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Tri-State Regional Extension Center 

Practice Agreement

This Practice Agreement (“Agreement”) is entered into by and between       (“Practice”) on behalf of each Provider (as defined below) listed in Schedule D and the Greater Cincinnati HealthBridge, Inc.  (“HealthBridge”) acting as the Tri-State Regional Extension Center (“Tri-State REC”) and HealthLINC acting on behalf of the Tri-State REC (each a “Party” and collectively, the “Parties”). 
I. RECITALS

The Tri-State Regional Extension Center has been designated by the Office of the National Coordinator (ONC) for HIT, Department of Health and Human Services (HHS) to provide technical assistance and consulting services to help medical practices understand what they need to do to better utilize electronic health records (“EHR”) and, to the extent possible, achieve Meaningful Use of EHR technology.  

Meaningful Use is the level of proficiency defined by the Office of the National Coordinator at the United States Department of Health and Human Services (“HHS”) in its Final Rule issued July 28, 2010 (75 Federal Register 44314) and future pronouncements, as amended. A summary of Meaningful Use is contained in Exhibit B and shall be amended as necessary from time to time. 
Eligible Providers achieving Meaningful Use may receive monetary incentives from Medicare or Medicaid.  Eligible Providers for this incentive program are defined by Centers for Medicare and Medicaid (CMS).
Practice desires to participate in the Tri-State REC and the Tri-State REC desires to assist Practice in its implementation of EHR to reap the benefits of improved efficiency and quality of health care delivery with a goal of achieving Meaningful Use.
HealthLINC has been engaged to provide services to medical practices on behalf of the Tri-State REC.

In consideration of the mutual promises contained in this Agreement, the sufficiency of which is hereby expressly acknowledged, the Parties agree to the following terms and conditions: 

II. AGREEMENT

A. Practice Obligations

1. Practice commits to the adoption of certified EHR technology and to the achievement of Meaningful Use. Toward that end, Practice accepts the responsibilities necessary to achieve the goals outlined in Exhibit A to this Agreement and the requirements contained in the Work Plan mutually developed by the Parties. 
2. Practice agrees to pay such fees and other costs as are set forth in Exhibit E attached hereto which vary by practice type and level of EHR adoption.
3. Practice agrees to assign a designated point person and such other staff as necessary to successfully implement EHR technology.  Practice commits to use its best efforts to reach “go live status” within one year of the Effective Date of this Agreement. 
4. Practice understands that if its commitments are not met during the course of the engagement, the Tri-State REC has the right to discontinue services to the Practice without further obligation for performance under this Agreement and without reimbursement of any fees paid to Tri-State REC by the Practice.
5. The Practice agrees to indemnify and hold harmless the Tri-State REC, its employees, agents, and subcontractors for any costs, legal fees, judgments, losses, expenses, damages and claims resulting from, or arising out of, the Practice’s or any of its providers’ failure to properly  perform it obligations under this Agreement.
B. Tri-State REC Obligations

1. Tri-State REC may delegate performance of any of its obligations under this Agreement to HealthLINC.
2. Tri-State REC commits to assist Practice with the adoption of EHR technology and the achievement of Meaningful Use. Toward that end, the Tri-State REC will provide the services necessary to assist Practice in achieving the goals outlined in Exhibit A to this Agreement and the specific Work Plan mutually developed by the Parties. 

3. The Tri-State Regional Extension Center will provide the Practice with assistance in the selection of EHR technology; provided, however, that Practice remains responsible for its decision regarding implementation vendor.

4. Tri-State REC will support Practice in implementing best practices with respect to privacy and security of Personal Health Information including implementation and maintenance of network security, user-based access controls, disaster recovery, required notifications, encryption and storage of backup media, and human resources training and policies.
5. Tri-State REC and its subcontractors agrees to be bound by a Business Associate Agreement in the form provided in Exhibit F in connection with any PHI or other data or information subject to HIPAA, as amended.
C. Term and Termination
1. The term of this Agreement is two (2) years from the Effective Date set forth below.  Unless terminated earlier, this Agreement will automatically renew for up to two (2) additional one-year terms on each anniversary of the Effective Date.
2. Either Party may terminate this Agreement upon thirty (30) days’ written notice to the other Party. Termination by the Practice shall constitute termination with respect to all providers represented by the Practice.
D. Miscellaneous 

