office: Local Health Department Clinical Support Shared Services
Attachments: LGIF Rd 3 Application-One Office Partnership LHD corrected oct 2012.pdf; Local 

Government Innovation Fund Completeness Review-Response Union County 
LHD.docx; Resolution LGIF One Office.pdf

Dear LGIF Reviewers: 
 
Attached for your review is a response to the initial review, signed resolutions, and a corrected LGIF RD 3 application. 
Responses to the reviewers is also provided below. If there are any further questions, please do not hesitate to ask. 
Thank you for the opportunity to apply. 
 
Local Government Innovation Fund Completeness Review 
Applicant: Union County Health Department                  
Project Name: One Office: Local Health Department Clinical Support Shared Services 
        
 Issues for Response 
1.    Format 
The Application front page is missing the funding request information and states 10 collaborative partners, while only 8 
are listed. Please reconcile. 
The correct number of collaborative partners is the applicant health department, seven local health districts, and the 
Association of Ohio Health Commissioners for a total of nine (9) participating agencies including the applicant county. 
 
2.    Request 
Application is for an eligible request. 
 
3.    Project Budget 
The Project Budget requires attention. The Total Sources amount does not match the Total Uses amount. 
The total budget request was in error. The LGIF request is for $55,000 for a total project budget of $65,000 (not $66,000 
as listed). In the narrative, the technology assessment is budgeted for $15,000. 
 
4.    Program Budget  
The application includes six years of appropriate program budgets. 
 
5.    Return on Investment 
The return on investment calculation is complete and supported by back‐up documentation. No further information is 
needed at this time. 
 
6.    Resolutions of Support 
All listed collaborative partners have provided a resolution of support for the application. 
 
7.    Partnership Agreements 
None of the collaborative partners have signed a partnership agreement for the purposes of this application. 
 
8.    Total Number of Validated Partners 



2

The application has a total of zero collaborative partners with the appropriate documentation submitted for the 
purposes of this application.  
Six of the original nine were able to secure resolutions in support of the project from their governing bodies. The other 
three health districts still want to be included, as do several others, however they were unable to complete the 
resolution in the time‐frame required. The partners with resolutions include: Meigs County LHD, Union County LHD, 
Washington County LHD, Noble County LHD, Perry County LHD, and AOHC. 
 
9.    Other Comments 
There are no other pieces of information needed at this time. 
 
 
 
Jason E. Orcena, 
Health Commissioner 
940 London Ave., Suite 1100 
Marysville, Ohio 43040 
Ph. (937) 642‐2053 x2044 
Fx. (937) 645‐3047 
Jason.orcena@uchd.net  
 
CONFIDENTIALITY NOTICE 
 
This email and any files transmitted with it are intended only for the use of the individual or entity to which it is 
addressed and may contain information that is privileged, confidential, and prohibited from redisclosure under 
applicable law.  If the reader of this notice is not the intended recipient; you are hereby notified that any dissemination, 
distribution, or copying of this communication is strictly prohibited.  If you have received this communication in error, 
please notify the originator of this message immediately. 
 



  

 

LGIF:	Applicant	Profile	

Lead	Applicant	 	

Project	Name	 	

Type	of	Request	
	

Funding	Request	
	

JobsOhio	Region		 	

Number	of	Collaborative	
Partners		

	

 
	

Office	of	Redevelopment	 
Website:	http://development.ohio.gov/Urban/LGIF.htm	

Email: 	LGIF@development.ohio.gov	
Phone:	614	|	995	2292	

Round	3:	Application	Form	

	Local	Government	Innovation	Fund

Financial 
Measures

Significance 
Measures

Success 
Measures

Collaborative 
Measures

Step One: Fill out this Application Form in its entirety. 

Step Two: Fill out the online submission form and submit your application materials. All supplemental 
application materials should be combined into one file for submission. 
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Lead Applicant
Project Name Type of Request

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City State Zip Code

Address Line 1

Address Line 2

City   State       Zip Code

Complete the section below with information for the individual to be contacted on matters involving this 
application.

Project Contact

Population (2010)

Mailing Address: 

Email Address

Is your organization registered in 
OAKS as a vendor? Yes                         No

Complete the section below with information for the entity and individual serving as the fiscal agent for the 
project.

Fiscal Officer

Mailing Address: 

Title

Phone Number

C
ontacts

           Section 1

Email Address

Title

Phone Number

Round 3

Fiscal Officer

County

Did the lead applicant provide a 
resolution of support?                    Yes (Attached)           No (In Process)

Lead Applicant 

Mailing Address: 

City, Township or Village Population (2010)

Project Contact
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Lead Applicant
Project Name

 

Population

Population

Yes             No

List Entity 

County

Yes             No

List Entity 

Municipality/Township

Yes              No

Single Applicant 

Is your organization applying as a single entity?          Yes               No

Participating Entity:  (1 point) for single applicants

Collaborative Partners
Does the proposal involve other entities acting as

collaborative partners?

Applicants applying with a collaborative partner are required to show proof of the partnership with a partnership 
agreement signed by each partner and resolutions of support from the governing entities.  If the collaborative partner 
does not have a governing entity, a letter of support from the partnering organization is sufficient. Include these 
documents in the supporting documents section of the application.

In the section below, applicants are required to identify population information and the nature of the partnership.

Round 3
Type of 

 C
ollaborative Partners

S
ection 2

Does the applicant (or collaborative partner) represent a  
county with a population of less than 235,000 residents?

 

Population:  (3-5 points) determined by the smallest 
population listed in the application.  Applications from (or 

collaborating with) small communities are preferred.

Does the applicant (or collaborative partner) represent a city, 
township or village with a population of less than 20,000 

residents?                                          

Population

The applicant is required to provide information from the 2010 U.S. Census information, available at: 
http://factfinder2.census.gov/

Participating Entity: (5 points) allocated to  projects with 
collaborative partners.

Each collaborative partner should also be clearly and separately identified on pages 4-5. 

