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The Challenge
01

Identify the population trends of the Natchez medical service area

02

Understand the overall health of this group and future health needs

03

Discover ways to create a strengthened medical and health delivery
system

04

Define and identify a Medical/Education District

05

Recognize the health and living needs of a growing senior population
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Trends for the Future of Healthcare
Today, there are four major trends that are impacting the delivery of healthcare for the future.
01

A rapidly aging population, and how healthcare systems are adapting their facilities and
practices to accommodate the new influx of senior patients

02

A more mobile population making accessibility easier

03

A shift to more outpatient care and emphasis on health and prevention

04

Growing acceptance of telehealth (this trend has strengthened due to COVID-19)

The healthcare industry can be unpredictable, but the rising needs of the aging
population is growing rapidly. The aging trend gained speed after 2012 when
there were 40 million senior Americans. Today, there are approximately 50
million U.S. senior citizens, and by 2025 there will be more than 60 million.
Considering seniors disproportionately need health services, the health system
will need to provide more care through a slightly different model than before.
Expect a need for care in outpatient and home environments.

EXPECT A NEED FOR
CARE IN OUTPATIENT
AND HOME
ENVIRONMENTS.

Fortunately, life expectancy in the Unites States has been trending upward. However, pandemic
deaths may slow those figures for the next few years. Within a 30-minute drive time of the pinpointed
area (the center of the proposed Medical/Education District) there are 9,612 people over the age of
65. It is projected that the number in that age bracket will increase by a little over than 10 percent
over the next five years. The city and county, in general, do not show population increases. Natchez
certainly has the potential to become a destination, both for visiting and residing, for the retiring
population. Grandparents seeking to move closer to their children and grandchildren as well as seniors
looking for a safe and cultural environment will find it especially appealing. This is because of its
vitality, cultural attractions, lower congestion, cost of living and it is a comfortable driver to larger cities.
Despite the aging population, the use rate of inpatient services continues to decline. The Advisory
Board, a company which shares best practices and provides strategic advice to healthcare
organizations and other corporations, is projecting a 2.5 percent cumulative growth for inpatient
services over the next decade. Outpatient procedure growth will likely be around 25 percent over the
same time period. See graph in “Revenue” section.
On the ambulatory side, providers will need to determine how to attract consumers and develop a site
portfolio that can meet the needs of seniors, their multigenerational families and younger consumers.
Telehealth will be an asset in this delivery model. Emphasis on long term care will be essential. Senior
living communities, assisted living, nursing homes and memory care will grow in demand.
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While most non-teaching facilities and health systems are not making major facility overhauls to
accommodate telehealth services (a simple iPad can accomplish a lot), it’s very likely that telehealth
will shift a significant number of services out of traditional health settings. Bluetooth-enabled health
devices (scales, blood pressure monitors, etc.) which can be used at home and automatically transmit
data, will become commonplace home items (at least for patients with chronic conditions) over the
next decade. For more information on COVID-19 and its impact on telehealth, read the “COVID-19’s
Current and Future Impact on Telehealth” appendix.
The second technology trend includes medical devices and IT which allow surgical procedures to be
performed in outpatient settings. Like telehealth, this trend is tied to regulations, as CMS chooses
which procedures are eligible for ambulatory surgery centers (“ASCs”) and hospital outpatient
departments (“HOPDs”). This means that health systems will need to contend with declining revenues
for surgical procedures and must establish outpatient environments where providers can assure
quality and efficiency in a surgical event.
Consumers, whether in retail or healthcare, want the same thing: convenience, low cost, and quality.
Forward thinking healthcare providers realize that the patient’s experience doesn’t only include the
clinical interaction, but also scheduling, travel, parking, waiting, follow-up, and billing. Providers,
designers, and construction firms need to design facilities that are customer focused and create care
environments which feel less acute and more health and wellness oriented.
As an example, Cannon Design has designed an outpatient center for the University of Minnesota
where patients are free to roam the stunning facility while waiting and can digitally check on estimated
wait times. Once their provider is ready, the patient is contacted digitally and directed to the
appropriate location. This concept can be applied to an integrated health and wellness campus.
In conclusion, aging demographics and the wide acceptance of telehealth, and other wellness
modalities are not only future projections, but trends seeping into today’s healthcare scene. With the
concept or a community medical district project, Natchez could step ahead of the trends that will soon
alter the healthcare industry. In doing so, Natchez could be a leader in innovation and adaptability in
the world of wellness, senior living and healthcare.
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Demographics
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Mortality Rates
2019 Mortality Rates
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2015 - 2019 Mortality Rates
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United States Leading Causes of Death for Years 2015 - 2019
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The types of cancer in Adams County, MS from 2015-2019 that claimed the most lives are:
1. Trachea, Bronchus, and Lung Cancer
a. Total Rate: 72.7
2. Female Breast Cancer
a. Total Rate: 56.8
3. Colorectal Cancer
a. Total Rate: 29
4. Prostate Cancer
a. Total Rate: 21.2
5. Liver and Intrahepatic Bile Ducts Cancer
a. Total Rate: 18.7
*Rates expressed as per 100,000 population