1. Notices pursuant to this Agreement shall be given or made to the respective parties as follows:

For Tri-State REC:





For HealthLINC:
David Groves, Executive Director



Todd Rowland, MD, Executive Director
HealthBridge Tri-State Regional Extension Center

HealthLINC
11300 Cornell Park Drive, Suite 365



714 South Rogers Street
Cincinnati, Ohio 4522




Bloomington, IN  47403
513-247-6860





877-331-5477
dgroves@healthbridge.org




toddrowland@healthlinc.org
For Practice:

     
     
     
     
     
2. This Agreement shall be construed in accordance with the laws of the State of Ohio.  Any claim which arises or is related to this Agreement shall be brought in the federal or state courts located in Hamilton County, Ohio. 
3. This Agreement, along with the Exhibits attached hereto, constitute the entire understanding between the Parties as of the Effective Date. No prior agreement, written or oral, shall be deemed to bind any of the Parties.  Any modification of this Agreement must be in writing, signed by the Parties thereto and may not be altered, rescinded, modified or extended in any other manner. 

4. This Agreement contemplates the incorporation of a Work Plan to be mutually determined by the Parties. The Work Plan shall constitute a modification of this Agreement and must be signed by the Parties.

5. This Agreement may not be assigned other than by operation of law or express written permission of the other Party. 

6. This Agreement shall be binding on the Parties, their successors and permitted assigns.

The Parties hereto have duly executed this Agreement, including the Exhibits attached hereto, on this         day of      , 2011 (the “Effective Date”). 

	TRI-STATE REC


	PRACTICE

	By _______________________________________ 
       Greater Cincinnati HealthBridge, Inc. 
Name ______________________________________ 
Title _______________________________________ 
Date _______________________________________ 
	By __________________________________________             (authorized signature) 

Name     
Title     
Date     

	HEALTHLINC
	

	By _______________________________________ 
       HealthLINC, Inc. 
Name ______________________________________ 
Title _______________________________________ 
Date _______________________________________ 
	


Exhibit A
ROADMAP TO MEANINGFUL USE

This Exhibit A outlines a general roadmap of activities necessary for a medical practice to acquire, implement, and then meaningfully use electronic health records systems (EHRs).  The roadmap is expressed in project phases and high level activities.  The division of responsibilities for each phase and activity is also provided. This roadmap will be the basis for development of a customized and detailed work plan to be developed with your practice during the planning phase of the project.

A. Initiation Phase – The Parties take preliminary steps necessary to put the Practice in a ‘ready-state’ to receive Meaningful Use services, including: (a) contracting with the Tri-State REC for Meaningful Use services, (b) identifying overall Practice readiness to acquire EHR and/or attain Meaningful Use, (c) determining the incentive program(s) the for which the Practice may qualify, and (d) addressing any barriers to getting started with the Tri-State REC services. HealthBridge may outsource REC services to a third party if you select a qualified implementation company for your EHR. 

1. Execute Provider Agreement for Tri-State REC Services

· Tri-State REC – Provide a contract for Tri-State REC services, including HIPAA Business Associate Agreement (“BAA”). 
· Practice – Execute the Tri-State REC services contract and HIPAA BAA. 

2. Complete a Practice Readiness Assessment 

· Tri-State REC - Provide an online survey to assess the readiness of your Practice to implement electronic health record (EHR) technology and achieve Meaningful Use. The readiness assessment includes identification of PPCPs, payer mix, current technology infrastructure, level of technology adoption, high level workflow analysis, and others that may be identified. REC staff may visit the Practice to complete the survey and finalize the assessment. 
· Practice – Complete the online survey and participate with REC staff in the onsite finalization of the assessment. 

3. Determine Target Incentive Program(s) 

· Tri-State REC – Provides Practice with the rules and guidelines around eligibility for the three CMS incentive types (Meaningful Use of EHR technology, Physician Quality Reporting Initiative (“PQRI”), and electronic prescribing) and makes recommendations to the Practice regarding which incentives to target. 

