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WIREC PROJECT PARTICIPATION MEMORANDUM OF UNDERSTANDING
BETWEEN 

WIREC
and

[INSERT HEALTH CARE ORGANIZATION NAME] 
This WIREC Participation Memorandum of Understanding (herein “MOU”) is entered into as of this       day of         201      (“Effective Date”) by and between Qualis Health, organized as a Washington nonprofit corporation, having its principal place of business at 10700 Meridian Avenue North, Suite 100, Seattle, Washington 98133 acting as the Washington & Idaho Regional Extension Center (herein “WIREC”) and       (herein “Health Care Organization”) having its primary place of practice at      .  WIREC is supported by the following technical assistance consortium partners:  Community Choice, North Idaho Health Network and PTSO of Washington. 
This MOU consists of:

· MOU herein  
· Attachment A –Organization Level Demographic Indicators
· Attachment B – Site Level Demographic Indicators

· Attachment C – List of Participating Providers Demographic Indicators
· Attachment D – Milestone 2 Go-Live Attestation Form
· Attachment E – Milestone 3 Stage 1 Meaningful Use Attestation Form
· Attachment F – Add-Change-Delete Provider Form
Services will be provided to the Health Care Organization by execution of this MOU between WIREC and the Health Care Organization.

The parties hereby agree to participate in the Project as set forth in this MOU.

I. Purpose of MOU 
The purpose of this MOU is to clearly identify the roles and responsibilities of each party as participants in the Health Information Technology Regional Extension Center Program (herein “Project”), under the Regional Extension Center Cooperative Agreement Award Number 90RC0033 (herein the “Prime Agreement) between WIREC and the Office of the National Coordinator for Health Information Technology (herein “Sponsor”).  The goal of this Project is for the Regional Extension Centers to furnish assistance, defined as education, outreach, and technical assistance, to help providers in their geographic service areas select, successfully implement and meaningfully use certified EHR technology to improve the quality and value of health care.  
II. Term of MOU 
The term of this MOU shall be from     , (“Effective Date”), through February 7, 2014, unless extended by mutual agreement or terminated in accordance with the terms of this MOU. 
III. WIREC Responsibilities 
WIREC will provide the following services as they are applicable:
A. Individualized, onsite consultation tailored to your practice’s needs
B. Project Management Guidance 

C. Regularly scheduled group learning sessions, such as webinars, workshops, and conferences

D. Training workflow redesign, in order to make the best connections between your EHR, staff and patients

E. Customizable tools and strategies used successfully at other practices

F. Vendor-neutral technical support as well as vendor-specific users groups for some of the most commonly used EHR products in the region

G. Technical assistance related to the security and privacy of health information exchange

H. Connections to your peers at other practices who are facing similar challenges related to EHR adoption and implementation

I. Access to local and national leaders in EHR use

J. Clarifications and updates regarding governmental guidelines or policies related to meaningful use of EHRs
K. Assistance in assessing health IT needs and selecting and negotiation contracts with vendors or resellers and holding vendors accountable for adhering to service level agreements

L. Design group purchasing plans to leverage volume discounts and assure a high level of service

M. Provide unbiased advice on the system and services best suited to enable Health Care Organization to become meaningful users of EHRs
IV. Health Care Organization Responsibilities
A. Identify a core team and allocate a portion of their time to this project
B. Make a good-faith effort to reach your goal of meeting the EHR meaningful use criteria
C. Maintain communication with the WIREC team and complete periodic surveys to provide feedback about our services
D. Develop and follow a project plan
E. Participate in group learning sessions and e-list discussions
F. Share ideas, successes, and challenges openly with other participants but maintain confidentiality to the public
G. Implement workflow redesign techniques 
V. Protected Health Information / Business Associate Agreement Addendum

“Protected Health Information” or “PHI” shall have the same meaning as the term "protected health information" in 45 CFR § 160.103, limited to the information created or received by Business Associate from or on behalf of Covered Entity.  PHI includes ePHI. 


During the course of providing the services described in this MOU, the Health Care Organization shall take all necessary and precautionary steps to ensure Qualis Health/WIREC employees are not exposed to PHI regardless of whether the Qualis Health/WIREC employee is working onsite with the Health Care Organization or remotely.

WIREC and the Health Care Organization shall enter into a mutually agreed upon Business Associate Agreement Addendum prior to the access to, or the use, disclosure or receipt of any PHI.  The agreed upon Business Associate Agreement Addendum will be incorporated as an Attachment to this MOU at such time it has been executed by both parties.
VI. Participating Provider List

The Health Care Organization shall provide WIREC a list of their participating providers in the Project by completion of the Participating Provider List at Attachment C.  The Health Care Organization shall be responsible for notifying the contact listed in Article VIII. A, by email at the end of each month regarding any additions or deletions to the list by completing and sending the Add-Change-Delete Provider form at Attachment F.
VII. Milestone Descriptions and Timelines
A. Milestone 1 Signed Agreement 

Description: 


Executed MOU between WIREC and Health Care Organization.