Number of Collaborative Partners who signed the 
partnership agreement, and provided resolutions of support. 
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Lead Applicant
Project Name

Round 3

Type of Request

Nature of Partnership (2000 character limit)

Section 2

List of Partners

  C
ollaborative Partners

The applicant applying with collaborative partners (defined in §1.03 of the LGIF Policies) must include the 
following information for each applicant:

● Name of collaborative partners
● Contact Information
● Population data (derived from the 2010 U.S. Census)

If the project involves more than 12 collaborative partners, additional forms are available on the LGIF 
website.

Project Contact

As agreed upon in the partnership agreement, please identify the nature of the partnership, and explain how 
the main applicant and the partners will work together on the proposed project.
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Lead Applicant
Project Name

Collaborative 
Partners

Number 1

 Address Line 1

Address Line 2 Municipality 
/Township Population

City   State                 Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 2
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 3
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 4

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Popuation

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 5

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 6
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 7
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 8

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2             C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Collaborative 
Partners

Number 9

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 10
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 11
Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                               Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Collaborative 
Partners

Number 12

Address Line 1

Address Line 2 Municipality 
/Township Population

City State Zip Code County                              Population

Email Address Phone Number
Resolution of 

Support
Signed 

Agreement

Section 2            C
ollaborative Partners

Population

Round 3
Type of Request

         Yes         No          Yes         No

Population

Population

         Yes         No          Yes         No

Population

         Yes         No          Yes         No

         Yes         No          Yes         No
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Lead Applicant
Project Name

Identification of the Type of Award

Targeted Approach 

Please provide a general description of the project. The information provided will be used for council 
briefings, program, and marketing materials.

Project Description (4000 character limit)

Project Contact

Section 3                 P roject Inform
ation

Round 3
Type of Request
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Lead Applicant
Project Name

Past Success (5 points)
 Provide a summary of past efforts to implement a project to improve efficiency, implement shared services, coproduction, or a merger.

 (1000 character limit)

Round 3
Type of Request

Past Success Yes               No

Scalable/Replicable Proposal Scalable           Replicable           Both

Provide a summary of how the applicant’s proposal can be replicated by other local governments or scaled for the inclusion of other local 
governments. (1000 character limit)

Probability of Success Yes               No

Provide a summary of the likelihood of the grant study recommendations being implemented. Applicants requesting a loan should provide a 
summary of the probability of savings from the loan request. (1000 character limit)

Probability of Success  (5 points)

Section 3            Project Inform
ation

Scalable/Replicable (10 points)
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Lead Applicant
Project Name

Round 3
Type of Request

Provide a summary of how the proposal will promote a business environment (through a private business relationship) and/or provide for  
community attraction. (1000 character limit)

Economic Impact                                                                   Yes              No

If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio 
Revised Code or a cost benchmarking study, please attach a copy with the supporting documents.  In the section below, provide a 

summary of the performance audit or cost benchmarking study. (1000 character limit)

Economic Impact (5 points)

Provide a summary of how the project responds to substantial changes in economic demand for local or regional government services. 
The narrative should include a description of the current service level. (1000 character limit)

Section 3
Project Inform

ation

Response to Economic Demand Yes               No

Response to Economic Demand  (5 points)

Performance Audit Implementation/Cost Benchmarking  Yes               No

 Performance Audit/Benchmarking (5 points)

Page 10 of 18Page 10 of 18
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Financial Inform
ation

Budget Information
 General Instructions

•Both the Project Budget and Program Budgets are required to be filled out in this form.                               

•Consolidate budget information to fit in the form. Additional budget detail may be provided in the budget 
narrative or in an attachment in Section 5: Supplemental Information.    

Section 4

• The Project Budget justification must be explained in the Project Budget 
Narrative section of the application. This section is also used to explain the 
reasoning behind any items on the budget that are not self explanatory, and 
provide additonal detail about project expenses.  

• The Project Budget should be for the period that covers the entire project. The 
look-back period for in-kind contributions is two (2) years. These contributions are 
considered a part of the total project costs. 

• For the Project Budget, indicate which entity and revenue source will be used to 
fund each expense. This information will be used to help determine eligible 
project expenses.

• Please provide documentation of all in-kind match contributions in the supporting 
documents section. For future in-kind match contributions, supporting 
documentation will be provided at a later date.

Project Budget:

• Six (6) years of Program Budgets should be provided. The standard submission 
should include three years previous budgets (actual), and three years of 
projections including implementation of the proposed project. A second set of 
three years of projections (one set including implementation of this program, and 
one set where no shared services occurred) may be provided in lieu of three years 
previous if this does not apply to the proposed project. 

• Please use the Program Budget Narrative section to explain any unusual activities 
or expenses, and to defend the budget projections. If the budget requires the 
combining of costs on the budget template, please explain this in the narrative.

Program Budget:

• A Return on Investment calculation is required, and should reference cost savings, 
cost avoidance and/or increased revenues indicated in the budget projection 
sections of the application. Use the space designated for narrative to justify this 
calculation, using references when appropriate.

Return on Investment:

• Using the space provided, outline a loan repayment structure.
• Attach three years prior financial documents related to the financial health of the 

lead applicant (balance sheet, income statement, and a statement of cash flows). 

For Loan Applications only:
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Type of Request

LGIF Request:

Source:  
Source:  
Source:  
Source:  

Source:  
Source:  
Source:  

Total Match:
Total Sources:

Amount Revenue Source
Consultant Fees:

Legal Fees:

Total Uses:
Local Match Percentage:

Section 4
Financial Inform

ation

Sources of Funds

Uses of Funds

Project Budget

Local Match Percentage = (Match Amount/Project Cost) * 100 (10% match required)

Project Budget Narrative: Use this space to justify expenses (1200 character max).
     10-39.99% (1 point)            40-69.99% (3 points)           70% or greater (5 points)

Other:___________________
Other:___________________
Other:___________________
Other:___________________

* Please note that this match percentage will be included in your 
grant/loan agreement and cannot be changed after awards are 

made.

