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PROGRAM PURPOSE AND OVERVIEW
The purpose of the State Primary Care Grants Program (SPCGP) is to increase access to primary
care, mental health, and dental care among uninsured or underserved populations. This is
accomplished by providing grants to individual agencies or organizations to reimburse them for
the costs associated with seeing uninsured and underserved patients.

AWARD INFORMATION
All applications are competitive, regardless of any prior SPCGP grant awards.
Sites may submit more than one application, if they have separate distinct projects. However,
one site cannot request more than $100,000 between all projects. Quality and attention to
detail are important to the success of your application. Please be aware that the State Primary
Care Grant Program is a competitive program and an application to the program does not
guarantee an award or future funding.
The application package is located on the OPCRH website:
https://ruralhealth.health.utah.gov/health-systems-support/state-primary-care-grantsprogram-spcgp/ and is divided into the following parts:
● 2023 Grant Announcement Letter
● 2023 SPCGP Application Guidance, including the following appendices:
o Federal Poverty Level (FPL) Table
o Definitions Used for the State Primary Care Grants Program
o Utah Code 26-10b and Utah Administrative Rule R434-30
● Link to 2023 on-line application form
Note: The FY 2023 must be completed online. Applications received via email, mail, fax, or
hand delivered will NOT be accepted.

Funding and Award Limitations
1. OPCRH requires that agencies awarded funding under the SPCGP:
a. Must ensure that continuity of services is maintained for the full grant period;
b. Must use awarded funding to provide primary health care services for the
full grant period; and
c. Must assure that awarded funding is used to provide primary health care
services ONLY to individuals who have lawful presence in the United States
(see Utah Code § 63G-12-402)
2. SPCGP funding cannot be used for research.
3. Funding from the SPCGP cannot be used specifically for health education or
education classes. Health education is covered at the time of the primary medical
care, dental, and mental health client visits only.
4. The SPCGP does not cover inpatient substance use disorder treatment.
5. Funding from the SPCGP cannot be used for staff travel or transportation
costs. However, travel expenditures may be granted to mobile clinics with a
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6.
7.
8.
9.

10.

reasonable justification and explanation of costs.
Funding from the SPCGP can be used for military personnel or their spouses who are in
Utah on military assignment.
SPCGP funding cannot be used to purchase equipment.
Any pharmaceutical costs are considered part of the charge per encounter.
Funding from the State Primary Care Grant Program cannot be used to replace other
existing funding sources. This means that the number of visits funded by the State
Primary Care Grant Program must be over and above the number of visits covered by
other funding sources available to the applicant agency.
Primary health care services not covered by public health care coverage (such as
CHIP, Medicaid, Medicare, or PCN) or private insurance will be considered, if the
primary care services and costs are clearly listed and detailed in the application.

ELIGIBILITY INFORMATION
OPCRH invites eligible applicants to apply for a project that addresses primary medical care,
dental care, or mental health services within the boundaries of their community (as described
in their application). We encourage applicants with the capability of providing comprehensive
services for primary medical care, mental health, and/or dental care services to do so within
the scope of their application. Eligible applicants are defined as all public entities,
community-based organizations, and private entities including for-profit and nonprofit as
defined on Utah Code 26-10b.
Agencies may submit a separate application for distinct projects or services sites. A “site”
means a distinct agency location where proposed project services will be provided to a defined
population. Regardless of the number of service sites or projects, a single agency may only
receive up to $100,000 total.

APPLICATION INSTRUCTIONS
Application Due Date: Monday May 06, 2022 by 5:00 p.m. MDT
Applications are to be submitted online. Applications received via email, mail, fax, or hand
delivered will NOT be accepted.
Please note: The online application cannot be saved and worked on later. Once you have
started filling it out, you must complete it before submitting or closing your browser. If you
close out of the application, you will have to begin filling it out again. However, you may
open the application, to view the form and see what information you need to gather before
you begin filling it out. Partial or incomplete applications may not be considered.
Table 1-Description of Application Sections

Application Section
Agency Identification Information
Project Budget Summary Information

Description
Web Form
Web Form
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Project Services to be Provided
Project Projections
Project Narrative
Sliding Fee Scale
Agency Balance Sheet
W-9
Grantee Assurances

