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I. Abstract
Please include an abstract of the project, not to exceed one to two (1-2) page(s) in length. 
From Applicant 
II. Fit, Willing and Able
Relevant criterion for inclusion in this section are specific to the determination that the applicant is fit, willing and able to provide the proposed services at the proper standard of care as demonstrated by, among other factors, whether the quality of any health care provided in the past by the applicant or a related party under the applicant's control meets industry standards.
From Applicant 
III. Economic Feasibility  
Relevant criterion for inclusion in this section are specific to the determination that the economic feasibility of the proposed services is demonstrated in terms of the: 

a.
Capacity of the applicant to support the project financially over its useful life, in 
light of the rates the applicant expects to be able to charge for the services to be 
provided by the project; and 

b.
The applicant's ability to establish and operate the project in accordance with 
existing and reasonably anticipated future changes in federal, state and local 
licensure and other applicable or potentially applicable rules. 

From Applicant 
IV. Public Need  
Relevant criterion for inclusion in this section are specific to the determination there is a public need for the proposed services as demonstrated by certain factors, including, but not limited to: 

•
Whether, and the extent to which, the project will substantially address specific 
health problems as measured by health needs in the area to be served by the 
project;

•
Whether the project will have a positive impact on the health status indicators of 
the population to be served;

•
Whether the services affected by the project will be accessible to all residents of 
the area proposed to be served; and 

•
Whether the project will provide demonstrable improvements in quality and 
outcome measures applicable to the services proposed in the project.

From Applicant 
V. Orderly and Economic Development 

Relevant criterions for inclusion in this section are specific to the determination that the proposed services are consistent with the orderly and economic development of health facilities and health resources for the State as demonstrated by: 

•
The impact of the project on total health care expenditures after taking into 
account, to the extent practical, both the costs and benefits of the project and the 
competing demands in the local service area and statewide for available resources 
for health care;

•
The availability of state funds to cover any increase in state costs associated with 
utilization of the project's services; and 

•
The likelihood that more effective, more accessible or less costly alternative 
technologies or methods of service delivery may become available.

From Applicant 
VI. State Health Plan  
Relevant criterion for inclusion in this section are specific to the determination that the project is consistent with the State Health Plan.
Please indicate which State Health Plan goals are being met. Please ONLY complete the description sections on the priorities that pertain to your application/project. 
State Health Plan goals targeted by Applicant


 FORMCHECKBOX 

The applicant is redirecting resources and focus toward population-based health 
and prevention.  

 FORMCHECKBOX 

The applicant has a plan to reduce non-emergent ER use. 
 FORMCHECKBOX 

The applicant demonstrates a culture of patient safety, that it has a quality 
improvement plan, uses evidence-based protocols, and/or has a public and/or 
patient safety improvement strategy for the project under consideration and for 
the other services throughout the hospital.
 FORMCHECKBOX 

The project leads to lower costs of care / increased efficiency through such 
approaches as collaboration consolidation, and/or other means. 

 FORMCHECKBOX 

The project improves access to necessary services for the population. 
 FORMCHECKBOX 

The applicant has regularly met the Dirigo voluntary cost control targets. 

 FORMCHECKBOX 

The impact of the project on regional and statewide health insurance premiums, as 
determined by BOI, given the benefits of the project, as determined by CONU. 
 FORMCHECKBOX 

Applicants (other than those already participating in the HealthInfoNet Pilot) who 
have employed or have concrete plans to employ electronic health information 
systems to enhance care quality and patient safety. 

 FORMCHECKBOX 

Projects done in consultation with a LEEDS certified-architect that incorporate 
“green” best practices in building construction, renovation and operation to 
minimize environmental impact both internally and externally.
PRIORITY: The applicant is redirecting resources and focus toward population-based health and prevention. 
From Applicant 
PRIORITY: The applicant has a plan to reduce non-emergent ER use. 
From Applicant 
PRIORITY: The applicant demonstrates a culture of patient safety, that it has a quality improvement plan, uses evidence-based protocols, and/or has a public and/or patient safety improvement strategy for the project under construction and for other services throughout the hospital. 
From Applicant 
PRIORITY: The project leads to lower costs of care/increased efficiency through such approaches as collaboration, consolidation, and/or other means. 
From Applicant 
PRIORITY: The project improves access to necessary services for the population. 
From Applicant 
PRIORITY: The applicant has regularly met Dirigo voluntary cost control targets. 
From Applicant 
PRIORITY: The impact of the project on regional and statewide health insurance premiums, as determined by BOI, given the benefits of the project, as determined by CONU. 
From Applicant 
PRIORITY: Applicants (other than those already participating in the HealthInfoNet Pilot) who have employed or have concrete plans to employ electronic health information systems to enhance care quality and patient safety. 
From Applicant 
PRIORITY: Projects done in consultation with a LEEDS certified-architect that incorporate "green" best practices in building construction, renovation and operation to minimize environmental impact both internally and externally. 
From Applicant 
VII. Outcomes and Community Impact  

Relevant criterions for inclusion in this section are specific to the determination that the project ensures high-quality outcomes and does not negatively affect the quality of care delivered by existing service providers. 
From Applicant 
VIII. Service Utilization  

Relevant criterion for inclusion in this section are specific to the determination that the project does not result in inappropriate increases in service utilization, according to the principles of evidence-based medicine adopted by the Maine Quality Forum. 
From Applicant 

IX. Funding in MaineCare Nursing Facility Fund 
Relevant criterion for inclusion in this section are related to the needed determination that the project can be funded within the MaineCare Nursing Facility Fund. 
From Applicant 
X. Timely Notice  
From Applicant 
