[image: image6.png]¥MNsure





Appendix B

MNsure Outreach and Infrastructure Grant

Monthly Status Update (due on the 10th)
	Reporting Period:
	
	(for what month – Oct, Nov, Dec, etc.)

	Grantee:
	

	Short Description of
Grant Objectives
	


Status Update
	(Controlled)
	(Caution)
	(Critical)
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	Overall Project Status (green, yellow or red):
	

	Explanation (if not on track): 
	


Green (Controlled) – On track to complete that task/objective

Yellow (Caution) – About to miss the completion date for a task/objective

Red (Critical) – Missed a key task/objective
Work Plan (copy and paste your full work plan below)
	Objective / Task
	Objective Date
	Complete Date
	Status

	e.g. Hire 2 Outreach Staff
	10/1/12
	10/1/12
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Accomplishments during this Reporting Period (Report on key accomplishments from previous month.):

Plans for the Next Reporting Period (Report on major activities for next month/current month.): 

MNsure Outreach and Infrastructure Grant

Quantitative Report (due on the 10th)
	Targeted Outreach*

	Outreach Activity
	Month**
	Year to Date***

	# of individuals reached through outreach and education activities.
	
	

	# of outreach events.
	
	

	Assister Activity
	Month**
	Year to Date***

	# of individuals successfully enrolled in Medical Assistance (MA), MN Care, or a Qualified Health Plan (QHP).
	
	

	# of individuals assisted with enrollment in MA, MNCare, and QHPs. (includes those assisted, but not successfully enrolled plus those successfully enrolled)
	
	

	
	
	

	Date
	Outreach Activity (list should be cumulative)
	Outreach Activity Information

	
	
	Location (street address) or Geographic Area
	Location Type 
(library, clinic, school, community center, etc.)
	Target Population (populations of color, non-English speaking, rural, isolated, vulnerable, underserved, small employers)
	# Reached

	10/1/2013
	Ex. Presentation to new immigrants.
	540 Cedar St. St Paul, MN 55414
	Community Center
	Non-English speaking
	60

	10/10/2013
	Ex. Mailing to women small business owners.
	Statewide
	NA
	Small employers
	1,000

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Outreach and assister measures do not apply to all grantees. Please type “NA” for non-applicable in the columns if the measure does not apply. For example, your organization may only be conducting outreach. You would only list numbers for the outreach measures and would place “NA” in the assister measure columns.

**Please only include numbers for the month you are currently reporting on in this column.

***Please only include numbers since your grant started.

1
Grant Contract # ____________ 
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