Web Form
Web Form
Attachment
Attachment
Attachment
Attachment
Attachment

Application Web Forms
The application has four required tabs on the web form that need to completed. Please fill out
each section entirely. Please note: You cannot save and come back to the application. Please
have all necessary information ready when you start filling out the application, including
attachments.
Agency Identification Information
Point of contact: This is the individual who will be managing this grant for your organization,
and the individual to whom we will reach out if we have any questions or concerns.
Type – Urban, Rural, or Referral Network: Urban and rural are based on the counties in which
the organization is located. If you are unsure the classification of your county, please click here
to see a map with the county classifications we are using for Utah. (Frontier counties are
counted as rural for this purpose).
Type of service: Please select all types of services you will be providing with this project.
Project Budget Summary Information
Please enter the requested budget information.
Total Amount Requested: This number needs to be divisible by four (4), so that equal, quarterly
contract payments can be determined.
Projected Total Visits: This number also needs to be divisible by four. Additionally, this number
multiplied by the cost/encounter needs to equal the Total Amount Requested.
Services Provided By: Agencies that will sub-contract for services provided by another agency
must include a copy of all such agreements with their application.
Projected Initial Visits: Please report all anticipated new patients seen under the grant. We
are defining “new patient” to align with insurance billing purposes (i.e., any patient that has
not been seen within the last three years at the facility).
Project Budget Table: Please enter the breakdown of the budget for the proposed project.
Include the amount of funds you have available from other sources, in addition to the funds
you are requesting from the SPCGP. *Please note: Funding from the SPCGP cannot be used for
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staff travel or transportation costs. However, travel costs may be granted to mobile clinics with
a reasonable justification and explanation of costs.
Is your agency willing to accept an award less than your requested amount?: Due to annual
variations in available funding and the number of applications we receive, periodically, award
amounts will be reduced in order to award the maximum number of agencies. If this
circumstance arises, and you are unwilling to accept less than your requested amount, your
application will be moved to the bottom of the priority list.
Project Services
Please select all of the services you intend to provide with SPCGP funds. Note: All “Other
Professional Services” and “Enabling Services” are only allowable under SPCGP if they are
provided in conjunction with the primary services provided by the site.
Project Projections
Please enter the number of visits you expect to see broken down by age, income, and insurance
status.

Attachments
Please upload the following attachments to the corresponding place in the application.
Current Audit Report
Please attach your most recent audit report. If you do not have a recent audit report available, please
explain why.

Sliding Fee Schedule
Please attach a copy of your agencies sliding fee schedule. If you do not have a sliding fee schedule,
please explain how your agency charges low-income individuals without insurance. Please do not
include a list of costs/service.

Project Narrative
Applicants may use up to four (4) pages to respond to Questions 1 through 7, and up to two (2)
pages to respond to Question 8, for a maximum of six (6) pages. For agencies submitting
applications for more than one site, these questions must be answered for each proposed
project in each site’s application.
Each narrative question must be answered in the order presented. Each page must be
numbered and have the name of the project and the name of the agency (or site, if agency has
multiple sites) applying for funding. Please make your responses specific and succinct.
Applicants may use up to four (4) pages to respond to Questions 1 to 7 and up to two (2)
pages to respond to Question 8 (Detailed Budget Justification). The responses to the
narrative questions must not be more than six (6) pages in total. The font must not be
smaller than 12-point.
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The six (6)-page total does not include the required forms that must be included with the
project application (see Application Instructions Checklist).
Please answer the following questions, in the order they are asked.
1.

SUMMARY PARAGRAPH DESCRIBING THE AGENCY (OR EACH SITE, IF APPLYING FOR
MORE THAN ONE SITE). This section is for agency information, not project
information. Briefly describe the parent agency (or site) of the project. The paragraph
should include: agency (or site) mission, goals, and objectives; how the agency (or
site) is managed (county-owned, managed by a board or commission, etc.); length of
time agency (or site) has been in operation; and populations served by the agency’s
site. Please list three individuals (top administrator, grant administrator, and one
other), their position, and contact information (work phone, cell phone, email) who
work at or manage the site.

Questions 2-8 refer the specific project, rather than the parent agency (if different).
2.

PROJECT TARGET POPULATION(S): Briefly describe the medically underserved
population(s) that the project objectives will serve at your site, using data to
justify that the population is medically underserved.

3.

PROJECT OBJECTIVES: Provide specific, measurable objectives, along with activities,
outcomes, and measures for each project objective. Describe the project objectives
that you are requesting funding for, not the objectives of your entire agency or site.
Please use the SMART criteria when developing your project objectives.
S
M
A
R
T

Specific - What exactly are we going to do, and for whom?
Measurable - Is it quantifiable, and can we measure it?
Attainable - Can we get it done in the proposed time frame with
the resources and support available to us?
Realistic - Will this objective have an effect on the
desired goal/strategy?
Time Bound - By when will this objective be accomplished?

4.

PROJECT EVALUATION/QUALITY REVIEW: Provide a brief description of the
evaluation/quality review program that your agency or site will use for its project
objectives. For example, a review program may examine topics such as patient
satisfaction and access; quality of clinical care; quality of the work force and work
environment; cost and productivity; and/or health status outcomes.

5.

PROJECT INNOVATION: Provide a description of innovative aspects that your agency
or site will use to complete the project objectives. Innovative aspects may include,
but are not limited to new products, new services, creating value out of new or
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different ideas, or new ways of doing things. The criteria for “innovation” is whether
the aspects are new, different, or more efficient, while also providing significant
benefit to the community and the underserved populations served by the project.
6.

PROJECT COLLABORATION: Provide information about any existing or future
partnerships, collaborative efforts, use of volunteers, or other resources that your
agency or site will use to complete the project objectives. Include any contractual
work that might be performed, who you have an agreement with, and your plan for
keeping patient financial records separate.

7.

PROJECT SUSTAINABILITY OF FUNDING: Provide a funding plan for the care of the
target populations if SPCGP funding becomes unavailable in the future. Also provide
evidence of other sources of funding for the primary care services provided by your
project (for example, funding from the Utah Department of Health for blood pressure
screening).

