APPENDIX B, EXHIBIT 4: COMMUNITY
REINVESTMENT PLAN

MCP/Subcontractor Name:

Description of Proposed Community Reinvestment Activities

Question Response

1) Provide a detailed description of the
Community Reinvestment and the related
use category or categories for the activity.

2) Please indicate all counties of
operation where investments for this
activity will occur.

3) Please specify the intended timeline for
funding this activity (e.g., the CY 2026 -
CY 2029 investment period based on CY
2024 — CY 2026 net income).

4) Provide a description of how the
activity is informed by the LHJ's CHA.
Please include a link or hard copy of the
most recent CHA.

5) If applicable, provide a description of
how the activity is informed by the BHT
community planning process.

6) If applicable, identify the LHJ CHIP
activity that the Community Reinvestment
activity matches. Please include a link or
hard copy of the most recent CHIP.
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Description of Proposed Community Reinvestment Activities

Question Response

7) Provide a description of the anticipated
benefits of the Community Reinvestment
activity, populations expected to benefit,
and alignment with guiding principles
identified in the APL.

Note: If this activity is intended to meet
the MCP’s Quality Achievement
Community Reinvestment requirement,
the MCP must indicate how the activity
aligns with the "Cultivating Improved
Health” category.

8) Provide a description of the approach
taken to engage the CAC in the
Community Reinvestment planning
process, including a summary of input
and recommendations provided.

9) If applicable, provide a description of
the approach taken to engage other
community stakeholders in the
Community Reinvestment planning
process, including a summary of
stakeholders involved and any input or
recommendations provided.

10) Provide a description of any
investments recommended by the CAC
not included in the Community
Reinvestment Plan.

11) Provide a summary of input provided
by the Chief Health Equity Officer on the
Community Reinvestment Plan and/or
planning efforts.
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Description of Proposed Community Reinvestment Activities

Question Response

12) If applicable, provide a summary of
input provided by the QIHEC on the
Community Reinvestment Plan and/or
planning efforts.

13) Provide a description of how the
Community Reinvestment activity will be
measured and evaluated.

14) If applicable, please provide the name
of any Qualifying Subcontractors that
intend to invest in this activity.
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	MCP/Subcontractor Name:

