Illinois Critical Access Hospital Network Stroke Initiative
Get with the Guidelines (GWTG) Stipend for Purchase
Agreement on Funding for Purchase of Get with the  Patient Management Tool and Training
By May 7, 2010, please return this form to Matt Comerford at Illinois Critical Access Hospital Network (ICAHN).
Agreement on Responsibilities and Financial Matters as a recipient of the ICAHN GWTG Stipend
Financial Matters:

· Hospital requests a stipend of $577.00 to be paid on a timely basis by the hospital to Outcome, Inc for the purchase of the Get with the Guidelines – Stroke Patient Management Tool.

· Outcome, Inc will issue the hospital a contract for services to be signed and included with the payment.

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, Outcome, Inc, 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 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 first year, depending on renewal of its grant.
I Request a stipend in the amount of $577.00 payable to the hospital listed below for use only for 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 stipend)
Signature: ___________________________________________________________________

Title: _______________________________________________________________________

Date: __________

Return by email to mcomerford@icahn.org and mail hard copy to Matt Comerford ICAHN, 245 Backbone Road East Princeton, IL 61356
