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EMDI Participation Request Sheet

	Participating Organization Information

	
	Organization Name*:
	
	Organization Type*:
	 EX: Provider/EHR/HIH/HISP





		Organization Address:
	




		Point of Contact (POC) Name*:
	
	Phone Number*:
	




		POC Role:
	
	Email Address*:
	




		Alternate POC Name:
	
	Phone Number:
	




		Alternate POC Role:
	* Required field for consideration

	Email Address:
	




	

	


	EMDI Program Overview

	
CMS has initiated the Electronic Medical Documentation Interoperability (EMDI) program to reduce provider burden by engaging key healthcare stakeholders in pilots that establish secure communication between providers and share medical documentation by using the health IT standards and protocols. The EMDI Program utilizes current Health IT standards to achieve an increased level of interoperability among systems and organizations. This results in an automated process that can reduce administrative burden, decrease audit process time, expedite services, improve the transaction processing rate, and improve provider-to-provider communication.


	EMDI Program Participation 

	
EMDI program participants validate standards and implementation specifications that are required to successfully achieve provider-to-provider interoperability. The program encourages all healthcare stakeholders to participate and collaborate in pilots that identify interoperable solutions to the EMDI use cases. Pilot participants have the chance to validate a new technology or process with CMS, adopt interoperable business processes, reduce administrative cost, and improve quality of medical documentation.







	EMDI Participation Requirements

	
[bookmark: _GoBack]The EMDI program is open to all health information technology, implementation specifications, and standards. Participating in the EMDI program and/or pilots is voluntary and open to all healthcare organizations. EMDI Program Participants are expected to:
· Attend EMDI workgroup and pilot calls 
· Collaborate with other EMDI participants 
· Provide feedback on EMDI documentation to ensure EMDI aligns with industry best practices
· Identify interoperable technology, standards, and implementation specifications that can be used during EMDI use case adoption
EMDI Pilot Participants are expected to:
· Collect pilot information and measures through the pilot that validate the pilot success
· Test or demo the pilot workflow with the EMDI Team
· Create a Pilot Summary to highlight the pilot success


	EMDI Participation Request Sheet

	
The EMDI Participation Request Sheet allows various healthcare organizations the opportunity to participate in the Electronic Medical Documentation Interoperability (EMDI) program. This is not a legally binding agreement and is to be used to outline the program guidelines and expectations for participation. All organizations are expected to complete the EMDI Participation Request Sheet before they participate in the EMDI pilot program. 

The EMDI team is committed to maintaining the integrity and security of healthcare data in accordance with applicable laws and regulations. Disclosure of Medicare beneficiary data is restricted under the provisions of the Privacy Act of 1974 (Privacy Act) and Health Insurance Portability and Accountability Act (HIPAA). Information relayed to CMS and the EMDI team is to be used for program purposes only.

The EMDI team will act as the point of contact for all program participants and will assist throughout the pilot process. The team will collect and share information about the EMDI program, pilots, workgroups, and participating organizations on CMS and ONC Health IT websites. The EMDI team will seek approval from each organization before publishing pilot information and will censor private information as necessary.

By signing this EMDI Participation Sheet, the submitting organization states that they acknowledge the expectations for participation in the EMDI Program. Each participation request will be reviewed by CMS and the EMDI team. Approval or denial of the request will be communicated to the requesting organization in detail. Requesting organization can expect a response in two weeks or less from the date requested. For status inquiries or questions please send an email to the EMDI team at EMDI_Team@scopeinfotechinc.com.








	Participation Details

	What would you like to accomplish by participating in the EMDI project?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

		Select which use case you would like to pilot:
	  Use Case 1
	Use Case 2
	Use Case 3  
	TBD




		Desired Start Date:
	
	  Desired End Date:
	




		

	


	Organization Signature 

		Signature:
	
	Date:
	




		Print Name:
	




	


	EMDI Team Approval Signature 

		Signature:
	
	Date:
	




		Print Name:
	




	


	CMS Approval Signature 

		Signature:
	
	Date:
	




		Print Name:
	




	




Additional Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Submit the EMDI Participation Request Sheet to: EMDI_Team@scopeinfotechinc.com
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