Completion Date:  

Within ten business days of receipt of MOU
B. Milestone 2 Go-Live
Description:
Go-Live or certified EHR Implementation is considered achieved Milestone 2 - Go-Live or certified EHR Implementation is considered achieved when provider can attest that they have e-prescribing capabilities enabled and that they are capable of completing e-Prescribing and submitting quality reporting measures (such as lab reports, or PQRI).   While the quality reporting and e-prescribing functions do not have to be fully utilized at the time of Go-Live, these functionalities must be active with a corresponding plan to fully utilize these functionalities in the pursuit of achieving Milestone 3 (Meaningful Use). Any changes in criteria pertaining to EHR implementation shall be provided by WIREC to the Health Care Organization as they are received from the Sponsor. 
Completion Date:

 Please complete Milestone 2 “Go-Live” Attestation Form at Attachment D when achieved.
C. Milestone 3 Meaningful Use

Description:

Meaningful Use shall be considered met by using the criteria established 




by the Secretary of Health and Human Services.  The complete final rule 




for Meaningful Use can be found at:   








http://frwebgate1.access.gpo.gov/cgi-








bin/TEXTgate.cgi?WAISdocID=vdLgkn/0/1/0&WAISaction=retrieve   





The Health Care Organization will be required to certify when it has 




reached Meaningful Use. 

Qualification Dates:  
You and your WIREC Consultant will need to complete Milestone 3 Stage 1“Meaningful Use” Attestation at Attachment E when achieved.
The following is from the CMS website pertaining to the current Stage 1 Meaningful Use requirements:  Specifics of Stage 1 Meaningful Use (2011, 2012 and 2013)
Meaningful use includes both a core set and a menu set of objectives that are specific for eligible professionals and hospitals. For Eligible Professionals, there are a total of 25 meaningful use objectives. 20 of the objectives must be completed to qualify for an incentive payment. 15 are core objectives that are required, and the remaining 5 objectives may be chosen from the list of 10 menu set objectives. For Hospitals, there are a total of 24 meaningful use objectives. 14 are core objectives that are required, and the remaining 5 objectives may be chosen from the list of 10 menu set objectives.

For full details regarding the CMS incentive program as it relates to Meaningful Use, please 
visit:  http://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use.asp
VIII.
Contacts

A.  Elaine Jordshaugen is hereby designated as the Administrator of this MOU and is the only one with the authority to direct changes under this MOU.  All notices shall be in writing and addressed as follows:

For WIREC




For Health Care Organization
Elaine Jordshaugen



Name:      
Qualis Health




Address:      
PO Box 33400




Address:      
Seattle, WA 98133-0400


Phone:      
Phone: (206)288-2457



Fax:      
Facsimile: (206)288-2479


Email:      
Email: elainej@qualishealth.org
B.
John Hartgraves is hereby designated as the Technical Manager for WIREC in Washington and Zach Hodges is hereby designated as the Technical Manager in Idaho to oversee Health Care Organization Project activities and manage the technical aspects of the Project.  Specifically Mr. Hartgraves and Mr. Hodges will monitor the progress of those Health Care Organizations who are participating in the Project and working directly with WIREC HIT Consultants.  Any technical questions related to this Project that cannot be answered by the Health Care Organization’s assigned HIT consultant should be directed to Mr. Hartgraves or Mr. Hodges.
For WIREC Washington


For Health Care Organization
John Hartgraves




Name:      
Qualis Health




Address:      
PO Box 33400




Address:      
Seattle, WA 98133-0400


Phone:      
Phone: (206)288-2564



Fax:      
Facsimile: (206)288-2479


Email:      
Email: johnh@qualishealth.org 
For WIREC Idaho

Zach Hodges

Qualis Health

720 Park Blvd. Suite 120

Boise, ID 83712

Phone:  (208) 949-4617

Fax:  (208) 343-4705

Email:  zachh@qualishealth.org 
IX. 
Modification of MOU
This MOU may be modified at any time by either mutual agreement of the parties or by a unilateral WIREC modification.  A unilateral modification may occur as a result of a directive from the Sponsor or at WIREC’s discretion.  Unilateral modifications will not implement or modify any payment terms which may be a part of the MOU.
X. 
Termination of MOU 
Either party may terminate this MOU upon 30 days prior written notification to the other party.  If this MOU is so terminated, the parties shall be liable only for performance rendered in accordance with the terms of this MOU prior to the effective date of termination.
In the event that WIREC does not receive continued funding by ONC in years three and/or four (02/08/12 thru 02/07/14) of the Prime Agreement, effectively terminating said agreement, WIREC will notify you within thirty (30) days of receipt of such notice from ONC whereby this MOU will terminate as of the same termination date provided to WIREC by ONC.  
XI. 
Miscellaneous Provisions 

A. Use of Names.  Each Party shall have mutual authorization to identify each other as participants in the Project in external communications, which shall include a running list of providers participating in the Project on WIREC’s external website.
B. Acknowledgement of Federal Funding.   All publications, press announcements, posters, oral presentations at meetings, seminars, and any other information-dissemination format that is related to this Federally-funded project research must include a formal acknowledgement of the Office of the National Coordinator, Department of Health and Human Services support, citing the grant number as identified in Article I of this MOU.

