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Health Care Response /COVID-19 
Minnesota Fund Request Form 

Please complete this form in accordance with the instructions 

Agency/Program/Activity: 

Title of Request: 

Date: Amount Requested: 

Request Funding Source: 
Health Care Response Fund Request COVID-19 Minnesota Fund Request 

Brief Summary of Request: 
Summary must be complete on this page with supporting information attached. 

Date Department Head Signature 

Form: 7265-01 (March 2020)


	Date: April 21, 2020
		2020-04-27T08:01:32-0500
	Jan K. Malcolm
	I am approving this document


	Date_2: April 27,2020
	Title of Request: Preparation of Community Alternative Care Site in Roseville
	Amount Requested: 1840000
	Request Funding Source: COVID-19 Minnesota Fund (Laws 2020, Ch. 71, Art. 1 Sec. 7)
	Brief Summary of Request: Government-authorized Alternate Care Sites (ACS) are being established to reduce the morbidity, mortality, and the social impact on the community from the COVID-19 Pandemic when it is anticipated that all other healthcare resources are, or will be rapidly be exhausted.  Hospitals will establish similar sites at their facility to the degree possible. The community ACS will provide further overflow for patients that would otherwise be hospitalized but cannot be due to demand for inpatient care

Minnesota Department of Health in coordination with MN HSEM, Minnesota National Guard, U.S. Army Corps of Engineers, Regional Health Care Preparedness Coalitions, county/local emergency managers, and medical professionals have been developing plans on how to stand up community Alternative Care Sites (C-ACS) in Minnesota should they be needed. The decision to activate a C-ACS will be based on local and State interpretation of COVID-19 data as it evolves. 

This proposal requests funding to perform the necessary building modifications for one C-ACS to add up to 84 non-acute, patient beds into the health care system.  This will allow one location in the metro area to be operationally ready in a shorten time frame if activation is needed.  The estimated cost is based on a four month period and incorporates anticipated lease costs, utilities, insurance, as well as necessary building modifications and improvements, such as: 

Building and Site Modifications - installing a generator, upgrading wiring, paving, HVAC rebalancing and testing, commissioning a fire protection system and nurse call button base station, signage, post construction cleaning, etc. 

Patient Room Setups - privacy screening, reinstalling of furniture, adding nurse call button system, installing wall mounted standard sanitation items, drywall patching and touch-up, etc. 

This request does not include costs associated with C-ACS facility operations if activation is required.  Additional funding may be requested through the LCRC process for that purpose and/or additional C-ACS facilities depending on needs of the state.




	Agency/Program/Activity: Minnesota Department of Health