8.

DETAILED BUDGET JUSTIFICATION: Applications will not be considered if the applicant
applies for more funding than they are eligible. This application is for one-time funding
for the period July 1, 2022 through June 30, 2023. The SPCGP allows for a maximum
award of $100,000 per site.
Please provide a Detailed Budget Justification narrative. The narrative must explain
each line item category of the project Budget as filled out in the Project Budget
Summary Information Tab. Describe the personnel who will oversee and/or complete
project activities. Explain other sources of funding included in the project Budget,
such as grants, third party payments (e.g., CHIP, Medicaid, Medicare, other public
health care coverage, private insurance), donations, etc.
Additionally, please describe any contractual costs, how they will be paid, how you
will track clients and payments, and how you will keep separate accounting records for
clients who utilize the SPCGP from other clients. Explain the cost per visit for each
service you plan to provide, as well as your anticipated number of total visits (initial
patient visits plus follow up patient visits) for each service for the project period.
Provide an average cost per visit for your project that includes all costs associated
with the visit.
The Detailed Budget Justification must contain sufficient detail to enable the OPCRH
to determine if costs are allowable and reasonable. Justifications that are not
sufficient may result in a reduction of scores, a delay, or termination of application
consideration.
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Agency Balance Sheet
Please provide your most recent balance sheet including a statement of the assets, liabilities,
and capital of the agency.
Taxpayer Identification Number
Please fill out the W-9 form for your organization. A blank version of this form can be found
here. Upon completion, please upload to the appropriate place in the Attachments Tab of the
web form. The address entered on the W-9 will be where the checks are sent.
Grantee Assurances
Please fill out the Grantee Assurances form for your organization. A blank version of this form
can be found here. Upon completion, please upload to the appropriate place in the
Attachments Tab of the web form.

APPLICATION REVIEW CRITERIA
Health care providers with expertise related to the proposed activities will review applications.
The applications are scored according to the criteria in Table 2. Scores are based on the quality
and clarity of answers to Questions 1-8 of the narrative section, the information provided in
the web form, and OPCRH program polices.
Question

Scoring Criteria

To what extent is the project
providing primary care services?

0=Project does not provide primary healthcare (project
is not eligible for funding)
1=Project is providing a mix of primary and non-primary
care
2=Project is clearly primary healthcare
Response required to help reviewer better understand
the project. No determination criteria)
0=Poor or no description of the target population, poor
or no determination criteria to support the need for the
project
1=Description of target population, one determination
criterion supports the need for the project
2=Good description of target population, two
determination criteria supports the need for the project
3=Good description of target population, all three
determination criteria support the need for the project
0=No objectives described
1=Objectives are poorly written
2=Objectives are well written
3= Objectives are well written and two or more
objectives meet at least one determination criterion
4= Objectives are well written and two or more
objectives meet all determination criteria.

Description of the parent
agency for the project.
Description of the target
population and need for
services. Three determination
criteria: geography, cultural
barriers, and lack of other
sources of care

Are objectives doable,
appropriate? Three
determination criteria: Clarity of
objectives, are objectives
doable, and are objectives
realistic

Points
Possible
0-2

0
0-3

0-4
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Are objectives measurable?
Is the number of expected
encounters realistic, attainable
based on the reviewers
confidence level in project
attainability?
Is the project providing
comprehensive primary care
services?

Did applicant provide
information on their
evaluation/quality review
program for the project? Two
determination criteria: Has an
existing program in place or is in
process of creating a program
for this project.
Did applicant describe
innovative aspects of their
project? Three determination
criteria: New or different
approach, effective, and
efficient.

0=No
1=Yes
0=Not confident that project is realistic, attainable
1=Confident that project is realistic, attainable
2=Highly confident that project is realistic, attainable

0-1

0=Only preventive services, including educational
2=Acute care and preventive services
4=Chronic care, acute care, and preventive services
6=Any of the following: emergency, 24-hour coverage,
mental health crisis intervention coverage plus chronic
and acute care and preventive services
0=Project does not have an evaluation/quality review
program
1=Project will create and implement an
evaluation/quality review program for the project
2=Project has an existing evaluation/quality review
program for the project

0-6

0=Project meets none of the criteria
1=Project is new and meets at least one determination
criterion
2=Project is new and effective and meets at least two
determination criteria
3=Project is new and efficient and relates to all Project
needs and meets all determination criteria
Applicant demonstrates
0=No collaborations
collaborative efforts to achieve
1=One partner, and collaboration described
objective(s). Two determination 2=Two partners and collaboration for both is well
criteria: Number of partners
described
and description of
3=Three more partners and collaboration for all is well
collaboration.
described
Did applicant provide a plan of
0=Not sustainable
financing for the target
1=Possibly sustainable
population (i.e. if SPCGP funding 2=Probably sustainable and provided evidence of other
were no longer available) and
sources of funding
evidence of other sources of
3=Definitely sustainable and provided evidence of other
funding for the project? Two
sources of funding
determination criteria:
Description of sustainability and
evidence of other sources of
funding.
Do funding categories relate to
0=Project meets none of the criteria
project needs, and are they
1=Project is cost effective
reasonable and cost-effective?
2=Project is cost effective and costs are reasonable

0-2

0-2

0-3

0-3

0-3

0-3
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Three determination criteria:
Costs relate to project’s needs,
costs are reasonable, and
project is cost effective
To what extent are the
projected patients are lowincome? Determination criteria:
populations at or below 100%
FPL and populations between
101% and 200% FPL (see FPL
guidelines in Appendix A.)
To what extent are the
projected patients uninsured or
underinsured? Determination
criteria: Percent of population
served that are uninsured or
underinsured.