Source for Adams County info: https://mstahrs.msdh.ms.gov/table/morttable1.php
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Population Health
Population health can be described as the overall status of health within a defined group of people,
as well as the distribution of that health. These groups can be defined in a variety of ways, ranging
from a small group of individuals, or a community, to a nation as a whole. It is important to make the
distinction between overall health and the distribution of health as it relates to population health
because if a sample of individuals is primarily healthy, the overall status of health would reflect a
healthy group. However, by looking into the distribution of the health within your sample, one can glean
how the population lacks in healthiness, and in what specific areas that population lacks.
Furthermore, the term population health presents a notion of responsibility for those that can seek
methods and solutions for the lack of health in their respective areas and to look for ways to improve
a population’s health as a whole.
Community leaders readily understand the importance of addressing a community’s population health.
The quality of life of the residents of a defined geography is greatly dependent on the health of that
population and that’s community to provide access to quality health care, not just sick care.
By examining and addressing a community’s population health, one can more efficiently see the
specific ways in which a community lacks as it relates to their overall health. If the population health
reflected that a large set of individuals were showing consolidated signs of respiratory issues due to
outdated building maintenance, action could be taken to undergo the necessary repair in order to
create a more secure and healthy environment for said individuals. One could also consider seeing
evidence of a lack in healthy eating habits and availability within a certain area and then acting on that
by introducing more places in which food is sold or adjusting the type of goods that are available in
said area. Additionally, addressing a community’s population health allows the community to visualize
and understand that their concerns and needs are being looked into and addressed accordingly. This
enables the opportunity for a more empowered community as they feel as though they have been seen
and heard, which can only act to benefit those who seek to establish a healthier community overall.
Our technology produces a detailed plan of care for the entire health plan or population and each
member, as well as creating a universal medical record. It also combines medical analysis and
sophisticated clinical interpretation to deliver actionable information and decision-making tools for
each patient at each visit. We measure and report financial and clinical results monthly, quarterly, and
annually, and identify financial and clinical trends.

Data Integration
We aggregate all available patient data from multiple years, including claims, pharmacy, EHR, health
assessments, and screening data, into a single database. We translate the data into actionable
information that is used by our entire care team, including our community partners.
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Risk Stratification
Needs and gaps in care are identified at both the individual patient level and plan group level and
presented to the clinical team as a risk stratified view of the total population. NP Navigators and the
care team use this data daily to prioritize patient outreach and communication — identifying patients
at highest risk.