Lead Applicant
Project Name

Round 3

Other:___________________
Other:___________________
Other:___________________
Other:___________________

Cash Match (List Sources Below):

In-Kind Match (List Sources Below):
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Lead Applicant
Project Name Type of Request

Actual____ Projected____ FY_________ FY _________ FY _________
Expenses                                                                    Amount                                          Amount                                                      Amount

Salary and Benefits        

Contract Services    
Occupancy (rent, utilities, maintenance)    
Training and Professional Development    
Insurance    
Travel    
Capital and Equipment Expenses    

Supplies, Printing, Copying, and Postage    
Evaluation    
Marketing    
Conferences, meetings, etc.    
Administration    
*Other -___________________________    
*Other -___________________________    
*Other -___________________________    

TOTAL EXPENSES       

 Revenues Revenues Revenues
Contributions, Gifts, Grants, and Earned Revenue

Local Government: ___________________________            
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________
*Other - _________________________          

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Round 3

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Actual____ Projected____ FY _________ FY _________ FY _________

Salary and Benefits          
Contract Services          
Occupancy (rent, utilities, maintenance)          
Training and Professional Development          
Insurance          
Travel          
Capital and Equipment Expenses          
Supplies, Printing, Copying, and Postage          
Evaluation          
Marketing          
Conferences, meetings, etc.          
Administration          
*Other -___________________________          
*Other -___________________________          
*Other -___________________________          

TOTAL EXPENSES       

Contributions, Gifts, Grants, and Earned Revenue
Local Government: ___________________________          
Local Government: ___________________________          
Local Government: ___________________________          

State Government          
Federal Government          

*Other - _________________________          
*Other - _________________________          
*Other - _________________________

Membership Income          
Program Service Fees          

Investment Income          

TOTAL REVENUES       

Revenues Revenues Revenues

Expenses                                                                   Amount                                            Amount                                                       Amount

Program Budget
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Lead Applicant
Project Name Type of Request

Round 3

Use this space to justify the program budget and/or explain any unusual revenues or expenses (6000 characters max). 

           (3 points) Applicant provided complete and accurate budget information and for at least three fiscal years.
           (1 point) Applicant provided complete and accurate budget information for less than three fiscal years. 

Section 4: Financial Information Scoring

Program Budget

           (5 points) Applicant provided complete and accurate budget information and narrative justification for a total of six fiscal years.
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Do you expect cost avoidance from the implementation of the project/program?

Expected Return on Investment is: 
  

Questions about how to calculate ROI? Please contact the Office of Redevelopment at 614-995-2292 or 
lgif@development.ohio.gov

Consider the following questions when determining the appropriate ROI formula for the project. Check 
the box of the formula used to determine the ROI for the project. These numbers should refer to 

savings/revenues illustrated in projected budgets.

Use this formula: 

Expected Return on Investment =

Return on Investment Justification Narrative: In the space below, briefly describe the nature of the expected return 
on investment, using references when appropriate. (1300 character limit)

25%-74.99% (20 points) Greater than 75% (30 points)Less than 25% (10 points)

* 100 =      

Do you expect increased revenues as a result of the project/program?

Use this formula: * 100 = ROITotal New Revenue
Total Program Costs

Return On Investment

Return on Investment is a performance measure used to evaluate the efficiency of an investment. To 
derive the expected return on investment, divide the net gains of the project by the net costs. For these 

calculations, please use the implementation gains and costs, NOT the project costs (the cost of the 
feasibility, planning, or management study)--unless the results of this study will lead to direct savings 

without additional implementation costs. The gains from this project should be derived from the prior and 
future program budgets provided, and should be justified in the return on investment narrative.

Return on Investment Formulas:

Total $ Saved
Total Program Costs

* 100 = ROI

Do you expect cost savings from efficiency from the project? 

Financial Inform
ation

Lead Applicant Round 3
Project Name Type of Request

Use this formula: 
Total Cost Avoided
Total Program Costs

* 100 = ROI

Section 4
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Lead Applicant
Project Name Type of Request

Round 3

Applicant clearly demonstrates a 
secondary repayment source (5 points)

Applicant does not have a secondary 
repayment source (0 points)

Applicant demonstrates a viable repayment source to support loan award. Secondary source can be in the form of a 
debt reserve, bank participation, a guarantee from a local entity, or other collateral (i.e. emergency, rainy day, or 

contingency fund, etc).

Please outline the preferred loan repayment structure. At a minimum, please include the following: the 
entities responsible for repayment of the loan, all parties responsible for providing match amounts, and 
an alternative funding source (in lieu of collateral). Applicants will have two years to complete the 
project upon execution of the loan agreement, and the repayment period will begin upon the final 
disbursement of the loan funds. A description of expected savings over the term of the loan may be used 
as a repayment source.

Loan Repayment Structure 

Section 4
Financial Inform

ation
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Lead Applicant Round 3

Project Name Type of Request

Collaborative Measures Description Max Points Applicant 
Self Score

Population

Applicant's population (or the population of the area(s) served) falls within 
one of the listed categories as determined by the U.S. Census Bureau.  
Population scoring will be determined by the smallest population listed in the 
application.  Applications from (or collaborating with) small communities are 
preferred.

5

Participating Entities 

Applicant has executed partnership agreements outlining all collaborative 
partners and participation agreements and has resolutions of support.   (Note: 
Sole applicants only need to provide a resolution of support from its 
governing entity.

5

Past Success 
Applicant has successfully implemented, or is following project guidance 
from a shared services model, for an efficiency, shared service, coproduction 
or merger project in the past.

5

Scalable/Replicable 
Proposal 

Applicant’s proposal can be replicated by other local governments or scaled 
for the inclusion of other local governments. 10

Probability of Success 
Applicant provides a documented need for the project and clearly outlines the 
likelihood of the need being met. 5

Performance Audit 
Implementation/Cost 

Benchmarking

The project implements a single recommendation from a performance audit 
provided by the Auditor of State under Chapter 117 of the Ohio Revised Code 
or is informed by cost benchmarking.

