ALAMEDA ALLIANCE FOR HEALTH 
SAFETY-NET SUSTAINABILITY FUND APPLICATION
Thank you for your interest in the Alameda Alliance for Health Safety-net Sustainability Fund. For more information on eligibility, definitions, and the types of funding categories, please visit our eligibility webpage here. 
Respond to all applicable questions; incomplete applications may not be considered by the Evaluation Committee. If an open ended question does not apply to your organization, please respond with “Not Applicable or N/A.” 
Submit your completed application to legal@alamedaalliance.org, and include: 
· A recent W-9
Additional documentation as requested by any of the questions below. 
	SECTION I 

	Organization Name

	[bookmark: Text1]     

	Organization Address

	[bookmark: Text2]     

	Description of Entity

	[bookmark: Text3]     

	Contact information 

	[bookmark: Text4]Name:      

	[bookmark: Text5]Phone Number:      

	[bookmark: Text6]Email Address:        

	

	Provide your Mission and Vision:

	[bookmark: Text7]     



	SECTION II

	

	2.1 What kind of funding are you applying for? Please select all that apply, applicants may be considered for multiple funding options at the discretion of the Evaluation Committee. 

	
[bookmark: Check1]|_| COVID-19 Testing
[bookmark: Check4]|_| Safety-Net Health Center
[bookmark: Check5]|_| Safety-Net Hospital
[bookmark: Check6]|_| Safety-Net Primary Care Physician 
[bookmark: Check7]|_| Other Safety-Net Services


	2.2 Are you a safety-net provider? A safety-net provider is defined by the mission and vision of their organization, and earning a majority of their revenue through serving the underserved and uninsured residents in Alameda County. Hospitals will be considered safety-net if they appear on the most recent Disproportionate Share Hospital Program eligibility list. For more information on the definition of ‘Safety- Net Provider” visit our eligibility page here.  

	
[bookmark: Check2]|_| Yes; if yes, please respond to questions 2.2A and 2.2B
[bookmark: Check3]|_| No

	2.2A. If yes above, please provide an explanation of your source(s) of revenue/funding and the types of populations you serve (e.g. uninsured, vulnerable populations, or other underserved individuals).

	[bookmark: Text8]     

	2.2B. If yes, provide the ratio or percentage of total revenue your organization receives for safety-net services.

	[bookmark: Text9]     

	2.3 Are you a frontline COVID-19 provider? This is defined as a provider directly treating COVID-19 patients by providing diagnosis, treatment, or other support services to individuals impacted by COVID-19. Visit our eligibility page for more information on and a broader definition of “frontline” provider here.  

	[bookmark: Check16]|_| Yes; if yes, please respond to questions 2.3A
[bookmark: Check17]|_| No 

	2.3A. If yes, provide a description of the types of COVID-19 related services your organization is offering.

	[bookmark: Text10]     

	2.4 Do you have a contract with the Alliance?

	[bookmark: Check18]|_| Yes; if yes, please respond to questions 2.4A and 2.4B below
[bookmark: Check19]|_| No

	2.4A. If yes, is the contract on a capitated basis, fee for service, or a combination? 

	[bookmark: Text11]     

	2.4B. If yes, are you directly contracted with us or are you under a group contract? If under a group contract, please provide the name of the group that is directly contracted with us.

	[bookmark: Text12]     



	SECTION III

	

	3.1. Please describe how your organization has been impacted by the COVID-19 crisis.

	

	3.1A. Have you or are you currently treating persons diagnosed with or under investigation of COVID-19? 

	[bookmark: Check8]|_| Yes (If yes, please provide a response to the following question) 
[bookmark: Check9]|_| No

	If yes above, how many have you serviced, how many are you currently servicing and of those numbers how many are Alliance members?

	[bookmark: Text13]     

	3.1B. Are you providing support for vulnerable populations impacted by COVID-19 (e.g. adults 65 or older, persons with disabilities, persons without shelter, persons in need of food etc.)? 