High Performance Network
We use data and our patients’ experiences to identify physicians and other providers in a market who
are delivering the highest quality of care. The NP Navigator uses the claims data, outcomes, and
relationship data along with plan design to facilitate and assist the patient to become a better
consumer of health care at a lower cost. In turn, each patient has an advocate to navigate the complex
health care system.
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Social Determinants of Health
Social determinates of health (“SDOH”) are conditions in the places where people live, learn, work and
play that affect a wide range of health risks and outcomes.
These circumstances are shaped by the distribution of money, power, and resources at global,
national, and local levels. Social determinants of health are mostly responsible for health inequities –
the unfair and avoidable differences in health status seen within and between countries.

The CDC’s Healthy People 2030 outlines five key areas of SDOH:
Healthcare Access and Quality
The connection between people’s access to and understanding of health services and their own
health. This domain includes key issues such as access to healthcare, access to primary care, health
insurance coverage, and health literacy.

Education Access and Quality
The connection of education to health and wellbeing. This includes key issues such as graduating from
high school, enrollment in higher education, educational attainment in general, language and literacy,
and early childhood education and development.

Social and Community Context
The connection between characteristics of the contexts within which people live, learn, work, and play,
and their health and wellbeing. This includes topics like cohesion within a community, civic
participation, discrimination, conditions in the workplace, and incarceration.

Economic Stability
The connection between the financial resources people has – income, cost of living, socioeconomic
status- and their health. This area includes key issues such as poverty, employment, food security and
housing stability.

Neighborhood and Built Environment
The connection between where a person lives – housing, neighborhood and environment – and their
health and well-being. This includes topics like quality of housing, access to transportation, availability
of healthy foods, air and water quality, and neighborhood crime and violence.

https://www.cdc.gov/socialdeterminants/about.html
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Natchez Medical Education
District Opportunities

The design and copy for this sign are only for illustration of branding and how to distinguish the two
different campuses. The actual sign will differ.
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Medical/Educational Districts
A medical/education district is the coordination of many medically oriented facilities within a
connected geographic area. These districts can vary in size and offer a range of medical, educational
and health related retail offerings.
The purpose of these districts is to help develop and innovate medical sciences, technologies,
healthcare, health education, and consumer wellness and health activities. They create a place where
health and education partners and the community can come together to expand medical and health
science education and training. They also play a large role in supporting and growing local economies
by allowing for a variety of job opportunities and increasing the retail tax base. Naturally, when a city
has the synergy of medical facilities and educational opportunities sharing a geographic location, as
well as a common goal, the overall health of the community improves.
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In Natchez, such a district (“The District”) could be created in the area between the current Merit
Health Natchez and the Natchez Community Hospital, including the acreage in the old Trace Town
Shopping Center area. This would provide over 30 acres for redevelopment. A map with a suggested
preliminary district outline is below.