5

Economic Impact
Applicant demonstrates the project will a promote business environment (i.e., 
demonstrates a business relationship resulting from the project)  and will 
provide for community attraction (i.e., cost avoidance with respect to taxes)

5

Response to Economic 
Demand

The project responds to current substantial changes in economic demand for 
local or regional government services. 5

Financial Information 

Applicant includes financial information  (i.e., service related operating 
budgets) for the most recent three years and the three year period following 
the project.  The financial information must be directly related to the scope of 
the project and will be used as the cost basis for determining any savings 
resulting from the project.

5

Local Match
Percentage of local matching funds being contributed to the project.  This 
may include in-kind contributions. 5

Expected Return 
Applicant demonstrates as a percentage of savings  (i.e.,  actual savings, 
increased revenue, or cost avoidance ) an expected return.  The return must be 
derived from the applicant's cost basis.  

30

Repayment Structure   
(Loan Only)

Applicant demonstrates a viable repayment source to support loan award.  
Secondary source can be in the form of a debt reserve, bank participation, a 
guarantee from a local entity, or other collateral (i.e., emergency fund, rainy 
day fund, contingency fund, etc.).

5

Scoring Overview
Section 1: Collaborative Measures

Section 2: Success Measures 

Section 3: Significance Measures

Total Points 

Section 4: Financial Measures
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Local Government Innovation Fund Completeness Review 

 Applicant: Union County Health Department                  

Project Name: One Office: Local Health Department Clinical Support Shared Services 

        

 Issues for Response 

1.    Format 

The Application front page is missing the funding request information and states 10 collaborative 

partners, while only 8 are listed. Please reconcile. 

The correct number of collaborative partners is the applicant health department, seven local health 

districts, and the Association of Ohio Health Commissioners for a total of nine (9) participating agencies 

including the applicant county. 

2.    Request 

Application is for an eligible request. 

3.    Project Budget 

The Project Budget requires attention. The Total Sources amount does not match the Total Uses 

amount. 

The total budget request was in error. The LGIF request is for $55,000 for a total project budget of 

$65,000 (not $66,000 as listed). In the narrative, the technology assessment is budgeted for $15,000. 

4.    Program Budget  

The application includes six years of appropriate program budgets. 

5.    Return on Investment 

The return on investment calculation is complete and supported by back‐up documentation. No further 

information is needed at this time. 

6.    Resolutions of Support 

All listed collaborative partners have provided a resolution of support for the application. 

7.    Partnership Agreements 

None of the collaborative partners have signed a partnership agreement for the purposes of this 

application. 



8.    Total Number of Validated Partners 

The application has a total of zero collaborative partners with the appropriate documentation submitted 

for the purposes of this application.  

Six of the original nine were able to secure resolutions in support of the project from their governing 

bodies. The other three health districts still want to be included, as do several others, however they 

were unable to complete the resolution in the time‐frame required. The partners with resolutions 

include: Meigs County LHD, Union County LHD, Washington County LHD, Noble County LHD, Perry 

County LHD, and AOHC. 

9.    Other Comments 

There are no other pieces of information needed at this time. 
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110 A Northwoods Blvd 
Columbus, OH  43235 

614-781-9556 
www.aohc.net 

aohc_1@aohc.net 









WASHINGTON COUNTY GENERAL HEALTH DISTRICT 
An Equal Opportunity Employer 

 
342 Muskingum Drive 
Marietta, Ohio 45750 
Phone (740) 374-2782 

Fax (740) 376-7074 
www.washco-ohhealth.org 

 
Resolution 2012-06 

 
Whereas, Section 3709 of the Ohio Revised Code established Boards of Health for the 
administration of health districts, and: 
 
Whereas, The Washington county Board of Health has employed a Health Commissioner 
as the chief executive officer of the board and she is responsible for carrying out all 
orders of the board and of the department of health’ and; 
 
Whereas, the Board seeks to efficiently administer the health jurisdiction and 
efficiencies may be gained by cross-jurisdictional partnerships as identified in the Public 
Health Futures report. And; 
 
Whereas the State of Ohio has designated funds, known as the Local Government 
Innovation Fund, for studies in support of such activities, and; 
 
Now, therefore, be it resolved, the Board of Health hereby orders the Health 
Commissioner, or her designee, to engage in a feasibility study with other health 
jurisdictions to examine the potential for shared, clinical support services associated 
with:  
 1)  Electronic Health Records (EHR); 
 2)  Information Technology (IT) Support necessary to maintain EHRs, and; 
 3)  Billing and Insurance Credentialing 
 
The Board further orders the Health Commissioner, or her designee, to contribute an in-
kind contribution of staff time of up to $2,000 towards any LGIF grant that may be 
applied for support of the activities identified herein. 
 
A copy of such resolution is hereby forwarded to the Washington County Board of Health. 
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	Local Government Innovation Fund Completeness Review-Response Union County LHD
	Resolution LGIF One Office

