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PURPOSE

The NC Health and Wellness Trust Fund Commission (HWTFC) announces the availability of new grant funding to identify and fund community-based projects in North Carolina that will:
1. Help low-income citizens of all ages evaluate their optimal prescription drug choices and apply for free, discounted and low-cost drugs through public and private prescription assistance programs (PAP).
2. Provide assistance to both general and specific disease-focused service providers. Grantees that serve clients with specific disease states such as mental health or CHRONIC DISEASE SPECIFIC clinics, will be allowed to limit their MAP services to only their current target populations.  

3. Work with Medicare-eligible seniors to: 

· Identify their optimal Medicare Part D coverage option;
· Provide assistance in accessing private programs (where available) to fill the coverage gaps in Medicare Part D coverage; and
· Assist seniors who do not enroll for Part D to apply for any available public or private programs.
4. Partner with the community’s Care Share Health Alliance or HealthNet network to make the Medication Assistance Program more easily accessible to all low-income, uninsured residents in their community.  As part of the grant agreement, grantees will be required to become an integral part of their community’s Care Share Health Alliance or HealthNet network, helping low-income residents with their prescription drug needs.  Please see Appendix A for more information on Care Share Health Alliance and HealthNet.
HWTFC requires the Medication Assistance Program (MAP) to address these stated goals through grants to qualified recipients.

Visit www.HealthWellNC.com for a history of HWTFC’s funding initiatives.

An applicant organization can only submit one (1) proposal on which it serves as the lead applicant organization.  Grant awards for successful applicants will be for an 18-month period from January 1, 2010 through June 30, 2011.
BACKGROUND

North Carolina citizens that are uninsured or who qualify for Medicare coverage often find that they cannot afford the medications required to treat or ameliorate their health problems.  Recognizing these problems that North Carolina seniors and low-income individuals were facing, HWTFC created the Medication Assistance Program (MAP).
MAP started January 1, 2003 and is currently in its fifth phase of grants.
· Phase I:
23 grants (over 3 years) totaling $8.7 million, awarded in October 2002

· Phase II:
58 grants (over 2 years) totaling $4.7 million, awarded in April 2004

· Phase III:
51 grants (over 18 months) totaling $2 million, awarded in May 2006

· Phase IV:
50 grants (over 3 ½ years) totaling $2 million, awarded in December 2007 and recently extended through June, 2011
· Phase V:
15 grants (over 18 months) totaling $680,000, awarded in May, 2008 and set to expire in December, 2009
These grantees across the state represent many organizational types including: rural health centers, local agencies on aging, senior centers, health departments, hospitals, community health centers, and community free clinics.  Most MAP grantees have used the Office of Rural Health and Community Care’s (ORHCC) Medication Access and Review Program (MARP) computer software to determine eligibility for free or low cost prescription drug programs offered through pharmaceutical companies.  Each pharmaceutical company establishes its own eligibility criteria, which usually covers those below 200% of the federal poverty level (FPL).  In addition to populating and generating the completed paperwork for qualified patients, the software also generates renewal forms to re-order medications, usually every 30 to 90 days.
The NC Institute of Medicine listed HWTFC’s statewide MAP program as a “significant safety net for the uninsured” in its NC Healthcare Safety Net Report 2005.  To date, MAP grantee sites have delivered $224 million worth of free medications representing an 11 to 1 return on HWTFC’s grant investment. 
Encouraged by the tremendous success and return on investment of the medication assistance component of the MAP grants, as well as the overwhelming need of low-income North Carolinians for these services, HWTFC has agreed to make funding available for a limited, 18-month Phase VI program.  Phase VI funding will build on the success of previous phases in helping low-income North Carolinians gain access to free and low-cost medications, as well as continue to help seniors optimize their Medicare Part D choices.  

THE PROGRAM

A. Who May Apply

Under the NC General Statutes, an organization is only eligible to receive a grant from HWTFC if it is a state agency; a local government or other political subdivision of the state or a combination of such entities; or a non-profit organization which has as a significant purpose promoting the public’s health.
Other entities interested in helping low-income citizens of all ages evaluate their optimal choices and apply for free, discount and low-cost drugs through public and private prescription assistance programs (PAP) may apply in partnership with an eligible organization, which is functioning as the lead applicant organization for the grant.  This lead applicant organization is responsible for fiscal and overall grant program management including the performance of any subcontractor or partner.  The lead applicant organization must act as the fiscal agent for the grant.

