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Scoring and evaluation of metrics will be completed based on the submission and review process describe above in the Funding and Mechanics Protocol Section III:  “Reporting Requirements.” 
With exception of DY2, participating hospitals must fully achieve all milestones and metrics as described in their Hospital DSRIP Plans within a particular demonstration years’ experience period in order to receive a DSRIP payment. No funding will be tied to milestone/metrics targeted for completion in DY2.  Failure to achieve a metric within a given demonstration years’ experience period will permanently forfeit the otherwise available DSRIP funding. All DSRIP funds that are forfeited by a hospital shall be added to the Universal Performance Pool (UPP) and distributed according to the methodology described in the Funding and Mechanics Protocol subsection E, “DSRIP Universal Performance Pool” below.
At the conclusion of the demonstration year, once the scoring and evaluation of metrics has been completed by the Department and CMS, each hospital will be notified of the amount of DSRIP UPP Payments earned. Upon approval from CMS, the Department may claim Federal Financial Participation (FFP) for DSRIP payments earned and paid to the hospitals. If at any time during the demonstration year the Department determines that a hospital has not met all of its Stage 1 and 2 activity/milestone targeted for completion and Stage 3 and 4 performance metrics based on submitted quarterly progress reports and measure calculations, the Department will reduce the hospital’s monthly DSRIP payment to ensure that the hospital is not overpaid. If a monthly payment reduction does not result in a complete recoupment of overpayments then payments will be required by the hospital at the time of discovery by the Department and CMS. 
i. Appeals 
Throughout the demonstration year hospitals will be notified in writing when a Stage 1 and 2 activity/milestone targeted for completion and Stage 3 and 4 performance measure(s) has not been met and the associated payment has not been earned.  
Upon notification by the Department that a performance measure has not been met and the associated payment has not been earned, a hospital shall have 30 calendar days from the date of notification to submit a written appeal request to the Commissioner of Health. The appeal is available to only address reporting or computational errors.
The Department shall have 30 days to review the hospital submitted written appeal and provide a written recommendation to CMS of approval or denial of the appeal request. CMS shall have 30 days to review the Department’s recommendation and provide written approval or denial of the hospitals appeal request. Hospitals will be provided written notification of the final CMS approval or denial.  
Payments from Department and CMS approved appeals will be made throughout the demonstration year. Approved appeal payment adjustments will be included in the next available scheduled payment to be made to hospital(s). If an approved appeal payment is to be made subsequent to the demonstration year of appeal, payments will be paid from the following demonstration year UPP as part of the next available scheduled payment to be made to the hospital. 
With the exception of DY5, the Department will make all final DSRIP payments for the SFY and DY no later than 31 calendar days following the end of the SFY.  Upon making those final payments, funding attributable to that DSRIP year will be considered closed and final, and no subsequent adjustments will be made.  DSRIP funds are not fungible between SFYs or DYs.  For DY5, the Department will make all final DSRIP payments by July 31, 2017. As such no appeals can be made after April 30, 2017. 







Appeal Notice Example

The following is an example of notification that will be sent via email to the Hospital CEO and DSRIP contact. 

Date

Dear Mr. /Ms. X,

This correspondence is notice that (name of the hospital) has not met the DSRIP Stage 1 and 2 performance measure/milestone and/or Stage 3 and 4 performance measure as shown on the attached payment summary for the (name of quarter progress report).   

In accordance with the NJ DSRIP Funding and Mechanics Protocol dated March 27, 2014, hospitals can initiate an appeal of this finding. Please review the Funding and Mechanics Protocol for the timeline and requirements of Reconsideration Appeals.

Submission of an Appeal is due 30 calendar days from the date of this notice and should be sent to:

Michael D. Conca
Health Care Consultant
NJ Dept. of Health
369 South Warren Street
PO Box 360-0360
Trenton, NJ 08625
Phone: 609-633-7531
Michael.Conca@doh.state.nj.us

Appeals should be sent by email and through regular mail.
Should you have any questions regarding this notice please contact Michael D. Conca at Phone: 609-633-7531.

Cc: DSRIP Contact
William Conroy, NJ Department of Health, Deputy Commissioner
Elizabeth Matthews, Centers for Medicare & Medicaid Services
Page 3    Forfeiture of DSRIP Payments and Appeals  June 2015