	Lead Applicant: Union County Health Department
	Project Name: One Office: Local Health Department Clinical Support Shared Services
	TypeofRequest: [Grant ]
	Lead Applicant Resolution of Support: No
	OAKS: Yes
	Single Applicant: 0
	Collaborative Partners: 5
	Population: 5
	Population 2: Off
	Partner Resolution 1: Off
	Partner Agreement: Yes
	Partner Resolution 2: Off
	Partner Agreement 2: Yes
	Partner Resolution 3: Off
	Partner Agreement 3: Yes
	Partner Resolution 4: Off
	Partner Agreement 4: Yes
	Partner Agreement  5: Yes
	Partner Resolution 5: Off
	Partner Resolution 7: Off
	Partner Agreement  7: Yes
	Partner Resolution 8: Off
	Partner Agreement 8: Off
	Partner Resolution 9: Off
	Partner Agreement  9: Off
	Partner Resolution 10: Off
	Partner Resolution 11: Off
	Partner Agreement  11: Off
	Partner Resolution 12: Off
	Partner Agreement 12: Off
	Past Success Points: 5
	Scalable/Replicable Points: 10
	Probability of Success Points: 5
	Performance Audit Points: 0
	Econonic Impact Points: 5
	Response Econonic Demand Points: 5
	Local Match Points: 1
	Actual: 1
	Actual 2: 2
	Budget Scoring: 3
	ROI: 2
	Return on Investment Points: 30
	Loan Repayment Structure: Off
	Funding Request: 
	JobsOhio: [Central]
	Number of Collaborative Partners: 10
	Lead Applicant Address Line 1: 940 London Ave, Suite 1100
	Lead Applicant Address Line 2: 
	Lead Applicant (City, Township or Village): 
	Lead Applicant County: Union
	Lead Applicant State: Oh
	Lead Applicant Zipcode: 43040
	Lead Applicant City: Marysville
	Lead Applicant County Population 2010: 
	Lead Applicant City Population: 52300
	Project Contact: Jason E. Orcena
	Project Contact Title: Health Commissioner
	Project Contact  Address Line 1: 940 London Ave., Suite 1100
	Project Contact  Address Line 2: 
	Project Contact County: Marysville
	Project Contact State: OH
	Project Contact ZipCode: 43040
	Project Contact  Email Address: jason.orcena@health.co.union.oh.us
	Project Contact Phone Number: 937-642-2053
	Fiscal Officer Contact: James A. Damask
	Fiscal Officer Title: Fiscal Officer
	Fiscal Officer Address Line 1: 940 London Ave., Suite 1100
	Fiscal Officer Address Line 2: 
	Fiscal Officer City: Marysville
	Fiscal Officer  State: OH
	Fiscal Officer  ZipCode: 43040
	Fiscal Officer Email Address: jim.damask@health.co.union.oh.us
	Fiscal Officer Phone Number: 9376422053
	Yes NoParticipating Entity  1 point for single applicants: 0
	Number of Collaborative Partners who signed the partnership agreement and provided resolutions of support: 10
	Participating Entity 5 points allocated to  projects with collaborative partners: 5
	List Entitytownship or village with a population of less than 20000: Noble County Health Department
	MunicipalityTownshipRow1: Noble County
	PopulationRow1: 14645
	List Entitytownship or village with a population of less than 20000 residents: 
	CountyRow1: 
	PopulationRow1_2: 
	Population  35 points determined by the smallest population listed in the application  Applications from or collaborating with small communities are preferred: 5
	Nature of the Partnership: The intent of the One Office Partnership is to examine the potential for sharing ancillary services necessary for the efficient operation of modern clinic services given changes in both state and federal regulations. To this end, the partnership will conduct a feasibility study to determine the efficiencies to be gained by jointly sharing the following operations:

1) Electronic Health Records (EHR): New requirements in health care delivery make it necessary for all clinical providers who engage in services for the Medicaid and Medicare population to use an electronic medical record. These systems are quite expensive to both implement and maintain. So the partnership will specifically examine the joint purchase of an EMR to serve multiple clinical sites within multiple jurisdiction with the hope that such a purchase will reduce the per unit cost and implementation expense.

2) Information Technology (IT) Support: As Identified in (1), an EHR system is a significant investment that requires extensive support to be maintained and utilized fully. The partnership will examine the feasibility of maintaining a shared IT service specifically designed to maintain the EHR system.

3) Billing and Insurance Credentialing: As with EHR and IT, the partnership will examine the feasibility of creating a shared system for handling client billing for both public and private insurance. By extension, this will also mean the credentialing of partner agencies with each provider—a process which is quite expensive and inefficient for small, less than full-time clinical providers to engage in.


	Partner 1: Washington County Health Department
	Address Line 1: 342 Muskingum Dr
	Address Line 2: 
	Municipality Township: 
	Population_2: 
	City 1: Marietta
	State: OH
	Zip Code: 45750
	County: Washington
	Population_3: 41252
	State Zip CodeEmail Address 1: kmeckstroth@washco-ohhealth.org
	Phone Number: 7403742782
	Partner 2: Athens County Health Department
	Address Line 1_2: 278 W. Union St.
	Address Line 2_2: 
	Municipality Township_2: Athens County
	Population_4: 71213
	City 2: Athens
	State 2: OH
	Zip Code 2: 45701
	County_2: Athens
	Population_5: 71213
	State Zip CodeEmail Address 2: hammer@health.athens.oh.us
	Phone Number_2: 740-592-4431
	Partner 3: Cambridge-Guernsey County Health Department
	Address Line 1_3: 326 Highland Ave.
	Address Line 2_3: 
	Township: Guernsey County
	Population_6: 40087
	City 3: Cambridge
	State 3: OH
	Zip Code 3: 43725
	County_3: Guernsey County
	Population_7: 40087
	State Zip CodeEmail Address_3: rose.ball@odh.ohio.gov
	Phone Number_3: 740-432-7463
	Partner 4: Meigs County Health Department
	Address Line 1_4: 112 E. Memorial Dr.
	Address Line 2_4: 
	Population_8: 
	City 4: Pomeroy
	State 4: OH
	Zip Code 4: 45769
	Municipality Township_3: 
	County_4: Meigs
	Population_9: 23770
	State Zip CodeEmail Address_4: larry.marshall@meigs-health.com
	Phone Number_4: 419-213-4100
	Partners 5: Association of Ohio Health Commissioners
	Address Line 1_5: 110A Northwoods Blvd
	Address Line 2_5: 
	Municipality Township_4: 
	Population_10: 
	City_5: Columbus
	State_5: OH
	Zip Code_5: 43235
	County_5: Franklin
	Population_11: 
	State Zip CodeEmail Address_5: aohc_1@aohc.net
	Phone Number_5: 6147819556
	Partners 6: Noble County Health Department
	Address Line 1_6: 44069 Rt. 821
	Address Line 2_6: 
	City_6: Caldwell
	Municipality Township_5: Noble Co
	Population_12: 14645
	State_6: OH
	Zip Code_6: 43724
	County_6: Noble
	Population_13: 14645
	Email Address_6: 
	Phone Number_6: 740-732-4958
	Partners 7: Mercer County Health Department
	Address Line 1_7: 220 W. Livingston
	Address Line 2_7: B152
	Township_2: Mercer Co
	Population_14: 40888
	City_7: Celina
	State_7: OH
	Zip Code_7: 45822
	County_7: Mercer
	Population_15: 40888
	State Zip CodeEmail Address_7: dale.palmer@odh.ohio.gov
	Phone Number_7: 419-586-2583
	Partners 8: Morrow County Health Department
	Address Line 1_8: 619 W. Marion Road 
	Address Line 2_8: 
	Municipality Township_6: Morrow Co
	Population_16: 34827
	City_8: Mt. Gilead
	State_8: OH
	Zip Code_8: 43338
	County_8: Morrow
	Population_17: 34827
	State Zip CodeEmail Address_8: 
	Phone Number_8: 419-947-1545
	Partners 9: 
	Address Line 1_9: 
	Address Line 2_9: 
	Municipality Township_7: 
	Population_18: 
	City_9: 
	State_9: 
	Zip Code_9: 
	County_9: 
	Population_19: 
	State Zip CodeEmail Address_9: 
	Phone Number_9: 
	Partners 10: 
	Address Line 1_10: 
	Address Line 2_10: 
	Municipality Township_8: 
	Population_20: 
	City_10: 
	State_10: 
	Zip Code_10: 
	County_10: 
	Population_21: 
	Email Address_10: 
	Phone Number_10: 
	Partner Agreement 10: Off
	Partner Agreement  10: Off
	Partners 11: 
	Address Line 1_11: 
	Address Line 2_11: 
	Township_3: 
	Population_22: 
	City_11: 
	State_11: 
	Zip Code_11: 
	County_11: 
	Population_23: 
	State Zip CodeEmail Address_11: 
	Phone Number_11: 
	Partners 12: 
	Address Line 1_12: 
	Address Line 2_12: 
	Municipality Township_9: 
	Population_24: 
	City_12: 
	State_12: 
	Zip Code_12: 
	County_12: 
	Population_25: 
	State Zip CodeEmail Address_12: 
	Phone Number_12: 
	Type of Study: [Feasibility Study]
	Targeted Approach: [Efficiency]
	Project Description: The One Office Partnership: Local Health Department Clinical Support Shared Services Project is designed to identify mechanisms that will create significant efficiencies in back-office functions related to the provision of clinical services in local public health by scaling the project across multiple jurisdictions. The initial focus is on the implementation and management of an Electronic Health Record (EHR), billing systems, and public/private insurance credentialing.

In many jurisdictions, local health departments remain the largest provider of immunizations, home health, and specialized clinical services such as STD testing and treatment. Recent changes in public insurance systems, Vaccine for Children (VFC), and health care necessitate the implementation of an EHR solution and for an increased capacity among LHDs to contract with the expanded pool of Medicaid managed care companies and private insurance for reimbursement of services. However, the sometimes targeted scope of clinical practice makes individual agency implementation a costly enterprise in terms of both hard cost and opportunity costs of implementing partial systems.

While the actual clinical service requires a local presence, the back-office functions of LHD clinical practice can be conducted as a regional effort given the appropriate systems. Under such a system, it is possible for a collaboration of LHDs to develop an efficiency of scale that would otherwise be impossible individually.

The proposal seeks to create such a system, whereby the back-office functions are housed, regulated, and/or coordinated through a shared system or regional office while allowing local clinics to focus on service delivery thus optimizing ROI in both functional areas.

In this system, centralized billing and insurance credentialing will occur within a shared system that allows for specialization and efficiency. In addition, the EHR will be negotiated and purchased within the pool and implemented using a technological solution, either via centralized server or web-based service. The targeted systems are not geographically limited and allow the partnership to reach even remote areas of the state. With ten initial partners, the system could easily blossom into twenty or thirty additional departments from anywhere within the state. Participation by additional local health departments increases the ROI of the entire system and thus lower the cost of each local health district.
	Yes NoPast Success 5 points: 5
	Please provide a general description of the project The information provided will be used for council briefings program and marketing materials  1000 charcter limitRow1: Local Health Departments have a significant history of shared services and mergers. For instance, with the lead applicant alone (UCHD), we have two examples within the last decade of shared services. UCHD provides epidemiology services to a four county region that includes Union, Marion, Hardin, and Wyandot counties through a contractual arrangement with each of those counties. In addition, Union County Health Department manages disaster preparedness activities for both Union and Hardin public health systems. 

In regards to the specific project, UCHD manages a multi-county sexual health clinic for Union, Madison, and Champaign Counties, partnering with the LHDs. This clinic uses an EHR solution in a manner similar to that proposed and acts a tentative proof of concept for the project.
	ScalableReplicable 35 points: 10
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1: Given the nature of the proposal, the creation of a back-office support system for clinical activities is actually designed to be scalable and it is the hope that the initial ten applicants will be joined by others. The effort in establishing the system is a barrier that once overcome has no practical limit to scope. The cost of technology to increase is marginal or completely accounted for in the "buy in" to the system (recognizing various plateaus and jumping off points for additional staff). 

Similarly, the system could easily be replicated by other clinic providers including mental health, local health departments, community health clinics, etc. since it relies on the development of system that is made of components that are readily available to other entities.
	Probability of Success  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1: The applicant agencies are all committed to the project and are simply lacking the resources to overcome basic barriers in analyzing the legal foundation for the project, the requisite negotiations with providers and systems, and technology analysis to make the project work. Given the current environment of the health care system, the applicants must find a solution-- the grant will allow them to find the most cost effective system and limit the expansion of local government.

This project has the potential to succeed in various ways including but not limited to: 1) increasing the revenue/resources available to local health departments by maximizing reimbursement for clinical services that currently supported by local tax dollars; 2) reducing cost of maintaining current clinical services by sharing technical resources; and 3) improving the efficiency of back-office functions through staff specialization. An additional 5 agencies have expressed a desire to participate once established.
	Yes NoPerformanc AuditCost 5 points: 0
	If the project is the result of recommendations from a performance audit provided by the Auditor of State under Chapter 117 of the Ohio Revised Code or a cost benchmarking study please attached a copy with the supporting documents  In the section below provide a summary of the performance audit or cost bench tudyRow1: 
	Economic Impact 5 points: 5
	Provide a summary of how the applicants proposal can be replicated by other local governments or scaled for the inclusion of other local governmentsRow1_2: The proposal seeks to establish back office functions through a relationship with various private industries. The focus of this relationship will be the Association of Ohio Health Commissioners, but will include software and hardware vendors, technology contractors, and private insurance.