MedNatchez Location

Essential, in a successful medical district, is one or more anchor institutions. In Natchez, Merit Health
Natchez could serve as one such anchor and be significant medical partner in the project. The now
empty Natchez Community Hospital could serve as another anchor at the opposite end of The District.
The vacant hospital offers potential to be converted to another medical use. A conversion to an
accredited medical school for Doctorates of Medicine or Doctorates of Osteopathy would be a
tremendous asset to The District, the city and the state. The two existing medical schools in Mississippi
have a very limited freshmen enrollment opportunity. Consequently, many of our state’s young people
who are pursuing medical careers will go out of state to receive their education. Often, when a
physician has been educated out of their home state they tend to stay and practice in that state.
Mississippi needs medical schools to train physicians so that they stay in Mississippi and serve our
communities.
Alcorn State University would be a wonderful academic partner for sponsoring a new medical school
in Natchez. Alcorn has already established its academic excellence in its many nursing programs, from
the BSN curriculum to the Nurse Practitioner program. The Natchez campus of the University is readily
accessible to the vacant hospital location. Having a well-respected institution of higher learning with a
nursing program and a human science curriculum would create a strong affiliation.
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Another option for the vacated hospital would be a senior assisted living facility. This would be an
appropriate use of the facility, but renovations and code compliance would be expensive since the
facility would house overnight residents.
One should find a well-developed cohesiveness between these anchors of the medical district and the
small businesses, educational offerings and medical offices that surround them. The existing allied
health professionals’ programs and the nursing programs would benefit from the inclusion of a M.D.
or D.O. education program in Natchez.
The city, naturally, must be a major player in the development of The District. But the positive impact
of such a Medical Education District will extend beyond the city. Adams County and its residents will
benefit from the creation of The District. The health of the citizens, as well as the economic health, will
be improved through this coordinated effort. Adams County and the City of Natchez will have to work
cooperatively and creatively to develop the incentives for developers to join in this partnership. A strong
review of zoning in The District must occur as well as consideration of possible tax incentives. Funding,
development and management are major considerations.
Successful medical districts take an investment in financial resources, time and patience. All the parts
and pieces will not come together immediately. It will take some time to attract the appropriate tenants
for The District. Careful and strictly enforced placement of limited services for Mississippi’s emerging
Medical Marijuana industry could be a compatible use within the district. However, having two
participative anchors would be a solid start for attracting related tenants.
Many successful districts are governed by elected or appointed commissioners who oversee the
long-term visions and development of The District. This form of management and oversight is
beneficial in allowing multiple individuals with different areas of expertise to help coordinate the
many aspects of development as the district progresses. Ideally, there will be a paid position of
manager of The District.
The successful District should avoid large disconnections through real estate within The District. The
types of physical areas that will occupy The District's space needs should be carefully considered.
For example, the medical district of Memphis, now trying to turn itself around, is riddled with a
massive conglomeration of parking areas, gate systems, drive-throughs, plus it is divided by two
interstates. This not only takes up a large portion of valuable real estate, but it also leads to difficulty
in navigating and developing the district further. Some districts have allowed the surrounding
neighborhoods and public areas to become desolate, which certainly does not reflect positively
on an entity which is supporting wellbeing, innovation and growth.

