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Olympic Community of Health

Instructions: Please begin by reviewing the Overview & Instructions document. Then, respond to
application questions below. Applications are to be submitted via email to och@olympicch.org no later
than 11:59 pm on Tuesday July 12. Contact Miranda Burger @ 360.633.9579 or och@olympicch.org
with questions. Application materials should include:

e Completed application (this document)

Application Questionnaire — Expanding the Olympic Community of Health Table

Applicant Information:

Name of organization or Tribe:

Primary contact name:

Primary contact email:

Primary contact phone:

Contract signing authority contact (name, email, phone) if different from primary contact:

Application questions:

1. Describe your organization or Tribe’s interest in this opportunity. Please include the following
elements in your response: 1) how this aligns with current priorities, 2) how you will partner with other
organizations or Tribes to facilitate success, and 3) how deepening collaboration across the region will
support other efforts.
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2. From the menu of projects outlined on page 2 of the Overview and Instructions document, identify
one, two, or three projects. For each project identified, please include the following elements in your
response: 1) the desired result of the project, 2) the current status of the project, 3) the key activities to
implement the project, 4) how success will be measured, and 5) any other relevant details about the
project(s).

3. Describe the organization or Tribe’s engagement with Medicaid beneficiaries. Please include the
following elements in your response: 1) number of lives served annually, and 2) the proportion of
Medicaid beneficiaries compared with other populations served by the organization or Tribe.

4. Describe the strengths your organization or Tribe brings to this work.
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5. Describe potential implementation challenges and ways to mitigate those challenges.

6. How much money are you requesting for this work? Up to $35,000 is available per contract with
funding commensurate with the scope of work and scale of Medicaid beneficiaries served. Please
describe the budget request rationale.

7. To promote collaboration and peer learning, partners under this RFP will be required to actively
participate in at least one regional action collaborative. Action collaboratives launched in March 2022,
and partners will help shape priorities moving forward. Select the action collaborative your organization
or Tribe is most interested in joining (note: OCH staff will provide an orientation to the action
collaboratives during the contracting phase):

Together, recovery is possible — A region with compassion for individuals impacted by substance
use and support individuals throughout their recovery journey.

Access to the full-spectrum of care — Access to the right care and services at the right time and
place.

Individual needs are met timely, easily, and compassionately — Every Olympic region
community member feels seen, heard, and connected, and has the resources they need to be
healthy.

Everyone housed — Access to long-term, affordable, and quality housing.
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