
Hospital Vendor Contract – Summary Sheet 
 
1. ☒    Existing Vendor                          ☐  New Vendor 

 
2. Name of Contract:  Participation Agreement 
 

3. Contract Parties:  Oklahoma Foundation for Medical Quality (OFMQ) and Mangum 
Regional Medical Center  

 

4. Contract Type Services:   Consulting services 
 

a. Impacted hospital departments:  
 Hospital 
 Quality Care 

 
5. Contract Summary: 

 
OFMQ, has partnered with the Oklahoma Office of Rural Health to offer consulting services to 
hospitals in rural areas of Oklahoma that have been certified as a Critical Access Hospital at no 
cost for Medicare Promoting Interoperability Program. 
 
OFMQ shall work with hospitals to provide CAH-specific consulting services in the areas of 
quality improvement/performance improvement and network development of transitions of 
care. 
 
The Agreement will also allow OFMQ to complete a security risk assessment and assist with 
Electronic clinical quality measures (eCQMs) for Promoting Interoperability.  eCQMs are 
measures specified in a standard electronic format that use data electronically extracted from 
electronic health records (EHR) and/or health information technology (IT) systems to measure 
the quality of health care provided. 
 

6. Cost:  ☒  None. 
 

7. Prior Cost:  ☒  None. 
 
8. Termination Clause:   

a. Term:  Expires on August 31, 2023.  Upon funding approval for a new term, OFMQ 
will submit a new Participation Agreement. 

9. Other:  



 

 Participation Agreement – 
CAH Consulting Services 

 

 

Confidential Contract Version 2.1 
 

This Participation Agreement has been prepared for use in requesting Critical Access Hospital (“CAH”) consulting services 

between OKLAHOMA FOUNDATION FOR MEDICAL QUALITY, an Oklahoma not-for-profit corporation (“OFMQ”) and 

____________________________________________________ (“Customer”). 

Service Description  
OFMQ, has partnered with the Oklahoma Office of Rural Health to offer consulting services to hospitals in rural areas of 

Oklahoma that have been certified as a Critical Access Hospital.   

OFMQ shall work with hospitals to provide CAH-specific consulting services. Technical assistance areas under this Scope 

of Work includes Network Development Transitions of Care, Quality of Care Standards, and Quality and Performance 

Improvement.  

Upon return of the signed agreement, OFMQ will set up a “kick-off” call to identify organizational goals and objectives, 

and associated activities for selected technical assistance areas. Achievement of goals and objectives is dependent upon 

staff engagement and participation in identified activities. 

 

Please select your chosen area(s) of assistance: 

 Network Development Transitions of Care 

o Community Needs Assessment 

o Environmental Scan for Identification of Resources and Service Providers 

o Policy and Procedure Development  

 Quality Improvement/Performance Improvement  

o EHR Optimization 

o Quality Measure Reporting 

o Person and Family Engagement  

o Quality Payment Program Participation 

 

 

Pricing/Fees 
This service is provided at no cost to participating Critical Access Hospitals.   

 

 Terms 
Services included under this Scope of Work are offered through the Oklahoma State University Center for Health 
Sciences, Oklahoma Office of Rural Health – Rural Hospital Consulting Services. Signing below indicates Customer’s 
pledge to support the efforts in the areas of assistance selected.  

OFMQ shall perform duties under this Agreement until completion of the work, or until August 31, 2023, whichever 
comes first from the effective date below which may be extended by written agreement of OFMQ and Customer.  This 
Participation Agreement may not be amended or modified by the parties other than pursuant to the procedures set 
forth in the Rural Hospital Consulting Services Scope of Work. 

 

 

 



 

 Participation Agreement – 
CAH Consulting Services 

 

 

Confidential Contract Version 2.1 
 

Customer Contact 

Organization Name:  

Primary Contact:  Phone:  

Email:  FAX:  

Address:  

City:  State:  Zip:  
 

Authorization 
    

“CUSTOMER”    

  Print Organization Name  
    
 By:   

  Signature  
    

  Print Name and Title  

    

  Date  
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