3=Project is cost effective, costs are reasonable, and
project costs relate to the project needs described
0=Population served not considered low-income OR not
information provided
1= up to 30% of population served are considered lowincome
2=31-40% of population served are low-income
3=50-74% of patients served are low-income
4=75% or more of the population served are considered
low-income
0=Less than 50% of population served are
uninsured/underinsured (combined total).
1= 50% of population served are
uninsured/underinsured (combined total)
2=51-74% of population served are
uninsured/underinsured (combined total)
3=75% or more of population served are
uninsured/underinsured (combined total)

0-4

0-3

2022 Dual Eligible Standards
(Based on Percentage of Federal Poverty Level)

Qualified Medicare Beneficiary (QMB):
Monthly Income Limits: (100% FPL + $20)*
All States and DC (Except Alaska & Hawaii): $1,153 – Individual
Alaska:
$1,436 – Individual
Hawaii:
$1,323 – Individual

$1,546 – Couple
$1,928 – Couple
$1,775 – Couple

Asset Limits:

$12,600 – Couple

$8,400 – Individual

Specified Low-Income Medicare Beneficiary (SLMB):
Monthly Income Limits: (120% FPL + $20)*
All States and DC (Except Alaska & Hawaii): $1,379 – Individual
Alaska:
$1,719 – Individual
Hawaii:
$1,583 – Individual

$1,851 – Couple
$2,309 – Couple
$2,126 – Couple

Asset Limits:

$12,600 – Couple

$8,400 – Individual

Qualifying Individual (QI):
Monthly Income Limits: (135% FPL + $20)*
All States and DC (Except Alaska & Hawaii): $1,549 – Individual
Alaska:
$1,932 – Individual
Hawaii
$1,779 – Individual

$2,080 Couple
$2,596– Couple
$2,390 – Couple

Asset Limits:

$12,600 – Couple

$8,400 – Individual

Qualified Disabled Working Individual (QDWI):
Monthly Income Limits: (200% FPL + $20)*
(Figures include additional earned income disregards)
All States and DC (Except Alaska & Hawaii): $4,615 – Individual
Alaska:
$5,749 – Individual
Hawaii:
$5,295 – Individual

$6,189 – Couple
$7,715 – Couple
$7,105 – Couple

Asset Limits:

$6,000 – Couple

$4,000 – Individual

$20 = Amount of the Monthly SSI Income Disregard
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APPENDIX B: UTAH CODE FOR THE STATE PRIMARY CARE GRANTS
PROGRAM
Chapter 10b
Access to Health Care
26-10b-101 Definitions.
As used in this chapter:
(1) "Committee" means the Primary Care Grant Committee created in Section
26-1-7 and described in Section 26-10b-106.
(2) "Community based organization":
(a) means a private entity; and
(b) includes for profit and not for profit entities.
(3) "Cultural competence" means a set of congruent behaviors, attitudes, and policies
that come together in a system, agency, or profession and enables that system,
agency, or profession to work effectively in cross-cultural situations.
(4) "Executive director" means the executive director of the department.
(5) "Health literacy" means the degree to which an individual has the capacity to
obtain, process, and understand health information and services needed to make
appropriate health decisions.
(6) "Institutional capacity" means the ability of a community based organization to
implement public and private contracts.
(7) "Medically underserved population" means the population of an urban or
rural area or a population group that the committee determines has a
shortage of primary health care.
(8) "Primary care grant" means a grant awarded by the department
under Subsection 26-10b-102(1).
(9)
(a) "Primary health care" means:
(i) basic and general health care services given when a person seeks assistance to
screen for or to prevent illness and disease, or for simple and common illnesses
and injuries; and
(ii) care given for the management of chronic diseases.
(b) "Primary health care" includes:
(i) services of physicians, nurses, physician's assistants, and dentists licensed to
practice in this state under Title 58, Occupations and Professions;
(ii) diagnostic and radiologic services;
(iii) preventive health services including perinatal services, well-child
services, and other services that seek to prevent disease or its
consequences;
(iv) emergency medical services;
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(v) preventive dental services; and
(vi) pharmaceutical services.
(10) "Program" means the primary care grant program created under this
chapter. Amended by Chapter 384, 2014 General Session
26-10b-102 Department to award grants -- Applications.
(1) Within appropriations specified by the Legislature for this purpose, the
department may, in accordance with the recommendation of the committee,
award a grant to a public or nonprofit entity to provide primary health care to a
medically underserved population.
(2) When awarding a grant under Subsection (1), the department shall, in
accordance with the committee's recommendation, consider:
(a) the content of a grant application submitted to the department;
whether an application is submitted in the manner and form prescribed by the
department; and
(b) the criteria established in Section 26-10b-103.
(3) The application for a grant under Subsection (2)(a) shall contain:
(a) a requested award amount;
(b) a budget; and
(c) a narrative plan of the manner in which the applicant intends to provide the
primary health care described in Subsection (1).
Amended by Chapter 384, 2014 General Session
26-10b-103 Content of grant applications.
An applicant for a grant under this chapter shall include, in an application:
(1) a statement of specific, measurable objectives, and the methods the
applicant will use to assess the achievement of those objectives;
(2) the precise boundaries of the area the applicant will serve, including a
description of the medically underserved population the applicant will serve
using the grant;
(3) the results of a need assessment that demonstrates that the population the
applicant will serve has a need for the services provided by the applicant;
(4) a description of the personnel responsible for carrying out the activities of the grant
along with a statement justifying the use of any grant funds for the personnel;
(5) evidence that demonstrates the applicant's existing financial and professional
assistance and any attempts by the applicant to obtain financial and professional
assistance;
(6) a list of services the applicant will provide;
(7) the schedule of fees, if any, the applicant will charge;
(8) the estimated number of individuals the applicant will serve with the grant
award; and
(9) any other information required by the department in consultation with the
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committee. Amended by Chapter 384, 2014 General Session
26-10b-104 Process and criteria for awarding primary care grants.
(1) The department shall review and rank applications based on the criteria in this
section and transmit the applications to the committee for review.
(2) The committee shall, after reviewing the applications transferred to the
committee under Subsection (1), make recommendations to the executive
director.
(3) The executive director shall, in accordance with the committee's
recommendations, decide which applications to award grants under Subsection
26-10b-102(1).
(4) The department shall establish rules in accordance with Title 63G, Chapter 3,
Utah Administrative Rulemaking Act, governing the application form, the
process, and the criteria the department will use in reviewing, ranking, and
awarding grants and contracts under this chapter.
(5) When reviewing, ranking, and awarding a primary care grant under Subsection 2610b-102(1), the department shall consider the extent to which an applicant:
(a) demonstrates that the area or a population group the applicant will serve under
the application has a shortage of primary health care and that the primary
health care will be located so that it provides assistance to the greatest number
of individuals in the population group;
(b) utilizes other sources of funding, including private funding, to provide primary
health care;
(c) demonstrates the ability and expertise to serve a medically underserved
population;
(d) agrees to submit a report to the committee annually; and
(e) meets other criteria determined by the department in consultation with the
committee.
(6) The department may use up to 5% of the funds appropriated by the Legislature to
the primary care grant program under this chapter to pay the costs of
administering the program.
Amended by Chapter 384, 2014 General Session
26-10b-106 Primary Care Grant Committee.
(1) The Primary Care Grant Committee created in Section 26-1-7 shall:
(a) review grant applications forwarded to the committee by the department
under Subsection 26-10b-104(1);
(b) recommend, to the executive director, grant applications to award
under Subsection 26-10b-102(1);
(c) evaluate:
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(i) the need for primary health care in different areas of the state;
(ii) how the program is addressing those needs; and
(iii) the overall effectiveness and efficiency of the program;
(d) review annual reports from primary care grant recipients;
(e) meet as necessary to carry out its duties, or upon a call by the committee
chair or by a majority of committee members; and
(f) make rules, with the concurrence of the department, in accordance with Title
63G, Chapter 3, Utah Administrative Rulemaking Act, that govern the committee,
including the committee's grant selection criteria.
(2) The committee shall consist of:
(a) as chair, the executive director or an individual designated by the executive
director; and
(b) six members appointed by the governor to serve up to two consecutive, twoyear terms of office, including:
(i) four licensed health care professionals; and
(ii) two community advocates who are familiar with a medically underserved
population and with health care systems, where at least one is familiar with a
rural medically underserved population.
(3) The executive director may remove a committee member:
(a) if the member is unable or unwilling to carry out the member's assigned
responsibilities; or
(b) for a rational reason.
(4) A committee member may not receive compensation or benefits for the member's
service, except a committee member who is not an employee of the department
may receive per diem and travel expenses in accordance with:
(a) Section 63A-3-106;
(b) Section 63A-3-107; and
(c) rules made by the Division of Finance in accordance with Sections 63A-3-106 and
63A-3-107. Amended by Chapter 74, 2016 General Session
26-10b-107 Community education and outreach contracts.
(1) The department may, as funding permits, contract with community based
organizations for the purpose of developing culturally and linguistically appropriate
programs and services for low income
and medically underserved populations to accomplish one or more of the following to
educate
individuals:
(i) to use private and public health care coverage programs, products, services, and
resources in a timely, effective, and responsible manner;
(ii) to pursue preventive health care, health screenings, and disease management;
and
(iii) to locate health care programs and services;
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(b) to assist individuals to develop:
(i) personal health management;
(ii) self-sufficiency in daily care; and
(iii) life and disease management skills;
(c) to support translation of health materials and information;
(d) to facilitate an individual's access to primary care and providers, including
mental health services; and
(e) to measure and report empirical results of the pilot project.
(2) When awarding a contract for community based services under Subsection (1), the
department shall consider the extent to which the applicant:
(a) demonstrates that the area or a population group to be served under the
application is a medically underserved population and that the services will be
located to provide assistance to the greatest number of individuals residing in the
area or included in the population group;
(b) utilizes other sources of funding, including private funding, to provide the
services described in Subsection (1);
(c) demonstrates the ability and expertise to serve medically underserved
populations, including individuals with limited English-speaking ability, single
heads of households, the elderly, individuals with low income, and individuals
with a chronic disease;
(d) meets other criteria determined by the department; and
(e) demonstrates the ability to empirically measure and report the results of all
contract supported activities.
(3) The department may only award a contract under Subsection (1):
(a) in accordance with Title 63G, Chapter 6a, Utah Procurement Code;
(b) that contains the information described in Section 26-10b-103, relating to grants;
and
(c) that complies with Subsections (4) and (5).
(4) An applicant under this chapter shall demonstrate to the department that the
applicant will not deny services to a person because of the person's inability to pay
for the services.
(5) Subsection (4) does not preclude an applicant from seeking payment from the
person receiving services, a third party, or a government agency if:
(a) the applicant is authorized to charge for the services; and
(b) the person, third party, or government agency is under legal obligation to pay for
the services.
(6) The department shall maximize the use of federal matching funds received for
services under Subsection (1) to fund additional contracts under Subsection (1).
Enacted by Chapter 384, 2014 General Session
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APPENDIX C: PROGRAM DEFINITIONS
Children who are not eligible for Medicaid or CHIP: Individuals who are age 18 years and
under and for whom at least one of the following apply:

•
•
•
•
•

who have applied for CHIP coverage and have been denied;
whose parents refuse to apply for CHIP for their children;
who have been informed that they have lost Medicaid or CHIP coverage;
who are served before CHIP begins accepting applications; or
who receive a service not covered by CHIP, Medicaid, other public health care
coverage, or private insurance.

Children who have insurance: Individuals who are age 18 years and under and who are
eligible for CHIP, Medicaid, other public health care coverage, or private insurance (either
on their own or through their parents’ health care coverage).
Collaboration: Sharing of planning, making decisions, solving problems, setting goals,
assuming responsibility, working together cooperatively, communicating, and
coordinating openly.
Cost effective: The minimal expenditure of dollars, time, and other elements necessary to
achieve the health care results deemed necessary and appropriate.
Effective: Producing a desired result; having an intended effect.
Efficient: Functioning or producing effectively and with the least waste of effort or resources.
Equipment: Means capital equipment that:

•

has a lifespan of 3 years or more; and
is non-expendable material; is not consumed;

•

and

o
o

EITHER costs $1,000 or more;
Consists of a group of items, each costing less than
$1,000 each, which combine to make up one functional unit with a
combined cost of $1,000 or more (e.g. microscope components).

Follow-up Patient Visit: Means face-to-face contact between an eligible individual and the
awarded agency’s provider who exercises independent judgment in the provision of
services to the eligible individual and where the services provided under the SPCGP are
rendered and recorded in the eligible individual’s records.
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Initial Patient Visit: Any person, or member of a family, served by the awarded agency for the
first time within three years, who is considered medically underserved.
Innovative: The implementation of new or altered products, services, processes, systems,
organizational structures, or business models that aim to improve one or more domains
of health care quality or reduce health care disparities.
Low-income: Defined as including individuals at or below 200 percent of federal poverty
level, as established and published annually by the U.S. Department of Health and Human
Services.
Medically underserved individual: Includes members of those populations listed in Utah Code
§ 26-19-301, et. seq., or who: a. Is low-income, as defined in section 7, and either:

•
•
•

Does not have health insurance, including CHIP and Medicaid, or
Does not have health insurance that covers primary health care services, or
Does not have health insurance that covers a particular primary health service provided
by the Awarded agency; and b. Resides in the State of Utah.