It is anticipated that grants will be awarded to applicants that are structured as follows: 

· Lead Applicant Organization: A governmental or nonprofit organization which has a significant purpose promoting the public’s health.  This lead applicant organization is responsible for fiscal and overall grant program management including the performance of any subcontractor or partner.  The lead applicant must act as the fiscal agent for the grant.

· Application Partnership: This is a formal agreement among partnering organizations, including the lead applicant organization, to implement the proposed program.  These organizations are listed as co-applicants, and could include other community-based organizations, voluntary agencies, non-profits, faith communities and substance abuse programs, among others. 

· Collaborating Organizations/Individuals: HWTFC encourages the broadest possible coalition-building among diverse organizations, dedicated to achieving the goals of this Initiative.  These entities are not listed as co-applicants.

B. Objectives and Strategies of the MAP Initiative

HWTFC seeks to fund Phase VI of the Medication Assistance Program (“program”) statewide.  To be considered for a Phase VI MAP Grant, an applicant must demonstrate their potential to implement the following mandatory program requirements:

· Services of a Prescription Assistance Coordinator: which is defined as an individual that assists all low-income NC citizens regardless of age with identifying their optimal prescription drug coverage options from amongst public and private programs, and then providing direct assistance in obtaining medication using any PAP Access software that best meets their clinic/facility and client needs. (Note: Applicants are encouraged to use the NC Department of Health and Human Services, Office or Rural Health and Community Care (ORHCC) software MARP, however they are not required to use MARP and may elect to use a comparable software package to access the free and/or low cost medications. Applicants that choose to use this free software from the ORHCC must execute a separate MARP user agreement with ORHCC).
· All applicants must specify a dispensing plan that will ensure their patients will receive the medications that are procured on their behalf. Applicants that can dispense medications on site will be viewed favorably; however unlike earlier Phases of MAP, Phase VI funding can not be used to pay for the dispensing services of a pharmacist. 
· Grantees will also be required to become part of the Care Share Health Alliance or HealthNet funded community network for their area, so that they would be easily accessible to all low-income uninsured residents in their community.  As part of their grant agreement, grantees would be required to become an integral part of their area network for helping low-income residents with their drug needs. Please see Appendix A for more information on Care Share and HealthNet.
Additional services or program design considerations that a grantee may elect to include:

· Specific disease-focused service providers exception to serving all low-income citizens: Applicants that serve clients with specific disease states will be allowed to limit their MAP services to only their current target populations.  For example: 

· Mental health clinics may limit their services to only patients with mental illness

· Clinics and pharmacists focusing on chronic disease care may limit their services to patients within their specialty.
· Medication assistance to seniors including:

· Identification of their optimal Medicare Part D options
· Assistance for accessing any available Prescription Assistance Program (PAP) programs for donut hole coverage

· Assistance for seniors who do not enroll in Part D to apply for any available PAP

· Outreach and application assistance for NCRx program, (visit www.ncrx.gov for eligibility and enrollment information about this program)
· Outreach and application assistance for checKmeds NC.  ChecKmeds NC is a medication therapy management program funded by HWTFC that launched in October, 2007 (visit www.checkmedsnc.com for more information)
· How do they do this?  What if they don’t?
Applicants may choose to focus their outreach and services to a defined target population, limited by age and income, based on a demonstration of need for these services within the target population.   Even grantees who specify a target population based on age and income are expected to assist any eligible individuals, irrespective of age, in applying for free, discount and low-cost medications that contacts them for services, either in person, by phone or electronically. Applicants that are specific disease-focused service providers and currently only serve clients with specific disease states will be allowed to limit their MAP services to only their current target population (i.e. mental health, chronic disease clinics). 
In order to best serve their communities, successful applicants must be in locations accessible to their target populations. Applicants must identify  a staff member capable of serving as a Prescription Assistance Coordinator.  This individual will need to be able to use the applicant’s chosen prescription acquisition software, as well as conduct outreach with providers and patients and provide face-to-face prescription assistance interviews with low-income members of the community who use these programs.   Preference will be given to applicants who have close working relationships with local pharmacists who may serve as a referral source as well as local physicians who may lack the time and resources to complete free drug program applications for their patients but would be willing to refer them to these centers.  
Applicants that have the following characteristics will be reviewed favorably:

· Existing local medication assistance programs with a successful track record of providing these services in their communities. 

· Programs that propose a dispensing plan that includes on-site dispensing.

· Programs that have experience serving all low-income populations.

