
2023 APEX Awards - Any employee, board member or volunteer of a member organization of 
PACHC may be nominated for an Award by a CEO, supervisor, fellow employee or board member. 

The nomination must explain how your nominee meets the category criteria on the following page. 

2023  Coverage Champion Award 

The Coverage Champion Award is presented to an individual or health center team who has 

captured the true essence of Outreach & Enrollment, developed successful strategies to promote 

enrollment, displays passion and commitment to achieve successful enrollment, and is a champion 

for health care access as a right for all rather than a privilege for a few.   

Official Nomination Form

Nominations MUST be submitted by June 30, 2023.

Please complete this form and email your submission to: pachc@pachc.org or fax to (717) 761-8730. 

All nomination forms MUST be received by the Pennsylvania Association of Community Health Centers 
(PACHC) no later than Friday, June 30, 2023. Awards will be presented at the 2023 PACHC Annual 
Conference & Clinical Summit on October 10 - 12 at the Lancaster Marriott & Convention Center. For 
questions or additional information, please contact Amanda Tekely, Events & Communication 
Manager at (717) 761-6443, extension 205. 

Thank you for your nomination! 

Submission completed by:
Name: 

Email: Phone: 

Name of Organization: 

Organization: 

Address: 

City, State, Zip: 

Nominee Information 

Name: 

Email: Phone: 

Date of Submission: 

mailto:pachc@pachc.org


2023 APEX: Coverage Champion Award
Required Criteria – Please complete all four (4) award criteria sections.  Place your cursor in the 

box and type your response.  

1. Displays proven knowledge, understanding and commitment to the goals and objectives of

inreach, outreach and enrollment.

2. Appreciates and understands the benefit(s) of healthcare access and insurance enrollment.

3. Champions helping individuals gain the security of health coverage with zeal and a true spirit

of service and excellence.

4. Promotes awareness and participates in effective inreach, outreach and/or enrollment

initiatives.
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