Illinois Critical Access Hospital Network (ICAHN) Stroke Initiative
Get with the Guidelines Stipend for Purchase
Agreement on funding for the purchase of Get With The Guidelines (GWTG)
Return this form to Trudi Colby (tcolby@icahn.org) by February 1, 2019, to acknowledge acceptance of the grant monies and the requirements of acceptance which help to offset the cost of GWTG.
Agreement on Responsibilities and Financial Matters as a recipient of the ICAHN GWTG Stipend
Financial Matters:

· Hospital requests a grant stipend of up to $1212.00 to be paid on a timely basis by ICAHN to Quintiles for the purchase of the Get with the Guidelines-Stroke Patient Management Tool.  The remainder of the charge for the GWTG tool will be invoiced by ICAHN to the hospital.  The total cost of GWTG, per site, for 2019 is $1625.00. 
Responsibilities and Agreements for implementing the tool

· Hospital agrees to purchase the GWTG tool, implement its use according to the timeline established by the GWTG Team and ICAHN, and at no extra cost participate in training provided with the tool through American Heart Association, Quintiles, and Illinois Critical Access Hospital Network.
· Additionally, I understand ICAHN will have the ability to aggregate reports only to help measure the success for the program.  This ability of ICAHN to aggregate the data is referred to as a “super user” on your account.
· I understand that the Stroke Coordinator at each site will upload information into GWTG each month by the 15th of each month.
· I also understand that the purchase of the GWTG tool is a one-year subscription.  ICAHN may or may not provide renewal funding at the end of the current year, depending on the renewal of its grant.
· I Request a grant stipend for up to $1212.00 payable to Quintiles only to go towards the purchase of a one-year subscription to Get with the Guidelines-Stroke Patient Management Tool.  I agree to comply with the responsibilities and financial matters outlined above.
The following agreement is set forth between Illinois Critical Access Hospital Network and 

               ________________________________________________________________________  


(Name of Hospital applying for grant stipend)
Signature: ___________________________________________________________________

Title: _______________________________________________________________________

Date: __________

Return by email to tcolby@icahn.org 

Mail hard copy to: Trudi Colby 
     Illinois Critical Access Hospital Network

 

            1945 Van’s Way 
            Princeton, IL 61356
