
2022 Pinnacle Awards
Celebrating Innovation and Excellence 

Nomination Form 

Name of Health Plan:__________________________________________________________________________________ 

Title of Project:_______________________________________________________________________________________ 

Contact Person(s):____________________________________________________________________________________ 

Address:______________________________________ City:_______________________________ Zip:_______________ 

Phone:__________________________________ Email:______________________________________________________ 

Name of person designated to receive award at the OAHP Annual Convention (if different from contact): 

Name:____________________________________________ Email:_____________________________________________ 

Narrative Description: 

Please attach a narrative description, not to exceed 500 words of the project you are nominating for consideration for a 
2022 OAHP Pinnacle Award.  Your summary should include the following: 

▪ Describe how you identified the initiative/intervention and why it was beneficial to your membership or population of
people.

▪ List the goals and objectives of your initiative/intervention.  Please describe any research to support the design of
your initiative/intervention.

▪ Describe how you evaluated your initiative/intervention.  If you collected data, be sure to describe how that was done
and how it was analyzed.

▪ Describe the expected outcomes and actual outcomes.

▪ Be sure to include what managed care precepts you enlisted in your project, such as preventive services, care
management, disease management, improving the health of the plan members, evidence-based medicine, etc.

50-Word Summary:

Please submit a 50-word summary electronically or on paper of each project entered into competition for the OAHP Best 
Practices database. 

Submission Entries: 

All submission entries are required to be submitted electronically in PDF format. 

Deadline for applications is Friday, August 5, 2022 

Questions?  Call Stacy Bewley at (614)228-4662 or email sbewley@oahp.org 

mailto:sbewley@oahp.org
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