Please Use Facility Letterhead
(May be faxed to 1-800-616-7460)

(Enter Date)
Karl V. Milhon
Communicable Disease Epidemiology Program Director
Montana Department of Health and Human Services
Communicable Disease Control and Prevention Bureau
1400 Broadway, Room C-216
Helena, MT 59620

RE: Healthcare Associated Infection/Antibiotic Resistance Coordinated Prevention

Dear Mr. Milhon

[bookmark: _GoBack]DPHHS has provided our facility with the proposed deliverable activities for the 2016-2017. I understand we will receive funding to support this effort and that this grant period will be from January 1, 2018 through July 31, 2018. I understand that if the deliverables are not completed by the required due dates, all or partial amounts of the funding may be withheld. The point of contact for my facility is ______________________________________. That individual’s contact information is (email)_________________________, and phone number is _____________.  Payments to our facility in relation to this agreement should be sent to (facility name for fiscal purposes) Attn: _________________ (address) ___________________________________ 

In addition, and to support EMR related aspects of future activities, please provide the name and contact information for your information technology main point of contact.  If this is the same as above, indicate that and if not, the information technology point of contact for my facility is ______________________________________. That individual’s contact information is (email)_________________________, and phone number is _____________. Our EMR provider is ____________ (e.g. Cerner/Epic/Meditech).  

Your signed letter can be mailed to the address above or the letter may be faxed or scanned.  The fax number is 1-800-616-7460.  You can scan and send to kmilhon@mt.gov.  

Sincerely,


Name (first last)
Title
(signature)  
