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2022 MVMA INNOVATION & EXCELLENCE PROGRAM APPLICATION

GROUP NAME:	   _____________________________________________________________		

CONTACT PERSON AND EMAIL ADDRESS:  _________________________________________
				
INNOVATION PROGRAM NAME:   ____________________________________________________________________________							
PROGRAM DESCRIPTION (add additional page if necessary):				______________________________________________________________________			______________________________________________________________________			______________________________________________________________________			______________________________________________________________________			______________________________________________________________________								
IS THERE A FORMAL DOCUMENT?	YES (please provide) ____	NO____

IS THERE A BUSINESS PLAN?		YES (please provide) ____	NO____	

DESCRIBE WHAT LED TO DEVELOPMENT OF THE PROGRAM? 							_______________________________________________________________________		
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________								
 IS THERE BASELINE DATA THAT SUPPORTED THE NEED TO FOCUS ON THIS AREA?				_______________________________________________________________________			_______________________________________________________________________
	_______________________________________________________________________								
PROGRAM START DATE:					________________________________________________________________________													
PROVIDE AN EXPLANATION REGARDING HOW YOUR PROGRAM FOCUSES ON YOUR PATIENTS AND THE BENEFIT(S) TO THIS SPECIFIC PATIENT POPULATION. 
	_________________________________________________________________________ 
	_________________________________________________________________________
	_________________________________________________________________________
	_________________________________________________________________________

PLEASE EXPLAIN HOW MEMBER SATISFACTION WILL BE EVALUATED.  (Provide copy of survey and/or testimonials.)			_________________________________________________________________________
	_________________________________________________________________________ 
	_________________________________________________________________________								
IS THERE STAFF SPECIFICALLY DEDICATED TO THIS INITIATIVE (Care Managers, Pharmacists, etc.)				___________________________________________________________________________		___________________________________________________________________________								
HOW ARE YOU MEASURING EFFECTIVENESS OF YOUR PROGRAM AND HOW OFTEN?							___________________________________________________________________________		___________________________________________________________________________		___________________________________________________________________________		___________________________________________________________________________		___________________________________________________________________________								
WHEN WILL YOU HAVE RESULTS TO SHARE?						___________________________________________________________________________	

IF AWARDED, HOW DO YOU INTEND TO USE THE FUNDING?
	____________________________________________________________________________

PARTICIPANTS IN MEETING OR ON CALL WITH MVMA:									
Group:	_____________________________________________
____________________________________________________			____________________________________________________						____________________________________________________						____________________________________________________							
	MVMA:	_____________________________________________					
		_____________________________________________
		_____________________________________________

EMAIL APPLICATION AND SUPPORTING DOCUMENTATION TO 
DEBBIE ZADROZNY, RN, MVMA EXECUTIVE DIRECTOR AT dzadrozny@mvma.net 

Please note:  Submission Deadline for All Applications is September 30, 2022			
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