Attachment

To:
Sean Lewis



Grants Management Officer


Administration on Aging



Office of Grants Management



1 Massachusetts Avenue, NW



Washington, DC  20001

From:     ____________________________________



Grantee Name

RE:
Application for MIPPA Funding

We are requesting funding under the Medicare Improvements for Patients and Providers Act (MIPPA) for Beneficiary Outreach and Assistance in the amount of $1000.  These funds will be used to coordinate at least one outreach event to inform and assist eligible American Indian, Alaska Native and Native Hawaiian elders about the benefits available to them through Medicare Part D, the Low Income subsidy or the Medicare Savings Program and assist those who area eligible to enroll.  Where possible, we will maximize resources by collaborating with local providers, the Indian Health Service, Tribal Health Services and others involved with these programs.

We will provide a final SF 269 Financial Status Report and a narrative report to the AoA Office of Grants Management within 90 days following the event.  This narrative report will include a brief description of the event, the date, location and number of participants.  

_____________________________



__________________

Tribal Chair (or designee)
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