· Organizations that collaborate with local public and private health care providers including pharmacists, primary care physicians, health departments, hospitals, senior centers, AAAs and local SHIIP coordinators to ensure the success of their outreach efforts

In making grants, HWTFC will consider diversity of populations served, geographic representation, and increasing capacity to respond to local health needs.  HWTFC will also consider likelihood of success for each applicant.  Expansion of these services to areas where they are not presently available through Commission funded grants in Phases I-V (please visit HWTFC Web site www.HealthWellNC.com for a list of current grantees) remains a high priority for HWTFC.
C. Proposal Specifications

Requested funding must be commensurate with the size and scope of the proposed project.  The proposals of successful applicants will be incorporated into the grant agreement with HWTFC as the scope of work for the project.

As a condition of receiving a grant award, HWTFC successful applicants must agree to: 
· Use a patient assistance program (PAP) software package to access free and/or low cost medications.  This software must assist in determining eligibility for clients, report the cash value of the medication to be dispensed, and provide updates on forms and medications. Grantees are encouraged to use the NC Department of Health and Human Services, Office or Rural Health and Community Care (ORHCC) software MARP, however they may elect to use a comparable software package to access the free and/or low cost medications.  Applicants with questions that are interested in using the free MARP software should contact ORHCC at (919)733-2040 for information concerning services related to installation, support and training.  
· Collect information about their PAP activities to enable HWTFC to evaluate the efficacy of the MAP initiative.  Data will be submitted electronically on a monthly basis to the technical assistance provider.  This data will include:

· Average wholesale price (AWP) of medications ordered for clients

· AWP of medications delivered to clients

· Number of prescriptions ordered for clients

· Number of prescriptions delivered to clients

· Total Number of clients

· Age ranges of clients

· Number of  NCRx enrollment assistance encounters
· Number of referrals to ChecKmeds NC

· Number of Medicare PartD counseling sessions with seniors 

· Level of participation in Care Share Health Alliance or HealthNet
GRANT TERMS

Each recipient must enter into an initial 6-month grant contract, which will be renewed for an additional 12 months, subject to continued availability of funds and satisfactory program performance.
Grant awards to each grantee should not exceed a total amount of $40,000 for the 18-month period starting January 1, 2010 and ending June 30, 2011.
Applications serving significantly larger populations or multiple counties may apply for funding over the limits established above with strong justification.  Organizations that plan to submit proposals over the established limits must notify HWTFC staff in writing prior to finalizing their application so that the rationale for the larger grant amount request can receive preliminary written approval from HWTFC staff.  The notification should include a brief description of the proposed project including a justification for funding above the established limit and be submitted by email to HWTFC.GrantApps@healthwellnc.com by no later than Friday, November 6.
HWTFC expects to receive more requests than can be funded.  Therefore, submission of a grant application does not guarantee receipt of an award.  Furthermore, grants that are awarded may not be funded at the requested amount.  Final awards will be commensurate with the size and scope of the proposed activities.  HWTFC reserves the right to conduct pre-award interviews or on-site assessments.

Successful applicants will designate one of the following methods for receipt of the grant funds:
· An initial payment of 25% of the first term approved budget followed by reimbursement of the amount submitted on the monthly expense report, until such time as the grand total of payments made to the grantee equals the total amount of the grant award.

· Reimbursement of the amount submitted on the monthly expense reports without the initial payment. 

System requirements for the computer-based activity tracking system will be dependent on the software of choice.  At a minimum, the grantee must have cable or DSL broadband internet access.  MARP requirements will be contained in the MARP Agreement.  Grantees will be required to have their medication assistance software operational with a trained Prescription Assistance Coordinator in place and be seeing patients within 90 days of receipt of the grant award.

HWTFC staff may require specific reports or information, make periodic site visits and conduct telephone interviews as needed to document program implementation and operation.  
Grantees will be required to submit six, twelve and eighteen month progress reports to HWTFC in a specified format.  Additionally, monthly grant expenditure reports to HWTFC will be required.  A final cumulative progress report and comprehensive financial report will be due 60 days after the final grant period.

Use of HWTFC Grant Funds

Grant funds must be used exclusively to support the approved project and spent in accordance to the grant contract and approved project budget.  Each year, all grantees must certify the proper use of the funds.

