REQUESTED APPROVAL DATE:  11/26/14 (knowing that this is the day before Thanksgiving, 12/1/14 is fine)
NAME OF CONTACT PERSON:  Adam Wong
TELEPHONE NUMBER: 202-720-2866
NAME OF OFFICE/PROGRAM: Office of the National Coordinator for Health IT


SCREENSHOTS
Screenshot 1: Basic contact info for both innovator companies and host sites
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Screenshot 2: Additional information from host sites
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Screenshot 3.1: Additional information from innovator companies
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Screenshot 3.2: Additional information from innovator companies
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Which of the following best describes your organization?*
© 1am a healthcare provider (HOST) interested in finding a technology company.
© 1am a technology company (INNOVATORY interested in piloting my product

Name*

First Name LastName

Email*

Phone*

Title*

Department

Website®

City*

State®

Zip Code*

Which keyword(s) would you consider most relevant to the
(Select up to three)*

t project you wish to propose or host?
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() Population Segment-Specific Clinic (e.g. school, correctional facilty)
() Pharmacy
) Laboratory

) Other Clinical Environment

) Other Public Health/Community Environment

) Other Direct-to-Consumer Health Environment

() Other:

Ifyou select Other", you must also select ateast one of the above choices that best describes your organization.

Which keyword(s) would you consider most relevant to the pilot project you wish to propose or host?
(Select up to three)*

() Medication Management/Adherence

() Transport Standards (e.g.. Direct, FHIR)

() Patient Data Standards (e.g., CCDA)
() Patient Generated Health Data
() Underserved Communities
) Care CoordinationTransitions of Care
() PHRs/Patient Portals

() Interoperabilty & Exchange

() Blue Button

() Explanation of Benefits

() Data Privacy & Security

) Patient Match/identity Management

Please provide a brief description of the technology and pilot study for which you seek a partner.*
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State®

Zip Code*

Which best describes your company?*
© Has never piloted with a large organization before.
© Has piloted with a large organization before.

Which best describes your company’s annual revenues?*
© PreRevenue

© S0.5500€

© $500K - $1m

© Over$tm

How much seed or venture capital funding have you raised?*
© Less than $10M
© $10M or more

Total number of employees™
110 v

What profile best represents the type of stakeholder with whom you seek to partner? (Select all that
apply)
Hospital

Ambulatory Care
Community Clinic

Surgical Center

Home Health Care Provider
Mobile Medical Service
Population Segment-Specific Clinic (e.g. school, correctional facilty) u
Pharmacy

Laboratory

Other Clinical Environment

Other Public Health/Community Environment

Other Directo-Consumer Health Environment

Other:
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1fyou select “Other”, you must aiso select ateast one of the above choices.

Which keyword(s) would you consider most relevant to the pil
(Select up to three)*
) Medication Management/Adherence

) Transport Standards (e.g., Direct, FHIR)
por (e.g., Direct, FHIR) 1400 -

t project you wish to propose or host?
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() Other.
fy0u select “Other”, you must aso select atleast one of the above choices.

Which keyword(s) would you consider most relevant to the pilot project you wish to propose or host?
(Select up to three)*

) Medication Management/Adherence
Transport Standards (e.g.. Direct, FHIR)
Patient Data Standards (e.g.. CCDA)
Patient Generated Health Data
Underserved Communities

Care Coordination/Transitions of Care
PHRs/Patient Portals

Interoperability & Exchange

Blue Button

Explanation of Benefits

Data Privacy & Securlty

Patient Matchidentity Management
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Please provide a PDF slidedeck (5 slides max) describing your product.*

Choose File | No file chosen

Please Review the Eligibility Requirements for participation in this challenge.

) 1 have reviewed the eligibility requirements for participation in this challenge and afirm that | am eligible to vin
prize awards

Submit Form