Creating a Medical District
The city should consider appointing a MedNatchez Development Committee. There should be
a chairperson appointed who has a strong background in medicine, real estate, or medical
education. Certainly, a person in a leadership role at Merit Health Natchez should serve on this
committee. In this formation stage, the Committee should report to the mayor. Other members
should bring skills in real estate development, senior housing, long term care, community heath,
higher education and retail.
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The Committee members would be volunteers and should have understood terms of service.
Consistency in membership is vital in the growth period. Retaining a person or firm who specializes in
this type of project development should strongly be considered. Experience and expertise are
invaluable and essential for success.
After the initial development phase, a MedNatchez Board should be established, and a paid director
should be hired. There could possibly be federal funding available for such a position when part of the
focus of the project would be community health improvement. Another of this Board’s contribution to
the overall health of the community would be assisting the local hospital in recruiting physicians to fill
several of the medical specialty voids that Natchez is currently experiencing.
Lack of specialists is one of major reasons a community suffers from patient outmigration - the
occurrence of local citizens traveling outside the community, usually to larger cities, to seek specialty
care. Frequently, when this occurs, the patient begins to develop a pattern of seeking all their care
outside of their home community. Thus, the local hospital and the community suffer.
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The Creative City and
New Residents
At the turn of the century, city leaders became increasingly fixated on the idea of the “creative city.”
The idea was to encourage a “creative class” of talented workers to make their homes and businesses
in cities, by creating urban spaces that are open, inclusive, and diverse, as well as attractive and
technologically advanced.
“Regeneration” became a buzzword associated with these types of strategies, which seek to repurpose
seemingly disused or rundown spaces to support an economy led by creative and technological
industries. The apparent success of creative city policies was seen in cities when investments in
cultural, artistic, and musical urban renewal were made.
Cities are now finding that the creative city doesn’t just appeal to the creative class, but it in general
improves the overall quality of life for all its residents. Creative activities and cultural events elevate
the enthusiasm and engagement of the citizens of a community.
It is important to open the creative umbrella as widely as possible, being careful not just to focus on
one aspect of a city’s history or culture. The broader the offering of events and educational activities,
the greater the audience and the stronger the community support will be. When a creative city sets
this inclusive creative philosophy in motion, it must have a vision and policies in place to ensure its
continued and growing success.
Natchez has a wealth of diverse cultural experiences to share. Plus, it has beautiful geography
accented by the Mississippi river. The many stories that need to be told in a variety of ways from tours
to oral histories, music, and hands on experiences can provide the perfect opportunity for creating
regional buzz – “Natchez is where we need to go.”
The Natchez tourism effort is already on this path and is bringing these rich stories to life every day.
These efforts are not just attracting tourists, they are also getting the attention of potential residents.
There are two groups to which this creative city can have strong appeal. The first is the financially
comfortable, mature adult population. The second group is a broader age group, the 45 plus category
of weekend residents, looking for a stress-free weekend lifestyle.
The first group is the mature adult group. This group will mostly be retired. They will not be looking for
full-time employment, and they will not be concerned about education for school aged children. They
will have more leisure time, more expendable income, and will be interested in the cultural diversity of
the city.
Additional attraction to Natchez, for this group could be, that they already have children or
grandchildren in the area, and they are aware that Natchez is a designated retirement community. So,
the affordability, activities, and safety are obvious appeals.
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Concerns for this group might be availability of local specialty health care, and long-term living
arrangement for seniors, such as assisted living, skilled nursing homes, and memory care facilities,
etc.
Planned independent living communities for seniors would have great appeal. These do not have to
be complete retirement communities. Secured neighborhoods with single level patio homes and
minimal lawns to maintain are very attractive to this group. Also, easy access to health care and retail
are important. Condominiums with similar characteristics would be a popular option.
The second group is the “Weekend Resident.” These are people who will have expendable income
and are not necessarily looking for a family weekend getaway. They are more interested in an adult
retreat in a pleasant and stress-free location which offers a variety of indoor and outdoor activities and
has offerings of diverse cultural events and varied option in food and beverage venues.
Apartments and condominiums would be the preferred living arrangements. This allows a greater
peace of mind about your residence when you are away. Their major health and wellness concerns
would be access to urgent care and the luxury of a wellness day spa, etc.
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Senior Living Opportunities

The old Trace Town area could provide an opportunity for a well-integrated development with a variety
of health and wellness services, as well as related retail spaces. The back portion of the property could
be designed as a gated adult residential community with patio homes – Trace Village.
The residences could be attractive, zero lot line homes or ones with minimal lawns to maintained. To
encourage interaction home could have visible from or side porches and sidewalks. A center
common green space could encourage outdoor activities and help create a sense of place and
community. For this population, most of the living spaces should be on a single level. Infrequently
used spaces, guest rooms, etc. could occupy some second floor spaces, giving the exteriors variety in
the elevations.
A strong home owners association could protect the integrity of the neighborhood. At the same time,
the HOA could provide, as part of the monthly fee, amenities such as yard maintenance, extra
exterior lighting, security, and upkeep on all common areas.
The homes do not have to be large, a comfortable 1800 – 2000 square feet would be appealing to
this senior demographic. Convenience, safety, and ease of home ownership are sought after
features.
Following is a special report prepared for HORNE by Duvall Decker Architects. The firm, which is
based in Jackson, has vast experience in the health and wellness industry, as well as creating mixed
use villages in both urban and suburban settings. This creative group has vast experience in long
term care, especially new concepts in assisted living.
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Duvall Decker Architects Resource
t Health
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Retail and Residential Community
Examples
The Renaissance at Colony Park
The Renaissance is an outdoor retail, dining and office center in Ridgeland, MS.

Water
features
welcome
shoppers.

These
features are
both for
aesthetics
and function.
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The open-air concept is reminiscent of
a European Village. Offices occupy
much of the second story spaces.
Green landscape for community events
and activities are on the perimeter of
the retail shops.

A clock
towers stands
as the center
of the retail
area
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A movie theater anchors one end of the development while a boutique
grocery store anchors the other. Both generate evening activity for the
area. In addition, the neighboring large office building brings hundreds
of potential shoppers to the complex during the week.
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The Township at Colony Park

The Township is a retail and residential community located in Ridgeland, MS.

This building
is a retail
front with
apartments
above.

This 34-acre residential area is centered
around a community lake.

Featured
here is a
typical
residential
street.
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This is one
street among
the 3-acres of
residential
townhomes.

Here is a typical block in the business district
of the Township. Retail shops are at street
level and offices and apartments are on
the upper floors of some buildings.
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The District at Eastover Retail and Residential Community
The District is a retail and residential community located in Jackson, MS.

On 21 acres in the center of Mississippi’s capital city, sits The District at Eastover. Dining, shopping and
living provide a gathering place for nearby residents and visitors alike. The development encompasses
over 585,000 square feet of mixed-use space.

Two banks
occupy
opposite
ends of the
site.
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Three
restaurants
act as anchors
for the retail
area.

Boutique style retail shops occupy the
ground floors of both the office
buildings and The District Lofts.
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The five story,
250-unit District
Lofts offers one,
two and three
upscale
bedroom units.

Neatly tucked inside the Loft complex is a two-story
parking garage that not only serves the tenants of the
apartments but the retail customers, as well. The parking
garage eliminates the need for acres of heat-generating,
unattractive surface level concrete parking lots.

The property
also has a
Residence
Inn by
Marriott.
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Medical Reimbursement in a New
Political Climate
In 2010, the Affordable Care Act (“ACA”) created the Center for Medicare and Medicaid Innovation
(“Innovation Center”). The Innovation Center aims to create a more value-based system that reduces
spending while preserving or enhancing quality of care. In its over 10-year history, the Innovation
Center has launched over 59 alternative payment models that reward healthcare providers for
delivering high-quality and cost-efficient care, however the impact of the COVID-19 pandemic will
cause many to pause to reflect on the effectiveness of the first 10 years and wonder what the drivers
will be for the next decade.
Models to date have been focused mainly in areas that can be beneficial to healthcare facilities that
have the resources and capital to take risks, which often excluded rural areas and related underserved
populations.
The current administration has been clear that health equity will be at the forefront of healthcare focus
and decisions, while seeking to include more providers serving low- and modest-income, racially
diverse and/or rural populations. This is formalized through the Innovation Center’s vision for the next
decade consisting of the following five strategic directives:
→
→
→
→
→

Drive Accountable Care
Advance Health Equity
Support Innovation
Address Affordability
Partner to Achieve System Transformation