	[bookmark: Check10]|_| Yes (If yes, please provide a response to the following question) 
[bookmark: Check11]|_| No

	If yes above, please describe the kind of support you are providing and the number of individuals impacted by COVID-19 you have serviced and the number you are currently servicing.

	[bookmark: Text14]     

	3.1C. What office hours have you maintained for your facility(ies) to treat patients or provide services onsite from March 2020 to date?

	[bookmark: Text15]     

	3.1D. Please describe any other ways in which you are supporting relief efforts for populations affected by the COVID-19 crisis.

	[bookmark: Text16]     

	3.2 Please describe your organization’s operational needs.

	3.2A. How have your operations been impacted by the COVID-19 crisis? For example, impact on your revenue, staffing, and other operational needs (e.g. converting routine onsite medical appointments to telephonic consults).

	[bookmark: Text17]     

	3.2B. If funds are awarded to you, please describe how you plan to use the type of funding you seek.

	[bookmark: Text18]     


	3.3 Have you received, or are you expecting to receive, any other type of county, state, federal, or other private grants or funding to support your organization during the COVID-19 crisis? For example HRSA/CARES Act, or CMS Medicare Accelerated and Advance Physician Payments Program, county directed payments, Paycheck Protection Program (PPP)/Small Business Loans etc.

	[bookmark: Check13]|_| Yes; if yes, please respond to 3.3 A through 3.3D below 
[bookmark: Check12]|_| No

	3.3A. Please describe the funding source(s).

	[bookmark: Text29]     

	3.3B. Please describe the amount of funding received, or the expected amount.

	[bookmark: Text20]     

	3.3C. The date of receipt or anticipated receipt. If funding is on an installment or ongoing basis, provide the start date and frequency of the funding distribution.

	[bookmark: Text21]     

	3.3D. Please describe how you will be using the funds you have received or will receive from these funding sources.

	[bookmark: Text22]     

	3.4 Please describe any other information you would like us to consider in determining funding eligibility.

	[bookmark: Text23]     



	SECTION IV (Skip this section if you are NOT applying for COVID-19 Testing)

	

	4.1 If you are applying for the COVID-19 Testing Fund, do you have a testing strategy?   

	[bookmark: Check14]|_| Yes; if yes, please respond to 4.1 A below 
[bookmark: Check15]|_| No

	4.1 A Please share your testing strategy. (If your strategy is on a different document please submit along with the complete application).

	[bookmark: Text24]     

	4.2 How much funding are you seeking for COVID-19 testing? 

	[bookmark: Text25]     

	4.3 If awarded COVID-19 Testing Funds, how do you intend to use the funds? Please share a proposed breakout of costs/ budget. (If your budget is on a different document please submit along with the complete application). 

	[bookmark: Text26]     



Section V 
W-9: Please enclose a completed W-9 along with your completed application. 
Acknowledgement
By submitting this application you acknowledge and agree to the following:
· The Alliance’s Sustainability Fund may be terminated at any time by the Alliance’s Board of Governors.
· The current Sustainability Fund is available for up to 6-months and subject to funding availability.
· Determination on whether, how much, and the frequency of the funding awards is at the sole discretion of the Alliance Safety-Net Sustainability Fund Evaluation Committee (“Evaluation Committee”).
· In determining whether and how much funding to award, the Evaluation Committee may take into consideration all your responses provided in the application as well as other information available to the Alliance such as claims payments.
· Award amounts may change from month to month at the discretion of the Evaluation Committee and subject to funding availability.
· Any and all information disclosed to us in connection with a funding application may be subject to the Freedom of Information Act and the California Public Records Act.
· Submission of an application is NOT a guarantee of eligibility nor a guarantee that funding will be awarded.
· That all information provided on this application is true and correct to the best of your knowledge. 

Acknowledged by: _________________________		Date of Submission: ________________
