Eastern Nevada Communities Coalition

ATTACHMENT J (3)
 Scope of Work Instructions

An example of a completed form is provided as Attachment J (4)
1. The Scope of Work forms are included within this packet.  Also, these forms have been available to you electronically.  If you have not received the forms, please contact Debra Gill at 775-962-5280.  Complete all forms and submit with hard copy.  

2. Send completed forms back electronically. 

3. Each type of service and location should be listed separately. If the same program is offered more than once in the same location, please provide a unique identification code to each different class.

4. A participant should only be counted once for each service (unduplicated).
5. Refer to the attachment which lists the Scope of Work codes and description for the Nevada Health Information Provider Performance System (NHIPPS).  Please use the description and not the code when completing the Scope of Work form.
6. Please complete a separate demographic page (gender, ethnicity and age group) for each program that your agency does.  You should also complete a separate page if you do the same program at more than one site in which the total number of participants or demographics change for that site.   
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