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PLUS Diagnostics (PLUS Dx) is pleased to announce the opportunity for your urology practice to

participate in our national donation program for EHR software, consistent with applicable state 

and federal law.

Offering Period: June 27, 2008 - Sept 30, 2008

Donation: PLUS Diagnostics will donate up to 85% of the cost of the eligible expenses for licensing, implementation, and

training for approved EHR technology for urology physicians and practices meeting the eligibility requirements specified

below. PLUS Dx will not be responsible for any future upgrades of the donated technology. Donations are subject to spe-

cific terms not communicated in this letter pursuant to the August 8, 2006, Final Rules of the HHS Office of the Inspector

General and Centers for Medicaid and Medicare Services establishing a safe harbor for the anti-kickback law and an

exception for the Stark law for the donation of certain electronic prescribing and electronic health records technology.

The donation is not conditioned on the recipient doing business with PLUS Dx.

Offering: If your practice meets the eligibility criteria below and you are interested in participating in PLUS Diagnostic’s

EHR donation program, please sign the certification form below and fill out the attached form.

Eligibility Criteria:

1. The urology practice has not purchased, been provided or otherwise implemented EHR software or signed a 

contract to purchase EHR software.

2. The practice has at least one full-time employed urologist and performs its TRUS biopsies in-office or in a non-hos-

pital owned facility.

3. The practice has on file a copy of the National Comprehensive Cancer Network’s “Prostate Cancer Early Detection”

guidelines for extended pattern biopsy (12 cores) for initial and repeat TRUS biopsy. Recipient follows and will 

continue to follow appropriate professional standards of care.

4. The practice must enter into a contract to purchase an approved EHR system on or before March 31, 2009, and

implement it by September 30, 2009.

I hereby certify on behalf of (Practice) meets all of the above Eligibility Criteria.

Signature Print name and title Date

www.plusdiagnostics.com

1200 River Avenue, Building 10  n Lakewood, NJ 08701  n 800.440.7284 or 732.901.7575  n www.plusdiagnostics.com



www.plusdiagnostics.com

Print legal name of group Group’s Tax ID# / (EIN)

Address Contact Email

City, State ZIP Phone #
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Please provide to your Sales rep or kindly mail or fax both pages to Maryann Eigner 732-363-5048.


