	Specific Instructions for CIP Grantees

	This certification is required in conjunction with the EHB submission titled “EHR Project Implementation Certification” which will be requested by HRSA in the C81 grant folder.  Grantees will be notified if this submission is required.  Please note that a statement must be provided for each applicable project.  The template below is recommended; if a grantee chooses an alternative format, the document must address the requirements listed below.


1. The grantee’s authorized representative will submit the following statement on the grantee organization’s letterhead.  The document may be modified as necessary to meet the specific conditions of the project.

2. To ensure proper review and approval, please include the correct grant number, project number, project title, and project type.

3. This completed statement, and all applicable attachments, must be scanned and uploaded into the EHB to the corresponding “EHR Project Implementation Certification” submission.

Template for 

Project Implementation Certification for Certified EHR Projects
Project Title:  [Insert title]
Project Number:  [Insert project number, #####-##]
Project Type:  [Insert type; for Certified EHR Projects, indicate if new system purchase or system upgrade]
Grant Number:  [Insert grant number]

Grantee Name:   [Insert name]
I hereby certify the following:

1. [Insert grantee name] has engaged / will engage (select the appropriate response) in EHR readiness, planning, and due diligence activities.

2. As applicable, our organization has / have selected an EHR operated by [insert name of EHR vendor].  This system is certified by [insert name of certifying organization], an organization recognized by the Secretary of Health and Human Services (HHS).  The proposed go-live date is [insert date] (go-live typically refers to the day a practice begins using the EHR when seeing patients).
3. The EHR has the following functionality (indicate all that apply):
[  ] 
Practice management system

[  ] 
Computerized physician order entry

[  ] 
Disease registry

[  ] 
Electronic prescribing

[  ] 
Clinical decision support

[  ] 
Eligibility screening as a part of the practice management system

[  ] 
Collect and report UDS clinical measures

[  ] 
Collect and report on other quality measures
4. As applicable, our organization is working with a Regional Extension Center (REC) [insert name of REC] and/or a health center controlled network, [insert name of network] and/or is involved in our State Health Information Exchange (HIE) [insert name of State HIE].
5. [Insert name of organization] has projected $[insert amount] on an annual basis for ongoing costs.  Typically, $20,000 is needed per provider per year to cover ongoing costs of an EHR system after implementation of the EHR or grant dollars are spent.
6. To achieve meaningful use of an EHR in future years, our organization has considered the following, as applicable:
· Privacy and security protections for confidential information

· Receiving information electronically from labs, radiology, and similar ancillary services

· Exchanging clinical information among professional health care team that may include, but not limited to, providers from hospitals, public health entities, or specialty care

· Providing patients with timely access to data and health information such as a summary

· Capturing and querying information relevant to health care quality









  _____________________________________
Signature of grantee’s authorized representative
_____________________________________
Printed name of grantee’s authorized representative

_____________________________________

Date
