ORGANIZATION NAME  2

SilverSummit Community Reinvestment Application Proposal
Please complete each of the six sections as outlined below, following requirements for content and length. Stay within the page limits for each section, and ensure your full proposal does not exceed six (6) pages total (excluding charts, tables, and graphics). Use 12-point font, 1-inch margins, and single spacing with one blank line between paragraphs. Include a header or footer on every page with your organization’s name and a page number.
Section 1: Organizational Description 
Briefly describe your organization, including the type of organization, mission/purpose, geographic area(s) served, types of programs provided, and target population served.

· Page Limit: ½ page
· Points: Pass/Fail (0 points allocated)



Section 2: Needs Statement 
Briefly describe the needs your organization will address, based on the selected priority area(s), including any research and data to support the need.

Tip: Leveraging community input-up to 5 bonus points will be allocated if the organization utilizes a community input process, such as local community needs assessments or health improvement plans, non-profit hospital needs assessments, and formal data sources that are available.

· Page Limit: 2 pages
· Points: 10/100 points allocated



Section 3: Use of Investment Funds and Other Funding Sources
(This section has two parts)

Section 3 Part 1
Provide a detailed explanation of the intended use of the funds, including but not limited to: 
staffing, programs, technology and/or systems that will be impacted by the investment.

· Workforce-If investing in the workforce, how will the funds impact on the strengthening of the provider/medical workforce?
· Geographic area(s) to be served.
· Target audience(s) that will ultimately benefit from the advancements made as a result of the investment.
· How the investment will impact the cultural and diverse needs of the impacted target audience(s).
· Collaboration with other providers, community-based organizations, or organizations in the geographic area(s) being served, to maximize the collective impact of the investment.
· Anticipated implementation timeline. 

· Page Limit: 2 pages
· Points: 40 points allocated

Section 3 Part 2
A priority of Nevada Medicaid is collaborative funding from Managed Care Organizations (MCOs).

Has another MCO committed funding to this project? 
How much funding has been committed? 
Which MCO has committed funding? 
When will your organization receive the funds? 



Section 4: Program Evaluation

· Goal: Statement for use of the investment
· Expected Outcomes: Identify the expected outcome(s) by providing the following details: 
· Establish the baseline for this outcome.
· Provide the specific outcome that will be achieved because of the investment. 
· Provide the expected increase/decrease (by number and/or percentage) to reach the goal.
· Metrics
· Define how the success of the expected outcome will be tracked. 
· Define the metric(s) that will be collected to track progress toward this outcome.

Example: 

Goal: The goal of this investment is to increase access to care for the residents of Elko County by more accurately scheduling and managing appointments. The investment will be used to purchase software that enhances our current billing system, which includes a more robust scheduling platform. Our expected outcome is that we will increase the number of appointments scheduled and confirmed weekly. 

Expected Outcomes: Our practice currently has a baseline of 12 appointments per day. We do not currently have an automated confirmation process to remind and confirm patient appointments. 
Our expected increase is: 	
· 10% increase in the number of weekly appointments scheduled 
· 25% increase in the number of appointments confirmed via the automated system 

Metrics: We will use the new software system track the number of appointments scheduled per week over a 12-month period, as well as the number of patients that confirm appointments using the automated system. In addition, we will have the ability to send automated messages to the patient population.

· Page Limit: 2 pages
· Points: 40 points allocated

Note: Anticipate communication within 45 days of submission. 



Section 5: Program Budget 

Complete the Budget Template. (Excel file) Then, describe and justify all line items in the completed Budget Template.

· Page Limit: ½ page 
· Points: 10/100 points allocated




Section 6: Previous Funding and Reporting (only for previously funded organizations)

If you have previously received funding from SilverSummit Healthplan between 2022 - 2025, did your organization submit the required reporting, based on the details of your agreement? If your organization was required to submit reporting and your organization did not, please provide a brief statement as to why reporting was not submitted.
 
· Page limit: ½ page
	