The Centers for Medicare and Medicaid Services (“CMS”) is also strongly signaling support for
underserved populations through the issuance of CMS State Health Official (“SHO”) letter Number 21001, dated January 7, 2021, describing the purpose of the SHO being “to describe opportunities under
Medicaid and CHIP to better address social determinants of health and to support states with
designing programs, benefits, and services that can more effectively improve population health,
reduce disability, and lower overall health care costs in the Medicaid and CHIP programs by addressing
SDOH.” Many Medicaid and CHIP beneficiaries may face challenges related to SDOH, including but not
limited to access to nutritious food, affordable and accessible housing, convenient and efficient
transportation, safe neighborhoods, strong social connections, quality education, and opportunities
for meaningful employment. There is growing recognition that these challenges can exacerbate health
disparities for a broad range of populations, including individuals living in rural communities. SHO 21001 does not describe new flexibilities or opportunities, but rather describes CMS’ support for states
to address SDOH under the flexibilities available under current law.
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And further, on August 13, 2021, the Biden Administration, through a White House Briefing Room Fact
Sheet titled: Biden Administration Takes Steps to Address COVID-19 in Rural America and Build Rural
Health Back Better, stated that it was taking action to improve the health of rural communities by
making billions of dollars in American Rescue Plan funding available to meet immediate COVID-19
needs and make crucial investments in rural Americans’ health.
This shift in focus to acknowledgement to improve the health of rural America and the Nation’s overall
Health Equity could greatly benefit Natchez and the surrounding communities with the execution of a
comprehensive strategic plan.
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Federal Funding Opportunites
In concert with the above political climate, numerous funding opportunities have grown for and out of
the needs of the Pandemic. In response to the COVID-19 pandemic, the United States Congress passed
multiple bills that included funding and operational relief for affected healthcare providers.
One such bill, the Coronavirus Aid, Relief, and Economic Security Act (the “CARES Act”), which was
signed into law on March 27, 2020, created the Public Health and Social Services Emergency Fund
(the “Provider Relief Fund” or “PRF”). The PRF appropriated $175 billion to support healthcare
providers with COVID-19 related expenses and lost revenue.
Additionally, the United States Department of Treasury allocated an $150 billion Coronavirus Relief
Fund (“CRF”) to support state, local and tribal governments with navigating the impact of the COVID19 pandemic. Funds from the CRF are available to be used to support necessary expenditures incurred
due to COVID-19 that were not previously budged and were incurred during the period beginning
March 1, 2020 through December 31, 2021.
The American Rescue Plan Act (“ARPA”) was signed into law on March 11, 2021, and to that date it
was the largest economic rescue plan in United State History approximating $1.9 trillion in federal
recovery funds for “COVID related” relief. ARPA has a focus on the negative economic, not just public
health, impacts of the pandemic and has a significant emphasis on equality for socially disadvantaged
populations.
An overview of ARPA includes the following:
→ Local Fiscal Recovery Fund - $350 billion
→ Capital Improvements Project Fund - $10 billion
→ Education Fund
• $125 billion for K-12
• $800 million for student homelessness
• $40 billion for higher education
→ Human Services / CDBG / Child Care Stabilization Grant - $39 billion
→ Contract Tracing / Vaccinations / Health Departments - $120 billion
→ Emergency Rental Assistance (Part 2): $21.6 billion
→ Homeowner Assistance Fund - $10 billion
Key terms of ARPA are as follows:
→ Eligibility period: March 3, 2021 – December 31, 2024
→ Must obligate the funds by December 31, 2024
→ The period of performance extends to December 31, 2026
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ARPA created a $350 billion State and Local Fiscal Recovery Fund that includes the following
categories of eligible expenses:
→
→
→
→
→
→

Support the Public Health response
Address negative Economic impacts
Infrastructure (water, sewer, broadband)
Premium Pay for essential workers
Replace public sector lost revenue
Provide Equity-based services

For “Equity-based services” Treasury has placed and emphasis on states and localities using these
funds to assist the disproportionate impact that COVID-19 has had on socially disadvantaged
communities. Treasury generally presumes expenditures to be eligible if they are in fact serving a need
in these communities.
Other pending legislations include the $1 trillion bipartisan infrastructure plan, (Infrastructure
Investment and Jobs Act) that was passed by the United States Senate on August 10, 2021 and is
currently pending in the House, which includes $550 billion in new funding for transportation,
broadband and utilities, public transit, ports and waterways and water infrastructure appropriations,
and the potential $3.5 trillion Build Back Better (human infrastructure) bill that would target family
plans, free community college tuition, Medicare expansion for coverage of hearing, vision and dental
care and numerous other programs.

Consider this ….
At the end of the day, you now have an opportunity to execute critical projects that are bought and
paid for by available federal funding that positively impact generations to come.
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