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Marketing and Member Education Materials Submission Approval Form 
	COORDINATED CARE NETWORK CONTACT INFORMATION

	CCN Name/ Name of Person Submitting/ Title: 

	Address: 
	GSA (s):

	Phone:
	E-mail:
	Fax:

	MATERIAL DETAILS

	Name of Material: 


	Type of Material (check one): 

Print Ad   Radio Ad   TV Ad   Billboard   Flyer   Newsletter   News Release   Poster   Bus board   Website 
Promotional Item  Phone Script   Brochure   Sign   Handbook  Directory   Other:



	Purpose or Goal of the Material:   Marketing    Member Education   




	DISTRIBUTION PLAN FOR MATERIAL

	Target Audience for Material:
Members   Providers   General Public    Other:   


	Quantity or Impressions: (number of materials to be printed/distributed or in the case of broadcast, the number of planned impressions)




	Distribution Plan for Material: (should illustrate equitable distribution plan for the service area – attach additional pages as needed)

	Map or explanation of service area attached:     
	Media Buy Documentation Attached: 

	References to CCN Marketing and Member Education Plan: (if not included in the most current Plan on file with DHH, a revised version of the Plan must be submitted as well)

	DHH RESPONSE

	First Draft
Make changes and return to DHH
Approved with changes
Approved for printing/publication
	First Draft
Make changes and return to DHH
Approved with changes
Approved for printing/publication

	First Draft
Make changes and return to DHH
Approved with changes
Approved for printing/publication

	DHH Signature:


	DHH Signature: 
	DHH Signature: 

	Date:
	Date
	Date:
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