The intent is to limit the expansion of local government services through an expanded private network. Through such an arrangement, the overall cost per unit of service delivery, and overall local government liability, is reduced through an expansion of the private markets.
	Response Economic Demand  5 points: 5
	Provide a summary of the likelihood of the grant study recommendations being implemented Applicants requesting a loan should provide a summary of the probability of savings from the loan requestRow1_2: As funding to support local public health continues to decline, the need for reimbursement and the need to participate in efficiencies of scale continue to rise for local health departments in Ohio. Historically, local health districts have received significant financial support from local tax dollars to support the provision of clinical services for their constituents. As both local and federal funding streams continue to decline, local health districts are economically challenged to provide to provide their critical services. Going forward, there is expected to be an increased demand for health services provided by local health departments due to increased Medicaid participants and health provider shortages throughout Ohio. Without adequate infrastructure or funding for these services, local health departments in Ohio will be forced to eliminate these programs.
	Request: 56000
	Cash Source 1: 
	Cash Source 1 Amount: 
	Cash Source 2: 
	Cash Source 2 Amount: 
	Cash Source 3: 
	Cash Source 3 Amount: 
	Cash Source 4: 
	Cash Source 4 Amount: 
	In-Kind Source 1: Partners (LHD)
	In-Kind Source 2: AOHC
	In-Kind Source 1 Amount: 8000
	In-Kind Source 2 Amount: 2000
	In-Kind Source 3: 
	In-Kind Source 3 Amount: 
	TotalMatch: 10000
	TotalRevenues: 66000
	Consultant Fee Amount: 25000
	Consultant Fee Source: Grant
	Legal Fee Amount: 30000
	Legal Fee Source: Grant
	Other Use 1: 
	Other Use 1 Amount: 
	Other Use 1 Source: 
	Other Use 2: Staff 
	Other Use 2 Amount: 2000
	Other Use 2 Source: AOHC
	Other Use 3: Staff
	Other Use 3 Amount: 8000
	Other Use 3 Source: Partners
	Other Use 4: 
	Other Use 4 Amount: 
	Other Use 4 Source: 
	Other Use 5: 
	Other Use 5 Amount: 
	Other Use 5 Source: 
	Other Use 6: 
	Other Use 6 Amount: 
	Other Use 6 Source: 
	Other Use 7: 
	Other Use 7 Amount: 
	Other Use 7 Source: 
	Other Use 8: 
	Other Use 8 Amount: 
	Other Use 8 Source: 
	TotalExpenses: 65000
	Local Match Percentage: 0.15151515151515152
	Project Budget Narrative: The project expenses primarily fall within two broad categories: system analysis and system design. An analysis of software and technology needs are represented in consultant fee ($16,000) and includes a portion of staff time ($4,000). 

Legal fees ($30,000) are for the analysis and development of an appropriate legal structure for the partnership to exist given the goals identified. The legal fees include licensing and contract review as appropriate for the software and insurance negotiation. An additional $10,000 is budgeted for credentialing analysis and expertise. The balance of staff time ($6,000) falls within this category as well.