· Practice - Review the guidelines and provide the applicable Practice information to REC staff; make determination about whether the Practice will seek Medicaid or Medicare incentives. 
4. Address Practice Readiness Barriers 

· Tri-State REC – From the Practice Readiness assessment, identify the basic technology and process infrastructure changes that the Practice should make prior to moving into the Implementation Phase to best position the Practice for a successful demonstration of Meaningful Use.  Provide a recommended timeframe for the Practice to address the barriers. 

· Practice - Provide required staff and resources and resolve the Practice-readiness barriers within the REC-recommended timeframe. 
B. Planning Phase – In this phase, the Tri-State REC will work with Practice staff to provide orientation to REC services, perform a detailed Practice workflow assessment for those without EHR, create a gap analysis showing current state and steps necessary to attain Meaningful Use certification, and work toward creation of a Meaningful Use Work Plan. 

1. Conduct a Practice Workflow Assessment 

· Tri-State REC – Evaluate Practice workflow including a review of various tasks such as phone call handling, exam room processes, results delivery and handling (among others), and a deeper review of technology infrastructure. This analysis will result in Practice workflow improvement recommendations, an analysis of EHR return on investment (ROI), and identification of technology infrastructure improvements.  If the Practice already has an EHR, then the Practice Coach will assist the Practice Manager in performing a Meaningful Use gap analysis.

· Practice - Provide resources to answer questions or demonstrate office activities and workflow, software required for workflow and technology assessments. 

2. Perform a Meaningful Use Gap Analysis

· Tri-State REC - Assist the Practice Manager in performing an independent Meaningful Use gap analysis and provide an independent assessment of the Practice’s readiness to meet Meaningful Use requirements using the EHR already in use at the Practice. 

· Practice - Provide resources that will assist the REC staff in performing independent Meaningful Use gap analysis. 
3. Create a Meaningful Use Work Plan

· Tri-State REC -Provide Practice with a Meaningful Use Work Plan template and recommendations illustrating the implementation steps, timeline, and milestones for payment. Review the Work Plan with the Practice. 

· Practice – Coordinate with the Tri-State REC to complete a Meaningful Use Work Plan, come to agreement with REC staff regarding the steps and deliverables in the Work Plan, and secure the appropriate Practice sign off. On a monthly basis, submit a brief report outlining progress on the Practice Meaningful Use Work Plan including an issues list communicating current or future REC needs. 

C. Implementation Phase – Execute the steps in the Meaningful Use Work Plan. The first step is to provide training that will facilitate change management. For Practices without EHR, this includes selecting and implementing an EHR. For Practices with EHR, this includes facilitation of HIE connectivity, quality reporting initiatives and resolution of any other issues that would prevent the Practice from achieving Meaningful Use designation. 

1. Facilitate Change Management 

· Tri-State REC— Provide training for the Practice at-large, including stakeholders, medical assistants, clerical and other staff that will be affected by the Practice changes that will be implemented in order to meeting Meaningful Use. Help Practice personnel understand why the change is happening, how it can improve efficiencies and assist the Practice in achieving incentive payments, when and how the changes will occur. 

· Practice – Ensure staff attendance at the “change management” training. 
2. Assist with Selection & Purchase of EHR (Practices without an EHR) 

· Tri-State REC— Provide an EHR RFP template to assist with the EHR selection process. Provide feedback about EHR bids. Offer group purchasing agreements if the Practice chooses one of the Tri-State REC “preferred vendors.”

· Practice – Provide staff to complete EHR RFP development, review EHR vendor agreement options, and ensure EHR procurement. 

3. EHR Implementation or EHR Modification for Meaningful Use

· Tri-State REC – For Practices without EHR, work with the Practice and the EHR vendor to ensure timely implementation of the EHR in a way that will allow the Practice to achieve Meaningful Use.  For Practices with EHR, work with the Practice and the EHR vendor to ensure that the gaps identified in the Meaningful Use gap analysis are resolved in a timely fashion. 

· Practice – Provide staff to implement the EHR (or modify the EHR for Practices already using one, to achieved certified status) in the required timeframe and in a way that will allow the Practice to achieve Meaningful Use. Coordinate with both the EHR vendor and REC staff as necessary. 

4. Facilitate HIE Connectivity

· Tri-State REC – Facilitate an electronic data feed(s) for exchanging data between a Health Information Exchange (HIE) and the providers’ EHR.  Assist with the development of interfaces that can exchange EHR data with the HIE. 