C. Compliance with Law.  The parties shall comply with all applicable federal, state, local laws and regulations and nothing in this MOU shall be construed to require either party to violate such provisions of law or subject either party to liability for adhering to such provisions of law.


D.
Limitations.  It is expressly understood that neither the Health Care Organization nor WIREC nor the consortium partners have an obligation to provide other or additional services for this or any other Project or purposes.

E.
Survival. The covenants of the parties pursuant to this MOU shall survive indefinitely after completion of the MOU or early termination pursuant to the terms and conditions herein.
F. 
Electronic Contracting.
The parties agree that if this MOU is transmitted electronically neither party shall contest the validity of this MOU, or any acknowledgement thereof, on the basis that this MOU or acknowledgement contains an electronic signature.

XII. 
Instructions for MOU and Attachments


The Health Care Organization shall complete and return the following via email or fax to Kristin Johnson at kristinj@qualishealth.org or 206.288.2479:

1. MOU – Complete highlighted areas  and sign 
2. Attachment A, Organization Level Demographic Indicators – Complete 
3. Attachment B, Site Level Demographic Indicators – Complete 
4. Attachment C, List of Participating Providers Demographic Indicators – Complete 
5. Attachment D, Milestone 2 Go-Live Attestation Form (if and when milestone has been achieved) – Complete and sign
6. Attachment E, Milestone 3 Stage 1 Meaningful Use Attestation Form( if and when milestone has been achieved) Complete and sign

XIII.
Authorized Signatures 
Signing of this MOU represents a commitment by both parties to have the Health Care Organization adopt EHR and achieve Meaningful Use.
IN WITNESS HEREOF, the parties authorized representatives who have the legal authority to enter into binding agreements on behalf of their organizations hereby execute this MOU and agree to abide by the terms and conditions set forth.

	WIREC 
	
	[Name of Health Care Organization]

	By:  
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    December 13, 2011
	
	By:       

	     (signature of Authorized Official)        (date)                       
	
	(signature of Authorized Official)        (date)            

	Marci J. Weis, RN, MPH, CCM
	
	(printed name and title)

	Chief Operating Officer

Qualis Health
	
	(address)

	
	
	        


ATTACHMENT A 
HEALTH CARE ORGANIZATION (ORGANIZATION LEVEL) DEMOGRAPHIC INDICATORS
ATTACHMENT B 
SITE LEVEL DEMOGRAPHIC INDICATORS
Please note:  Clinic(s) listed herein must be owned and/or affiliated with the signing organization of this MOU.  Furthermore, the signing organization of this MOU must possess the legal authority to enter into binding agreements on behalf of each clinic listed. 
ATTACHMENT C 

PARTICIPATING PROVIDERS – PROVIDER LEVEL DEMOGRAPHIC INDICATORS (Primary Location where provider operates)

ATTACHMENT D 
MILESTONE 2

GO-LIVE ATTESTATION FORM
NOTE:  Please sign this Certificate of attestation ONLY if you have implemented your EHR.  

By completing and signing this document, the Health Care Organization certifies that it has achieved Milestone 2, Go-Live status as described in Article VII. B. of this MOU.  
1. Today’s Date:      
2. Name of Health Care Organization:      
3. Health Care Organization Tax ID #:      
4. Clinic Site Name:      
5. Clinic Site Address:      
6. Name and version of the EHR currently in use:      
7. Date Health Care Organization entered into an agreement to use the system:      
8. Date Health Care Organization went live on the system:      
9. Date Health Care Organization enabled or activated the system to ePrescribe:      
10. Date Health Care Organization enable or activated the system to generate a quality report:      
	
	[Name of Health Care Organization]

	
	By:  
     

	
	(date)            

	
	(printed name and title)

	
	

	
	        


Please sign and send to: 
Qualis Health

Attn:  Kristin Johnson at kristinj@qualishealth.org 
P.O. Box 33400 

Seattle, WA 98133-0400

ATTACHMENT E
MILESTONE 3 

STAGE 1 MEANINGFUL USE of EHR ATTESTATION FORM
ATTACHMENT F

ADD-CHANGE-DELETE PROVIDER FORM
WIREC MOU (v15 Y2 Final)
- 6 -
WIREC MOU (v16 Y3&4 Final)
- 1 -   