Technology Requirements Analysis and System Development Plan, $150/ Hour * 100 Hours = $15,000
Organizational Structure, $250/ Hour * 40 Hours = $10,000
License/ Contract Review, $250/ Hour * 80 Hours = $20,000
Credentialing/ Billing Review, = $10,000
Staff Time (In-Kind), $10,000
	Fiscal Year 1: 2013
	Fiscal Year 2: 2014
	Fiscal Year 3: 2015
	Year 1 Salary Expenses: 93600
	Year 2 Salary Expense: 19094
	Year 3 Salary Expense: 19476
	Year 1 Contract Services: 96000
	Year 2 Contract Services: 62400
	Year 3 Contract Services: 62400
	Year 1 Occupancy: 
	Year 2 Occupancy: 
	Year 3 Occupancy: 
	Year 1 Training Professional Dev: 40000
	Year 2 Training Professional Dev: 
	Year 3 Training Professional Dev: 
	Year 1 Insurance: 
	Year 2 Insurance: 
	Year 3 Insurance: 
	Year 1 Travel: 
	Year 2 Travel: 
	Year 3 Travel: 
	Year 1 Capital Equipment: 229184
	Year 2 Capital Equipment: 4000
	Year 3 Capital Equipment: 16000
	Year 1 Supplies Printing: 
	Year 2 Supplies Printing: 
	Year 3 Supplies Printing: 
	Year 1 Evaluation: 
	Year 2 Evaluation: 
	Year 3 Evaluation: 
	Year 1 Marketing: 
	Year 2 Marketing: 
	Year 3 Marketing: 
	Year 1 Conferences: 
	Year 2 Conferences: 
	Year 3 Conferences: 
	Year 1 Administration: 160574
	Year 2 Administration: 39583
	Year 3 Administration: 42516
	Other Expense 1: software licensing fees
	Year 1 Other Expense 1: 0
	Year 2 Other Expense 1: 27600
	Year 3 Other Expense 1: 27600
	Other Expense 2: Credentialing consultant
	Year 1 Other Expense 2: 40000
	Year 2 Other Expense 2: 8000
	Year 3 Other Expense 2: 8000
	Other Expense 3: 
	Year 1 Other Expense 3: 
	Year 2 Other Expense 3: 
	Year 3 Other Expense 3: 
	Year 1 Total Expenses: 659358
	Year 2 Total Expense: 160677
	Year 3 Total Expense: 175992
	Local Source 1: 
	Year 1 Rev Local Source 1: 659358
	Year 2 Rev Local Source 1: 160677
	Year 3 Rev Local Source 1: 175992
	Local Source 2: 
	Year 1 Rev Local Source 2: 
	Year 2 Rev Local Source 2: 
	Year 3 Rev Local Source 2: 
	Local Source 3: 
	Year 1 Rev Local Source 3: 
	Year 2 Rev Local Source 3: 
	Year 3 Rev Local Source 3: 
	Year 1 Rev State: 
	Year 2 Rev State: 
	Year 3 Rev State: 
	Year 1 Rev Federal: 
	Year 2 Rev Federal: 
	Year 3 Rev Federal: 
	Other Source 1: Meaningful Use
	Year 1 Rev Other Source 1: 
	Year 2 Rev Other Source 1: 96000
	Year 3 Rev Other Source 1: 96000
	Other Source 2: 
	Year 1 Rev Other Source 2: 
	Year 2 Rev Other Source 2: 
	Year 3 Rev Other Source 2: 
	Other Source 3: 
	Year 1 Rev Other Source 3: 
	Year 2 Rev Other Source 3: 
	Year 3 Rev Other Source 3: 
	Year 1 Rev Membership Income: 
	Year 2 Rev Membership Income: 
	Year 3 Rev Membership Income: 
	Year 1 Rev Program Service Fee: 
	Year 2 Rev Program Service Fee: 
	Year 3 Rev Program Service Fee: 
	Year 1 Rev Investment Income: 
	Year 2 Rev Investment Income: 
	Year 3 Rev Investment Income: 
	Year 1 Total Revenues: 659358
	Year 2 Total Revenues: 256677
	Year 3 Total Revenues: 271992
	FY_4: 2013
	FY_5: 2014
	FY_6: 2015
	Year 4 Salary Benefits: 35100
	Year 5 Salary Benefits: 35802
	Year 6 Salary Benefits: 36518
	Year 4 Contract Services: 24000
	Year 5 Contract Services: 15600
	Year 6 Contract Services: 15600
	Year 4 Occupancy: 
	Year 5 Occupancy: 
	Year 6 Occupancy: 
	Year 4 Training Professional Dev: 15000
	Year 5 Training Professional Dev: 
	Year 6 Training Professional Dev: 
	Year 4 Insurance: 
	Year 5 Insurance: 
	Year 6 Insurance: 
	Year 4 Travel: 1000
	Year 5 Travel: 1000
	Year 6 Travel: 1000
	Year 4 Capital Equipment: 55000
	Year 5 Capital Equipment: 39500
	Year 6 Capital Equipment: 49500
	Year 4 Supplies: 
	Year 5 Supplies: 
	Year 6 Supplies: 
	Year 4 Evaluation: 
	Year 5 Evaluation: 
	Year 6 Evaluation: 
	Year 4 Marketing: 
	Year 5 Marketing: 
	Year 6 Marketing: 
	Year 4 Conferences: 
	Year 5 Conferences: 
	Year 6 Conferences: 
	Year 4 Administration: 45535
	Year 5 Administration: 32166
	Year 6 Administration: 35916
	Other Expense 5: Software licensing fees
	Year 4 Other Expense 5: 
	Year 5 Other Expense 5: 27600
	Year 6 Other Expense 5: 27600
	Other Expense 6: Credentialing consultant
	Year 4 Other Expense 6: 15000
	Year 5 Other Expense 6: 3000
	Year 6 Other Expense 6: 3000
	Other Expense 7: 
	Year 4 Other Expense 7: 
	Year 5 Other Expense 7: 
	Year 6 Other Expense 7: 
	Year 4 Total Expenses: 190635
	Year 5 Total Expenses: 154668
	Year 6 Total Expenses: 169134
	Local Source 4: 
	Year 4 Rev Local Source 4: 190635
	Year 5 Rev Local Source 4: 154668
	Year 6 Rev Local Source 4: 169134
	Local Source 5: 
	Year 4 Rev Local Source 5: 
	Year 5 Rev Local Source 5: 
	Year 6 Rev Local Source 5: 
	Local Source 6: 
	Year 4 Rev Local Source 6: 
	Year 5 Rev Local Source 6: 
	Year 6 Rev Local Source 6: 
	Year 4 Rev State: 0
	Year 5 Rev State: 0
	Year 6 Rev State: 0
	Year 4 Rev Federal: 0
	Year 5 Rev Federal: 0
	Year 6 Rev Federal: 0
	Other Source 4: Meaningful Use
	Year 4 Rev Other Source 4: 
	Year 5 Rev Other Source 4: 96000
	Year 6 Rev Other Source 4: 96000
	Other Source 5: 
	Year 4 Rev Other Source 5: 
	Year 5 Rev Other Source 5: 
	Year 6 Rev Other Source 5: 
	Other Source 6: 
	Year 4 Rev Other Source 6: 
	Year 5 Rev Other Source 6: 
	Year 6 Rev Other Source 6: 
	Year 4 Rev Membership Income: 0
	Year 5 Rev Membership Income: 0
	Year 6 Rev Membership Income: 0
	Year 4 Rev Program Fees: 0
	Year 5 Rev Program Fees: 0
	Year 6 Rev Program Fees: 0
	Year 4 Rev Investment Income: 0
	Year 5 Rev Investment Income: 0
	Year 6 Rev Investment Income: 
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Costs are extrapolated from an existing implementation. In the example, a single implementation of EHR and credentialing costs approximately $82,400. For a shared services solution, a single implementation cost provides the base with a proportional increase for each additional agency added to the partnership. The proportional increase is typically 25% though this can vary with specific program areas. Since the majority of issues with the EHR solution revolve around server implementation and updates to software and not individual issues, the 25% increase per partner seemed reasonable to accommodate the increase IT management and individual agency issues.
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Though actual clinic revenue is not included in the budget, it should be noted that failure to implement an EHR solution and achieving 'meaningful use' with Medicare/ Medicaid by 2015 will result in a penalty phase that reduces reimbursement by up to 3% by 2017.
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The projected budget does account for the credentialing process, however. If the partnership becomes a single entity from a clinical back-office perspective then shared insurance credentialing costs are minimized while revenues are maximized (revenues are not included in the projection with the exception of Federal meaningful use reimbursement).
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