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HEALTHSHARE MONTANA/ONC 
HEALTH INFORMATION EXCHANGE CONNECTION ASSISTANCE
  GRANT APPLICATION FY 2011
          
Application Deadline: September 15, 2011

July 25, 2011



CAH Hospital Administrator:

As HealthShare Montana carefully crafted the budget for Montana’s health information exchange organization and infrastructure, we were well aware that CAH hospitals might have a difficult time finding the funding and, in some cases, the qualified personnel to take on yet another HIT project.  With that thought in mind, funding was included in the budget to help smaller hospitals like your own connect to the statewide electronic health information exchange (HIE). The maximum anticipated grant amount is $30,000, and priority will be given to those applications received on or before September 15, 2011. These funds make it possible for HealthShare Montana to:

1. Provide an IT professional to perform an HIE needs-assessment at your hospital; and
2. Arrange and/or provide funds for contracted IT personnel to install the necessary hardware at your hospital; and
3. Provide funds for hardware needs like firewalls, routers, switches and cabling; and
4.  Provide funds for initial interface costs which include the first year of maintenance.

Follow these easy steps to apply for the available funds:

1. Complete this application and return it to HealthShare Montana on or before September 15, 2011. Please feel free to attach any additional documents necessary to the application.
2. After the application has been reviewed and approved by HealthShare Montana, a formal contract will be sent to your hospital for a signature no later than 10 business days after approval. 
3. HealthShare Montana will then process payment for 80% of the total contract, and a check will be sent to your hospital.  
4. On July 1, 2012, or within 30 days of notification of project completion, each hospital will receive a formal FINAL INVOICE FORM from HealthShare Montana. One of the criteria that must be met on this form will be documentation of a match requirement. The contract will fully explain the match requirement, which may be fulfilled with either an in-kind contribution or actual payment.  This form is to be completed and returned to HealthShare Montana, at which time the remaining 20% of the total contract will be sent to your hospital.
5. The last step in the process is a FINAL PROGRESS REPORT.  HealthShare Montana will require your hospital to prepare and return a simple form to describe: (a) how the funds were expended and (b) recommendations for disbursement of funds that might be available in the future.
Please return the application to the address below on or before September 15, 2011. 

Sincerely,

[image: ]
Loren Schrag, Executive Director
HealthShare Montana






If you have any questions or comments, or need help filling out the application, please contact:


Marcy Johnson, Program Coordinator
2475 Village Lane, Suite 302
Billings, MT  59102
406 794 0170 ext. 1002 (office)
406 660 1918 (cell)
mjohnson@healthsharemontana.org
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HEALTHSHARE MONTANA/ONC 
HEALTH INFORMATION EXCHANGE CONNECTION ASSISTANCE
  GRANT APPLICATION FY 2011

Application Deadline: September 15, 2011

1.  Grantee Information   
	
[bookmark: Text49][bookmark: Text50]Hospital Name:      

Address:      

[bookmark: Text51]City:           

[bookmark: Text38]State: MT                           

[bookmark: Text52]Zip:             
                                                      

	
[bookmark: Text56]Administrator / CEO:                                                     

[bookmark: Text53]Phone:              
                   
[bookmark: Text54]Fax:          

[bookmark: Text55]E-mail:      






 2. Needs Assessment

The information provided below will help HealthShare Montana (HSM) understand the hardware and technical assistance required to best meet your hospital’s connection needs and enable your organization’s participation in Montana’s health information exchange.  Examples include: a network switch, an enterprise-class VPN-capable firewall/router, and technical assistance for installing and configuring equipment.

Fully describe any areas of need in the following categories, and explain how HSM/ONC funds will be used to meet those needs.   

	Important!  If you are unsure about exactly what hardware and expertise is necessary to prepare your facility to connect with HealthShare Montana, contact us at 406 794 0170, ext. 1002 as soon as possible. We will pay a third-party consultant to provide an on-site needs assessment which will provide you with the information necessary to complete this application. 





	
a. [bookmark: Check2]|_| Technical Implementation Assistance (HSM reserves the right to approve the contractor)
[bookmark: Text45]            Add details or comments here:      


	
b. [bookmark: Check3]|_| Hardware (cabling, switch, firewall/router, etc.) 
            Add details and expected/estimated cost here:      
            



	c. Costs related to interfacing with the HealthShare Montana Exchange

[bookmark: Check4]|_| Your EHR vendor’s charge to generate an export

[bookmark: Check5]|_| HSM interface costs (see table below for interface cost specifications)

	


Facility Type
	Determine if Your Interface is CCD, 
HL7, or Non-Standard (pick one)
	Determine Additional Connections or Data Types
	Calculate Total First Year Cost

	
	Charge Per CCD Interface (Up to Two Data Types)
	Charge Per HL7 or Other Standard Interface (Up to Two Data Types)
	Charge Per Non-Standard Interface (Up to Two Data Types - SOW Required)
	Charge Per Additional Standard Interface or Data Type
	

Quantity
	
Total Cost to Interface Facility to HSM’s Exchange

	Critical Access Hospital
	$3,500.00
	$5,000.00
	$5,000 + $200/hour
	$2,500.00
	
	

	F-Chip CAHs
	$1,500.00
	$3,500.00
	$3,500 + $200/hour
	$1,500.00
	
	

	Historical Data Upload – Any Facility
	
	
	
	$1,500.00
	
	



[bookmark: Text47]Add details and expected/estimated cost here:      



	
d. |_| Other 
            Add details or comments here:      






3. Authorization
	
The undersigned represents and confirms that he/she is fully authorized to sign this application on behalf of the hospital’s Chief Executive Officer for receipt of funds to prepare for participation in the HealthShare Montana 
health information exchange.   

	Authorizing Official Name:          

Title (CFO, COO, Other):            

Phone:                               
             
Ext.                                   
	
[bookmark: Text57]Date: July 25, 2011   

Email Address:      




Please mail or e-mail the completed form on or before September 15, 2011 to:

HealthShare Montana
Attn:  CAH Grants Management
2475 Village Lane, Suite 302
Billings, MT  59102
grants@healthsharemontana.org
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