Medically underserved population: The population of an urban or rural area or a population
group designated as having a shortage of primary health care services.
Primary health care services: Services of physicians, nurses, physician assistants, dentists and
mental health providers licensed to practice in this state under Utah Code Title 58;
diagnostic and radiologic services; preventive health services including, but not limited to,
perinatal services, well-child services, and other services that seek to prevent disease or
its consequences; emergency medical services; preventive dental services; and
pharmaceutical services.
Primary health care: Basic and general health care services given when a person seeks
assistance to screen for or to prevent illness and disease, or for simple and common
illnesses and injuries; and care given for the management of chronic diseases. Includes
medical, dental and mental health services.
Project: The services of the awarded agencies approved application funded through the
SPCGP.
Quality of care: A demonstrated ability and willingness of the awarded agency to
systematically review the quality of care.
Referral to CHIP: An individual who is age 18 years and under or parents of an individual 18
years and under who has been informed of the availability of CHIP and Medicaid and
provided information to contact the Department, Bureau of Eligibility Services local office,
outreach location, or telephone unit for determination of their eligibility for Medicaid or
CHIP.
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Sliding fee scale: A patient co-payment or fee per clinical visit, which varies by income and
other variables, such as family size.
State Primary Care Grants Program: The program implemented under Utah Code 26-18301, et. seq.; Utah Administrative Code, R434-30; and the Grant Application Guidance
for the SPCGP for Medically Underserved Populations.
Sustainable: A project or service that can be continued without SPCGP funds.
Target population: One or more of the following higher risk populations: children, elderly,
homeless, individuals with chronic diseases, individuals with limited English speaking
proficiency, Native Americans, seasonal and migrant farm, agricultural, or ranch workers,
single heads of household, working poor, and other eligible and well-defined populations.
Underinsured: Individuals with public or private insurance that does not cover all necessary
health care services, resulting in out- of-pocket expenses that exceed their ability to pay;
or individuals who are denied full coverage plans from work; have health insurance plans
which only cover the worker and not the family or extended family; or have health
insurance plans with high deductibles or co-insurance.
Uninsured: Individuals who lack public or private insurance and who are unable to afford
health insurance and/or are denied paid health care through their employer;
Working poor: Low-income individuals who are without health insurance or not insured for
primary health care services or are underinsured.
Comprehensive Primary Care Services means a healthcare practice that:

•

Provides preventive services and on-site healthcare diagnostic treatment for which the
services of a licensed medical care practitioner are required;

•

Operates under the direction of a physician or dentist (who need not be on site on a fulltime basis);

•

Offers 24-hour care coverage on a 7-days-per-week basis; and

•

Either employs or contracts with other healthcare providers who have the capacity to
provide medical treatment and refer or admit patients to a hospital in order to provide
or oversee inpatient treatment.

The determinative issue is the clinical capacity and scope of the practice. Programs that fund
only limited categories of care for certain diagnoses or only asymptomatic health services
would not be considered comprehensive primary medical care.

ATTACHMENT D:
STATE PRIMARY CARE GRANT PROGRAM APPLICATION REVIEWER SCORE SHEET AND CRTERIA
Please be aware that this criteria may be changed or modified at any time.
Name of Project:
Name of Applicant Agency:
Type: Dental - Mental Health - Primary Care

County(ies):

Total
Points
Possible

REVIEWER SUMMARY SCORE SHEET
Primary Care Ranking
To what extent is the project providing primary health care services?

0-2 points

Section I: Project Application Narrative Questions
Question #1 - Summary Paragraph Describing the Parent Agency
Question #2 - Target Population

0 points
0-3 points

Question #3 - Objectives (also review Table 2 and Table 3)
a. Are objectives doable, appropriate?

0-4 points

b. Are objectives measurable?

0-1 points

c. Number of users and encounters are realistic, attainable.

0-2 points

d. Is the Project providing comprehensive primary care services?

0-6 points

Question #4 - Evaluation/Quality Review

0-2 points

Question #5 - Innovation

0-3 points

Question #6 - Collaboration

0-3 points

Question #7 - Sustainability of Funding

0-3 points

Question #8 - Budget Narrative (also Table 1)

0-4 points

Section II: Data and Tables (Review Table 3)
Question #9 - Patients by Income Level (#3)

0-4 points

Question #10 - Patients by Insurance Status (#4)

0-3 points

Total points

40 points
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Total
Points
Awarded

ATTACHMENT D:
STATE PRIMARY CARE GRANT PROGRAM APPLICATION REVIEWER SCORE SHEET AND CRTERIA
Please be aware that this criteria may be changed or modified at any time.
Name of Project:
Total
Total
Name of Agency:
Points
Points
Type: Dental - Mental Health - Primary Care
County(ies):
Possible
Awarded
DETAILED CRITERIA FOR REVIEWER SCORING
Primary Care Ranking
To what extent is the project providing primary health care services?
Project does not provide primary health care - Project is not eligible for funding.
1 point = Project is providing a mix of primary and non-primary care
2 points = Project is clearly primary health care

0-2 points

Section I: Project Application Narrative Questions
Question #1 - Summary Paragraph Describing the Parent Agency
a. Applicant describes the Parent Agency for the project. Response required to help reviewer better
understand the Project. (No determination criteria.)
Question #2 - Target Population
a. Applicant describes the population, as well as the population’s need for the service(s). (Three
determination criteria Geography, Cultural Barriers, and Lack of Other Sources of Care.)
0 points = Poor or no description of the population to be served, poor or no determination criteria support
the need for the project.
1 point = Description of population to be served included. One determination criterion clearly supports
the need for the project.
2 points = Good description of population to be served. Two determination criteria clearly support the
need for the project.
3 points = Good description of population to be served. All three determination criteria clearly support
the need for the project.
Question #3 - Objectives (also review Table 2 and Table 3 forms, Items #1 and #2)
a. Are objectives doable, appropriate? (Three determination criteria: Clarity of objectives, are objectives
doable [yes or no], are objectives realistic [yes or no].)
0 points = No objectives described.
1 point =Objectives are poorly written.
2 points = Objectives are well written.
3 points = Objectives are well written and two or more objectives meet at least one determination
criterion.
4 points = Objectives are well written and two or more objectives meet all determination criteria.
b. Are objectives measurable? (yes or no)
0 points = No
1 point = Yes
c. Number of users and encounters is realistic, attainable. (Reviewers confidence level in reviewing
project attainability.)
0 points = Not confident that project is realistic, attainable.
1 point = Confident that project is realistic, attainable.
2 points = Highly confident that project is realistic, attainable.
d. Is the Project providing comprehensive primary care services?
0 points = Only preventive services including educational
2 point = Acute care and preventive services
4 points = chronic care, acute care and preventive services
6 points = any of the following: emergency, 24 hour coverage, mental health crisis intervention coverage
plus chronic and acute care, and preventive services.
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0 points