Based on the limited amount of funding available, grant funds may be used for salaries of Prescription Assistant Coordinators (PAC), project-related travel, supplies, limited amounts of equipment and other direct project expenses essential to supporting the PAC.   These expenses must be budgeted to the categories and line items identified in the Budget and Financial Requirements section of the application for HWTFC grant funds.  Salary for staff not directly involved in providing prescription assistance services should not be included.
HWTFC policy allows a maximum of 10% of the total grant awards to go toward indirect costs. 
Grant funds may not support any efforts to engage in any political activities or lobbying including, but not limited to, support of or opposition to candidates, ballot initiatives, referenda, or other similar activities.  Grant funds may not be used for research studies. 

Successful applicants from non-profit organizations who elect to receive the 25% initial payment described in the Grant Terms section above must place all sums not immediately spent in a segregated, interest bearing account that is fully insured for the maximum amount of money that will be placed in the account. This account must be separate and apart from other accounts maintained by the organization and not part of the general operating funds.

Successful applicants from state and government agencies who elect to receive the 25% initial payment described in the Grant Terms section above must place all sums not immediately spent in a restricted grant line in the overall agency budget that will exclude HWTFC funds from being used to balance or augment the government entities general operating budget.

Auditing and Reporting Requirements

All grantees are required to comply with G.S. 143C-6-23.  Complete details are available at www.ncgrants.gov.  In general, this state law requires all recipients of state grant funds that are non-governmental entities to annually file a summary of program activities, a schedule of receipts and expenditures, state grants compliance and certification of the funds received through online reporting. Recipients of state funding that do not comply with G.S. 143C-6-23 will have their funding suspended until proof of full compliance is established. 

APPLICATION PROCESS

Questions
Applicants may email questions to HWTFC.GrantApps@healthwellnc.com at any time during the application process.

Proposals

Only one proposal from each applicant organization will be accepted.  All applicants must submit a complete written application by the deadline identified in the timeline section at the end of this RFP in order to be considered for a grant award.  Applicants must use the Microsoft 
Word-based online application found at www.HealthWellNC.com, comprised of Parts I, II and III of the Application.  Applicants also need to complete and submit the Microsoft Excel-based budget format (referenced in Part III of the Application and available on the HWTFC Web site, www.HealthWellNC.com).  In addition, for applications to be considered complete, the Additional Materials listed in Part VI are mandatory and must be sent by mail or delivery service in one package, postmarked by the application deadline identified in the timeline section at the end of this RFP.
For your convenience, following are brief descriptions of the application sections:

Part I: Standard HWTFC Grant Application

Applicant Organization(s)

Identifying and contact information for the lead applicant organization including the key contact person.

Grant Executive Summary

Summary of proposed plan of work to achieve the goals and objectives of the project, comprised of a brief synopsis of the proposal, the total amount of funds requested for all years, the counties served and a summary description of the overall project with a specific statement of how these goals and objectives meet the statutory purposes of HWTFC.

Co-Applicant/Partnership Summary

Identifying information for all partners whose efforts will be devoted to achieving project objectives.

Specific Areas of Service

Specific population group(s) targeted for project.  Geographical areas covered by project.

Free Text

Part II: Proposed Project

Description of Need

Demographics, target community infrastructure and current activities that demonstrate the necessity for the proposed services/intervention.

Proposed Program Plan

Description of the proposed plan of work, including goals, target audience, number of expected beneficiaries, timelines, sustainability plan for program continuation, and results of previous efforts.

Organizational Capacity

Overview of the lead applicant organization and co-applicants, including staffing, experience, and partnerships.

Outcomes and Local Evaluation Plan

Description of expected outcomes, procedures to measure progress toward goals and objectives and definition of long-term impact of the project.

Part III: Proposed Budget and Fiscal Information

Detailed budget and narrative for proposed plan of work including direct personnel support expenses, other personnel support expenses, travel expenses and indirect costs.  Separate Microsoft Excel-based budget format and detailed descriptions of budget categories and line items are available on the HWTFC Web site, www.HealthWellNC.com.

Part IV: Additional Materials

For applications to be considered complete, the following items are mandatory and required by the NC Administrative Code or NC General Statutes.  These additional materials must be sent by mail or delivery service in one package, postmarked by the application deadline identified in the Timeline.
1. Completed and signed “Agreement and Certification” form (available on the HWTFC Web site, www.HealthWellNC.com).

2. Letters of Agreement (consent) from all partnering organization (agencies other than the fiscal agent/lead applicant organization that will be receiving funds from this grant as subcontractors to the lead applicant organization).
3. At least three (3) Letters of Support from collaborating individuals or organizations (other than partnering organizations submitting letters of agreement).

