Illinois Primary Health Care Association (IPHCA)
Rural Health Transformation – Community Care Infrastructure
Rural Integration and Systems Enhancement (RISE)
STATEMENT OF ASSURANCES

As an authorized officer of  ____ [organization name]_____________, I assert that I have read and understand the following requirements for sub-award funding through the RISE program:
1. IPHCA will contract with VedaPointe to design and implement a statewide analytics and data integration platform with the capacity to measure performance in the aggregate and at the Sub-awardee level, among other functionalities. The data platform will integrate data related to claims and payers, revenue cycle management, clinical metrics, referrals, and health related social needs, among others. 
1.1. Sub-award recipients must agree to connect the organization’s existing Electronic Health Record with the VedaPointe Core system. 
1.2. IPHCA will use its administrative allocation for the RISE program to cover the cost for VedaPointe to develop the central data platform, connect each RISE sub-awardee organization’s EHR to the data platform, and provide implementation and capacity education and support to all RISE sub-awardee organizations.
1.3. Sub-awardees may use RISE funds to support minor EHR modifications to connect to the data platform.  These costs must be detailed in the sub-award budget.
2. RISE funding will support sub-award recipients that: (a) are located in and serve residents of rural communities (Tier 1); and (b) are located in urban or suburban areas and serve some rural populations (Tier 2). RISE funding will not support services for non-rural populations.
3. Prior to executing a sub-award agreement, organizations selected to receive a RISE sub-award must comply with Grant Accountability and Transparency Act (GATA) pre-qualification and ICQ submission for the current state fiscal year through the GATA Grantee Portal at www.grants.illinois.gov/portal. 

Name:	____________________________________________	Title: ___________________________

Signature: _________________________________________   Date:___________________________
