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Provider/Organization Name 

Name and Title of Applicant Contact Person 

Provider Taxpayer Identification Number (TIN) National Provider Identifier (NPI) 

Service Location Address 

City State ZIP 

Email Address for Applicant/Contact Person 

Provider/Organization Web Address 

Sunshine Health is launching a Provider Technology Grant Program to support providers in 
harnessing technology to help improve health outcomes for our members. Please complete this 
application for grant consideration of up to $10,000. Follow the application carefully and email 
the completed form to sm_fl_communityconnections@sunshinehealth.com. The deadline to 
apply is 5 p.m. Eastern on Friday, April 11, 2025. 

$10,000 Technology Enablement Grant Application 

mailto:sm_fl_communityconnections@sunshinehealth.com
https://www.sunshinehealth.com/
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Please briefly describe your organization, including its size and footprint. (Limit: 200 words) 

How many Sunshine Health members did your organization serve in 2024? Please include the 
total number of members with Sunshine Health (Medicaid and Specialty Plans), Ambetter Health 
(Marketplace) and Wellcare (Medicare). 

What system(s) do you currently use to manage patient medical records? (Limit: 100 words) 

SunshineHealth.com

https://www.sunshinehealth.com/
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Please describe the technology/systems/software you will use these funds to purchase and how 
it will support your efforts to proactively engage members in care and lead to better health 
outcomes for your patients. (Limit: 500 words) 

SunshineHealth.com

https://www.sunshinehealth.com/
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Please describe the difficulties caused by your current technology. For example, are there a 
limited number of seats? Does it run slow? What other difficulties is your organization 
experiencing? (Limit: 300 words) 

SunshineHealth.com

https://www.sunshinehealth.com/


1-844-477-8313    SunshineHealth.com 
Provider Services       SH_9661 

Please provide a detailed breakdown of how the awarded funds would be allocated, including 
specific budget categories and estimated costs. (Limit: 500 words) 

Do you have any other funding sources that will support this project? (Limit: 100 words) 

https://www.sunshinehealth.com/
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