4. A list of three (3) references whom HWTFC may contact regarding the lead applicant organization’s ability to achieve results through grant funding.

5. Copy of letter of determination of nonprofit status from IRS or proof of lead applicant organization’s status as a state agency, local government or other political subdivision of the state.

6. Budget of the lead applicant organization, clearly demonstrating the source for all in-kind contributions included in the project budget and reflecting expected income from other sources which have been applied for or have been received that will be used as matching funds for the project.

7. Most recent audit of the lead applicant organization.

8. List of lead applicant organization’s medication assistance programs funded by grants or awards in the last five years, including the grant award amounts and the names of granting entities.

9. Nonprofit organizations must submit the following information for the lead applicant organization: 

· Mission statement and organizational goals

· Organization’s policy addressing conflicts of interest that may arise involving the organizations management employees and members of its board of directors or other governing body. The policy must address situations in which any of these individuals may directly or indirectly benefit, except as the organizations employees or members of its board or other governing body from the organizations disbursing of State funds and shall include actions to be taken by the organization or the individual, or both to avoid conflicts of interest and the appearance of impropriety (typically referred to as a Conflict of Interest Policy, a sample is provided with the application materials).

· A sworn statement that the organization does not have any overdue tax debts as defined by G.S. 105-243.1, at the federal, State, or local level (a sample form is provided with the application material).

· List of the board of directors

· Organizational history

· Current programs, activities and accomplishments

· List of contributors to the organization with the amounts given for the current year as reported on the Lead Applicant Organization’s IRS Form 990.  Applicants may submit either the IRS Form 990 or another document with this same information such as an Annual Report. (This information will be used to determine potential conflicts of interest and will be kept CONFIDENTIAL.  This information will be shared only with HWTFC Commissioners and select HWTFC staff.)
Note: Applicants unable to submit the application by email must notify HWTFC in writing via email or fax.  Mailed applications and faxed copies submitted without notifying HWTFC may not be considered for funding.  Mailed applications must contain an original plus two copies and be postmarked by the deadline identified in the timeline section below.  Mailed applications must be typed or printed on the approved application form provided by HWTFC.  Applicants unable to utilize the email application process are recommended to provide an electronic copy in a format such as a formatted diskette or CD-ROM using Microsoft Word. 

Questions concerning application preparation/process, and/or initiatives goals and objectives should be submitted in writing via email to HWTFC.GrantApps@healthwellnc.com or via fax at (919) 855-6894.

REVIEW CRITERIA FOR APPLICATIONS

Applications submitted in response to this RFP will be evaluated and ranked by an objective review panel of HWTFC Commissioners based on recommendations from HWTFC staff as well as outside experts.  During the review of the application, HWTFC may consider who will benefit from the grant, how many will benefit from the grant, cost of administering the grant, capacity building and sustainability of the grant application, and whether the grant will benefit the health and wellness of the residents of the State in a measurable manner.  HWTFC may consider the applicants’ past performance of grants and publicly funded projects when awarding grants. Additionally, the monthly grant expenditure reports and spending patterns of organizations that are currently receiving HWTFC funding will be analyzed as part of the review process.

Proposals will be evaluated based upon the following criteria:
· Organization Background

· Services provided

· Patient volumes

· Collaborations
· Budget and fiscal information
TIMELINE

	October 26
	RFP announcement

	November 6
	Deadline to submit request to exceed maximum funding limit of $40,000 via email to HWTFC.GrantApps@healthwellnc.com 


	November 13 (5:00 p.m. EST )
	APPLICATIONS DUE

	Mid-Late November, 2009
	Proposal Review Process 

	December 11, 2009
	Awards announced

	January 1, 2010
	Effective date of grant contracts.  


APPENDIX A
Care Share Health Alliance and HealthNet
To improve the effectiveness of Medication Assistance Programs’ investments in providing services to uninsured populations, HWTFC will target funding priorities to MAP sites that are closely aligned with community-based care systems or networks that are strategically focused to care for North Carolina’s poor and uninsured residents. HWTFC is aligning with Care Share Health Alliance and HealthNet to endorse and support principles that emphasize strong involvement of safety net organizations, like MAPs, in Care Share Health Alliance and HealthNet networks.
HWTFC will give priority to MAP grant applications that provide evidence of strategic alignment with the principles of Care Share Health Alliance / HealthNet by:
1. Demonstrating that the MAP applicant is actively involved in a community-based care network that is participating in Care Share Health Alliance or HealthNet.
2. In case of applicants where there is no existing Care Share Health Alliance or HealthNet network in the community, demonstrating that MAP applicant is actively involved in local planning efforts by safety net providers to understand, organize, coordinate and meet the needs of uninsured residents.  Such applicants must also demonstrate willingness to become closely aligned once such a network is implemented in the community and participating in Care Share Health Alliance or HealthNet.
 
