

NJDSRIP Appeal/Reconsideration Form
 (please complete all sections)


Sec.  I.   HOSPITAL INFORMATION:
Hospital Name: Select Hospital         
                          
Submission Date: Click here to enter a date.

Medicaid Provider ID: Click here to enter text.    	

Project Name: Select Project Name    

Documents Attached:  ☐ Yes   ☐ No

Submitted By: Enter Submitted By Name 	Contact Information: Enter Phone and email    

Executive Level 				                  Project Point of 	
Project Representative:  Click here to enter text.	Contact: Click here to enter text.




Sec. II.  RECONSIDERATION REASON

Each request for reconsideration will be reviewed for validity and completion upon submission. Please ensure your request includes a detailed description of the identified variance and supporting documentation for each area.  

The reconsideration process is available to address reporting and/or computational discrepancies within the 2015 Performance Period. Please select the areas to be included in the request from the below options. (Please note: only the areas identified in this request will be included in the reconsideration.)


	Area
	Included in appeal 
	Reporting 
	Computation
	Comments

	Databook/Value Sets
	☐Yes
	☐Yes
	☐Yes
	

	Chart/EHR Measure
	☐Yes
	☐Yes
	☐Yes
	

	MMIS Measure
	☐Yes
	☐Yes
	☐Yes
	

	Other
	☐Yes
	☐Yes
	☐Yes
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Sec. III.  RECONSIDERATION-SUPPORT INFORMATION

The following sections are related to the identified areas in section I. The submitted information should include detailed and specific information pointing to the area of reconsideration.  

III.1 DATABOOK - RECONSIDERATION 

Databook
	Measure Name
	Measure DSRIP ID
	Databook Page #
	Value Set ID (Appendix A)
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Please provide as much information as possible to describe the noted discrepancy. Additional documents may be provided as an attachment.
Click here to enter text.	




III.2 CHART/EHR MEASURE RECONSIDERATION 

Chart/EHR Measures
	Measure Name
	Measure DSRIP #
	Performance Period
	Numerator 
	Denominator
	Result
	Comment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Please provide as much information as possible to describe the noted discrepancy. Additional documents may be provided as an attachment. Chart/EHR measures must include the abstraction process used for reporting.

Click here to enter text.	














	








III.3 MMIS MEASURE RECONSIDERATION 

MMIS Measures
	Measure Name
	Measure DSRIP #
	Performance Period
	Numerator 
	Denominator
	Result
	Comment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Please provide as much information as possible to describe the noted discrepancy. Additional documents may be provided as an attachment. 
Click here to enter text.	



Please complete the above and submit the form to the NJDSRIP@mslc.com. 

As a reminder: please do not send documents that contain protected health information (PHI) with the form.
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