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HEALTHCARE INFRASTRUCTURE DEVELOPMENT MATCHING GRANT APPLICATION 

1) APPLICANT COUNTY: _____________________________________________________________

2) PROJECT TITLE: _________________________________________________________________

3) REQUESTED CMSP GRANT AMOUNT: _____________________________________________

4) APPLICANT COUNTY CONTACT:

Name / Title 

Address 

Phone 

Email County Tax ID 

5) APPLICANT COUNTY DEPARTMENT/AGENCY
Specify the county department/agency submitting the application.  In addition, if the county’s application
is being made on behalf of a non-profit organization under contract with the county for the delivery of
health care and/or behavioral health services, specify the non-profit organization.

☐ County department/agency

☐ Health Department

☐ Public Health Department

☐ Behavioral Health Department

☐ Health & Human Services Agency

☐ Non-profit organization (when applicable)
Non-Profit Name 

Contact Name/Title 

Address 

Email Phone 
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6) TARGET POPULATIONS 
 

Identify the target population(s) that will receive health and/or behavioral health services at the new or 
expanded facility made possible by the CMSP Infrastructure Matching Grant.   

☐ CMSP Beneficiaries  

☐ Uninsured Adults 

☐ Uninsured Children 

☐ Medi-Cal Members 

☐ Medicare Members 

☐ Covered California Members 

☐ Privately Insured Populations 
 
7) SERVICES TO BE PROVIDED AT NEW/EXPANDED FACILITY 

 
Identify the types of healthcare services that will be provided at the new or expanded facility made  
possible by the CMSP Infrastructure Matching Grant. 

☐ Healthcare Services 

☐ Public Health Services 

☐ Mental Health Services 

☐ Alcohol/Drug Treatment Services 
 
8) DESCRIPTION OF THE INFRASTRUCTURE PROJECT 

 
A. Federal, state or other grant that will serve as the primary funding for the infrastructure 

project: 
 
 
B. Funding amount requested from federal, state or other grant:    
 
 
C. Website link to federal, state or other grant: 
 
 
D. Required amount of local matching funds for receipt of the federal, state or other grant: 
 
 
E. Summary description of the new or expanded healthcare facility to be built with CMSP 

Healthcare Infrastructure Grant funds (limit 1,500 characters): 
 
 
 
 
 
 
 
 
 



CMSP Healthcare Infrastructure Matching Grant Application 3 
 

F. Square feet to be constructed at new or expanded facility: 
 
 
G. Location of the new or expanded facility: 
 
 
H. Expected facility construction completion date: 
 
 
I. Beginning date for delivery of health and/or behavioral health care services at the new or 

expanded facility: 
 
 
 

 
9) LETTER OF COMMITMENT FROM COUNTY BOARD OF SUPERVISORS 

 
The County Board of Supervisors (or Boards of Supervisors in joint-county applications) must provide 
a Letter of Commitment that commits the County to assuring that the healthcare infrastructure funded 
by the CMSP Healthcare Infrastructure Grant shall be used for this intended purpose for the entire 
period required under the federal, state or other grant received by the county or a non-profit under 
contract with the county.  Failure to include the Letter of Commitment will disqualify the application 
from funding consideration. 

 
10) AUTHORIZED SIGNATURE 
 

Name / Title of Official 
 

 
County Department/Agency 

 
 
Signature 

 
 
Date 

 
 

 
 


	HEALTHCARE INFRASTRUCTURE DEVELOPMENT MATCHING GRANT APPLICATION
	5) APPLICANT COUNTY DEPARTMENT/AGENCY

	1 APPLICANT COUNTY: Humboldt
	2 PROJECT TITLE: Humboldt County Crisis Triage Center
	3 REQUESTED CMSP GRANT AMOUNT: $500,000
	Name  Title: Connie Beck, Director, Health and Human Services
	Address: 507 F Street, Eureka, CA 95501
	Phone: 707-441-5400
	Email: cbeck@co.humboldt.ca.us
	County Tax ID: 64-94000513
	County departmentagency: On
	Nonprofit organization when applicable: Off
	Health Department: Off
	Public Health Department: Off
	Behavioral Health Department: Off
	Health  Human Services Agency: On
	NonProfit Name: 
	Contact NameTitle: 
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	Email_2: 
	Phone_2: 
	CMSP Beneficiaries: On
	Uninsured Adults: On
	Uninsured Children: On
	MediCal Members: On
	Medicare Members: On
	Covered California Members: On
	Privately Insured Populations: On
	Healthcare Services: Off
	Public Health Services: Off
	Mental Health Services: On
	AlcoholDrug Treatment Services: On
	A Federal state or other grant that will serve as the primary funding for the infrastructure project: Behavioral Health Continuum Infrastructure Program (BHCIP) Round 5: Crisis and Behavioral Health Continuum
	B Funding amount requested from federal state or other grant: $12,361,918
	C Website link to federal state or other grant: https://www.infrastructure.buildingcalhhs.com/grantees/rfa5/
	D Required amount of local matching funds for receipt of the federal state or other grant: $3,000,000 
	E Summary description of the new or expanded healthcare facility to be built with CMSP Healthcare Infrastructure Grant funds limit 1500 characters: The Humboldt County Crisis Triage Center will be a new, purpose-built facility designed to provide timely, culturally appropriate behavioral health crisis and sobering center services. It will include twelve (12) crisis stabilization unit beds – six (6) for adults and six (6) for children and youth. It will also include nine (9) mental health crisis residential beds and ten (10) crisis residential beds for those with duel-diagnosis substance use disorder and mental health. In addition, the facility will include twelve (12) sobering cots. Services will include clinically appropriate level of care with stays ranging from less than 1 day to 90 days, and discharge planning linkage to ongoing outpatient behavioral health services, social services and housing resources.  The facility is a collaborative project between the county and Mad River Community Hospital and is supported by local hospitals, clinics, Sheriff and law enforcement. 
	F Square feet to be constructed at new or expanded facility: 20,000
	G Location of the new or expanded facility: 3800 Janes Rd, Arcata, CA 95521
	H Expected facility construction completion date: October 2026
	I Beginning date for delivery of health andor behavioral health care services at the new or expanded facility: November 2026
	Name  Title of Official: Connie Beck, Director
	County DepartmentAgency: Humboldt County Department of Health & Human Services 
	Signature: 
	Date: 