I.
What is Care Share Health Alliance and what is HealthNet?

Care Share is a public/private partnership that supports communities in coordinating healthcare resources to serve low-income, uninsured North Carolinians.  Care Share works with existing county and regional systems of care – that include a broad range of safety net providers – to create and support Collaborative Networks. Collaborative Networks include health departments, community health centers, rural health centers, free clinics, hospitals, medical societies, dental societies, Area Health Education Centers, Healthy Carolinians, Project Access programs, Community Care Networks, HealthNet Networks, departments of social services, behavioral health agencies, nonprofits and faith-based organizations.  Providers in Collaborative Networks work together to provide low-income, uninsured individuals with a coordinated network of care.  Care Share coordinates resources from state government, private organizations and local communities.  
A Technical Assistance Center supports communities in developing Collaborative Networks, comprised of local, coordinated systems of care for low-income, uninsured individuals.
The North Carolina General Assembly provided non-recurring funding in FY 2007-08 to the Department of Health and Human Services’ Office of Rural Health and Community Care to develop similar community networks of care for the uninsured under the HealthNet initiative. The HealthNet leadership management team overlaps with that of Care Share Health Alliance and operates under similar principles and expectations of its participants.
 
II.
Care Share Health Alliance Mission Statement

Care Share Health Alliance's mission is to improve the health of low-income, uninsured North Carolinians by supporting local Collaborative Networks of care. 

III.
Care Share Health Alliance Vision

Care Share Health Alliance's Vision – By 2015, all safety net providers can deliver services through local Collaborative Networks of care. These collaborative networks will improve health and expand access for low-income, uninsured North Carolinians.

IV.
Care Share Health Alliance Guiding Principles

The Care Share guiding principles engender a broad philosophy that guides Collaborative Networks in their work to improve the health of low-income, uninsured North Carolinians.
· Patient-centered
· Fuller continuum of integrated care
· Collaborative
· Utilize best practices and evidence-based care
· Efficient
· Accountable
· Sustainable 

V.
Strategic Goals for Care Share Health Alliance

· To expand statewide access to healthcare for low income, uninsured and underserved populations and communities in North Carolina.

· To promote greater collaboration between community partners, support organizations and stakeholders by coordinating strategic planning efforts at the community level, by establishing seamless systems of care and by significantly advancing the delivery of healthcare services for low income and uninsured North Carolinians.

· To maximize the impact of community investments by targeting resources and funds to deliberately improve community-focused, healthcare safety-net organizations and networks that directly address the social service and healthcare needs of North Carolina’s uninsured.
CARE SHARE HEALTH ALLIANCE networks shall strive to ensure:
· Local leadership and champion

· Collaboration with other safety net and human service organizations

· Maintenance of current efforts and investments

· Creation of medical homes (primary care)

· Coordinated access to specialty care, ancillary services, inpatient, and Rx

· Collection and reporting of outcome, effectiveness and quality data

· Enrollment & outreach  (with DSS or other eligibility/resource coordinators)

· Care Management, disease management and active patient education

· Care and Service Improvement (patient centered care)

· An ongoing Business and Sustainability Plan

CARE SHARE HEALTH ALLIANCE networks are expected to collaborate with:
· Pharmacies / Pharmacists

· County Department of Social Services

· Local Health Department / Authority

· Behavioral Health / SAS (LME)

· Primary Care Providers

· Safety Net Providers / Organization

· Hospitals

· Specialists

· Dental providers

· Faith organizations

· Community / Civic organizations

· Ethnic / Cultural organizations;

· Schools;

· Area Health Education Center (AHEC) Programs;

· Healthy Carolinians programs; and

· Others
For further information about the Care Share Health Alliance contact Care Share at (919) 861-8353, or Linda Kinney, Director, Collaborative Network Development, directly at 861-8356.

 
For information about the HealthNet Initiative or to locate the nearest HealthNet participating network, contact the Office of Rural Health and Community Care at 919/733-2040.
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