· Practice – Provide, at its own cost, any equipment (including all computer software and hardware), interfaces, or customizations necessary to properly implement data exchange. Assign Practice IT staff to assist the REC resources with interface development and other tasks required for successful connectivity to an HIE.  Execute contracts, participate in implementation with testing, meeting attendance, etc.  Report issues and errors. 

D. Monitoring Phase – Monitor the progress of Meaningful Use activities, offer supplemental services, ensure the Practice attends continuing education, and act as coach and mentor. 

1. Provide Supplemental REC Services 

· Tri-State REC – Identify additional services that may be required for Meaningful Use, such as lab results delivery, electronic ordering, e-prescribing, registry for disease management, summary record exchange, public health reporting, connectivity to a PHR, and others that may be identified. These services will be identified as part of the Practices’ Meaningful Use Work Plan. The Tri-State REC may offer some of the supplemental services and products for an additional fee. 

· Practice – Participate with REC staff during the course of the engagement to understand, consider and contract for any additional services that may assist in achieving Meaningful Use. Services may be obtained from the Tri-State REC or other provider at the option of the Practice. 

2. Continuing Education, Monthly Webinars & Reporting 

· Tri-State REC – Hold monthly webinars and other education sessions with the Practice to include training in EHR selection and implementation guidance, quality improvement measurement and reporting, privacy and security in an electronic environment, and federal requirements related to HIE, Meaningful Use and incentives. 

· Provider – Commit to assigning the appropriate staff to attend the required education sessions. 

3. Onsite Coaching and Mentoring 

· Tri-State REC - Meet with Practice regularly to assist with the implementation of the Practice’s Meaningful Use Work Plan.  Maintain an “issues/resolution” plan and ensure the Practice is meeting targets. Recommend ways to remove barriers. 

· Practice – Meet with REC staff, take action to ensure Practice is meeting targets and do what is necessary to remove any barriers. Additionally, perform “return demonstrations” illustrating the Practice staff’s ability to be Meaningful Users of technology. 

E. Closure – Ensure the Practice is officially designated as a Meaningful User of HER

1. Demonstrate Meaningful Use to CMS 

· Tri-State REC – Obtain necessary documentation from CMS that CMS recognizes the provider as a Meaningful User of EHR technology. 

· Provider – Generate the reports and other evidence necessary to achieve Meaningful Use designation by CMS. 

Exhibit B: Summary of Meaningful Use Requirements as of 7/13/2010
Core Set:
1. Use computerized order entry for medication orders.

2. Implement drug-drug, drug-allergy checks.

3. Generate and transmit permissible prescriptions electronically.

4. Record demographics.

5. Maintain an up-to-date problem list of current and active diagnoses.

6. Maintain active medication list.

7. Maintain active medication allergy list.

8. Record and chart changes in vital signs.

9. Record smoking status for patients 13 years old or older.

10. Implement one clinical decision support rule.  

11. Report ambulatory quality measures to CMS or the States.

12. Provide patients with an electronic copy of their health information upon request.

13. Provide clinical summaries to patients for each office visit.

14. Capability to exchange key clinical information electronically among providers and patient authorized entities.

15. Protect electronic health information (privacy & security)
Menu Set:

1. Implement drug-formulary checks.

2. Incorporate clinical lab-test results into certified EHR as structured data.

3. Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities, research, and outreach.

4. Send reminders to patients per patient preference for preventive/ follow-up care

5. Provide patients with timely electronic access to their health information (including lab results, problem list, medication lists, allergies)

6. Use certified EHR to identify patient-specific education resources and provide to patient if appropriate.

7. Perform medication reconciliation as relevant

8. Provide summary care record for transitions in care or referrals.

9. Capability to submit electronic data to immunization registries and actual submission.

10. Capability to provide electronic syndromic surveillance data to public health agencies and actual transmission.

*Language from the final rule has been changed in places for brevity.  
** These requirements are for eligible professionals (EPs). A table that includes hospital requirements is available at www.healthbridge.org
Exhibit C – Practice and Location Data

	Practice Name (legal business name)
	     

	Tax ID
	     

	Entity Type Code (Priority Setting type, small practice, hospital, FQHC, CHC, CAH and Rural Hospital, etc.)
	     

	Address 1
	     

	Address 2
	     

	City
	     

	State, Zip Code
	     

	Country Code
	     

	Telephone #
	     

	Est. Annual Patient Visits
	     

	Est. Unique Patients
	     

	Est. Medicare Patients
	     

	Est. Medicaid (or other state sponsored program)
	     

	Est. Commercial Insurance
	     

	Est. Uninsured
	     


	Practice Location  #1       


(copy this table for additional practice locations and Providers)                               

	Address 1
	     

	Address 2
	     

	City
	     

	State, Zip Code
	     

	Country Code
	     

	Telephone #
	     

	Location #1 Implementation Team 

	Tri-State REC Technical Assistance Project

Physician Office Project Lead
	Primary Lead Name:     
Phone:      
Email:     
Alternate Lead Name :     
Phone:      
Email:     

	Tri-State REC Technical Assistance Project

Physician Office Clinical Champion
	Name:     
Phone:     
Email:     

	Eligible Providers 

	Provider #1
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature: 

	Provider #2
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #3
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:


	Provider #4
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #5
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #6
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #7


	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #8
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #9
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:

	Provider #10
	First Name:     
Last Name:     
Credentials:      
NPI:     
License #:     
License State:     
Specialty:     
Provider’s Signature:


Exhibit D - Tri-State REC Contacts

The Tri-State REC team contacts for your practice are:

	Tri-State REC Team Contacts

	REC Practice Coach
	Name: Tara Hatfield
Email: tarahatfield@healthlinc.org
Phone: 877.331.5477 Ext. 1

	EHR Implementation Advisor
	Name: Tara Hatfield
Email: tarahatfield@healthlinc.org
Phone:877.331.5477 Ext. 1

	Data Analyst
	Name: Todd Rowland, MD
Email: toddrowland@healthlinc.org
Phone: 877.331.5477 Ext. 7

	Medical Director
	Name:  Todd Rowland, MD
Email:  toddrowland@healthlinc.org
Phone: 877.331.5477 Ext. 7


Exhibit E - Provider Designation and Fees
Practice’s Provider Type Designation 

Under the terms of the Tri-State REC cooperative agreement with the ONC, your practice qualifies as a:

	
	Priority Primary Care Provider (PPCP)  eligible for federally subsidized assistance:

· Individual and group primary care practices including Family Practice, Internal Medicine, Obstetrics & Gynecology and Pediatric practices.  Federal funding assistance is capped at 10 providers per site. Providers include physicians, physician assistants, or nurse practitioners with prescriptive privileges.

· Clinicians practicing at community health centers, affiliated with public and critical access hospitals, or in other settings that predominantly serve uninsured, underinsured, and medically underserved populations.

	
	Non-Priority Primary Care Provider (non-PPCP)

· All other providers that fall outside the definition of PPCP above including specialists, dentists, nursing homes, and other health care providers. 


Matching Fees 

The federal funding for the Tri-State Regional Extension Center require generation of matching fees equivalent to 10 percent of the federal funding amount.  To meet this federal requirement, HealthLINC has set matching fees for its participating practices as follows:

	Provider Type Designation
	EHR Practice

Already using EHR
	HIE Participant Practice

Actively Using HealthBridge or HealthLINC Clinical Technology
	Paper-based Practice

Not using any EHR or HIE technology

	PPCP


	Fee Waived
	$500 per physician
Capped at $5,000 per practice
	$1,000 per physician

($250 per physician upon contract signing
Then $750 per physician upon reaching Meaningful Use)
Capped at $10,000

	non-PPCP


	$5,000.00 per physician


	$7,000.00 per physician


	$9,000.00 per physician





PCP=Priority Primary Care Provider

Matching fees can be provided through cash payments or in-kind contributions.  Practices that wish to meet the match requirement through in-kind must agree to in-kind contribution requirements that satisfy federal funding requirements.  

You have      physicians/providers at your practice.  

The total upfront matching fee amount for your practice is $     .

The total matching fee upon reaching Meaningful Use for your practice is $     . 

Appendix F - HIPAA Business Associate Agreement
Attached

Revised 10/25/2010
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