0-3 points

0-4 points

0-1 points

0-2 points

0-6 points
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STATE PRIMARY CARE GRANT PROGRAM APPLICATION REVIEWER SCORE SHEET AND CRTERIA
Please be aware that this criteria may be changed or modified at any time.
Name of Project:
Total
Total
Name of Agency:
Points
Points
Type: Dental - Mental Health - Primary Care
County(ies):
Possible
Awarded
Question #4 - Evaluation/Quality Review
a. Did applicant provide information on their evaluation/quality review program for the project? (Two
0-2 points
determination criteria: has an existing program in place [yes or no] or is in process of creating a
program for this project [yes or no].)
0 points = Project does not have an evaluation/quality review program.
1 point = Project will create and implement an evaluation/quality review program for the project.
2 points = Project has an existing evaluation/quality review program for the project.

Question #5 - Innovation
a. Did applicant describe innovative aspects of their project? (Three determination criteria: New or
different approach, effective [yes or no], efficient [yes or no].)
0 points= Project meets none of the criteria.
1 point = Project is new and meets at least one determination criterion.
2 points = Project is new and effective and meets at least two determination criteria.
3 points = Project is new and efficient and relates to all Project needs, and meets all determination
criteria.
Question #6 - Collaboration
a. Applicant demonstrates collaborative efforts to achieve objective(s). (Two determination criteria:
Number of partners and description of collaboration.)
0 points = No collaboration.
1 point =One partner, and collaboration described.
2 points = One to two partners, and collaboration for both is well described.
3 points =Three or more partners, and collaboration for all is well described.
Question #7 - Sustainability of Funding
a. Did applicant provide a plan of financing for the target population (i.e. if State Primary Care Grant
funding were no longer available) and evidence of other sources of funding for the project?(Two
determination criteria: Description of sustainability and evidence of other sources of funding.)
0 points = Not sustainable.
1 point =Possibly sustainable.
2 points = Probably sustainable, and provided evidence of other sources of funding.
3 points = Definitely sustainable, and provided evidence of other sources of funding.
Question #8 - Budget Narrative (also review Table 1)
a. Do funding categories relate to project needs, and are they reasonable and cost-effective? (Three
determination criteria: Costs relate to project’s needs, costs are reasonable, and project is cost
effective.)
Combined points for score:
0 points = Project meets none of the criteria.
1 point =Project is cost effective.
1 point =Project costs are reasonable.
2 points =Project costs relate to Project needs are described.

0-3 points

0-3 points

0-3 points

0-4 points

Section II: Data and Tables (Review Table 3)
Question #9 - Users by Income Level (review Project Projections forms, Item #3)
a. To what extent are the projected patients at a low income level? (Determination criteria: populations
0-4 points
served at 100% or below and/or 101 to 200% of federal poverty level.)
0 points = Populations served are not at low income level OR applicant provided no information.
1 point =30% of population served are 100% or below and/or 101 to 200% of federal poverty level.
2 points = 31 -49% of population served are 100% or below and/or 101 to 200% of federal poverty level.
3 points =50-74% population served are 100% or below and/or 101 to 200% of federal poverty level.
4 points = 75% or more of population served are 100% or below and/or 101 to 200% of federal poverty level
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ATTACHMENT D:
STATE PRIMARY CARE GRANT PROGRAM APPLICATION REVIEWER SCORE SHEET AND CRTERIA
Please be aware that this criteria may be changed or modified at any time.
Name of Project:
Total
Total
Name of Agency:
Points
Points
Type: Dental - Mental Health - Primary Care
County(ies):
Possible
Awarded

Question #10 - Users by Insurance Status (review Project Projections forms, Item #4)
a. To what extent are the projected patients uninsured or under insured? (Determination criteria: Percent
of populations served that are uninsured or underinsured.)
0 points = Less than 50% of populations served are uninsured and/or under insured (combined total).
1 point =50% of populations served are uninsured and/or under insured (combined total).
2 points =51 to 74% of populations served are uninsured and/or under insured (combined total).
3 points =75% or more of populations served are uninsured and/or under insured (combined total).

0-3 points

40
Total Points
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ATTACHMENT D:
STATE PRIMARY CARE GRANT PROGRAM APPLICATION REVIEWER SCORE SHEET AND CRTERIA
Please be aware that this criteria may be changed or modified at any time.
Name of Project:
Name of Agency:
Type: Dental - Mental Health - Primary Care
County(ies):

Comments:
Primary Care Ranking:

Please include notes with your scoring sheets. This helps our office with the final decisions in awarding funds.
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