
Arizona’s Regional Extension Center 
Provider Interest Form 

 
The American Recovery and Reinvestment Act (ARRA) allows for grants to provide funding to non-profit organizations for 
the establishment of Health Information Technology (HIT) Regional Extension Centers (RECs). The RECs will provide direct 
technical assistance (such as vendor selection assistance, group purchasing, implementation/project management, 
practice/workflow redesign, privacy & security best practices, and other services), education, and outreach to help providers 
adopt and meaningfully use electronic health records (EHRs) and subsequently receive federal EHR incentive payments.   

 
The grant application requires indication of provider commitment to utilize the services of the REC.  Please note that federal 
funds are anticipated to subsidize a significant portion of the program’s expenses for the first 24 months, thereby allowing 
Arizona providers to utilize the REC services at discounted costs. 
 
Please indicate below your intention: 

□  I/We intend to use the direct technical assistance resources of the Arizona Regional Extension Center  

□  I/We do not intend to utilize the services of the Arizona Regional Extension Center 
 
Please indicate below which category you/your practice would be considered: 

□  Individual or small practice (ten or fewer professionals with prescriptive privileges) focused on primary care 

□  Public or Critical Access Hospital 

□  Community Health Center or Rural Health Clinic  

□  Other setting that predominately serves uninsured, underinsured, and medically underserved populations 

□  Other, please indicate: _____________________________________________________ 
 
Please list the Name, NPI & Specialty for each provider (MD, DO, PA, NP) in the practice with prescriptive privileges:  

Provider Name National Provider Identifier (NPI) Specialty 

   

   

   

   

   

   

   

   

   

   

 
_________________________________________  _______________________  
Signature         Date 
_________________________________________  _______________________  
Printed Name         Title 
_________________________________________  _______________________  
Practice/Company Name       Phone 
_________________________________________  _______________________  
Address         Email 

Please fax completed form to 602-288-5132 by October 26, 2009. 
For more information, contact Arizona Health-e Connection at 602-288-5132 or info@azhec.org. 

mailto:info@azhec.org

