

NJDSRIP REQUEST FOR INFORMATION (RFI)

(please complete all sections)


                          HOSPITAL INFORMATION

Hospital Name:  Select Hospital                              Project Name: Select Project Name                    
                          
Submitted By: Enter Submitted By Name 	        Submission Date: Click here to enter a date.

Medicaid Provider ID: Click here to enter text.       Documents Submitted: ☐ Yes ☐ No   

Point of Contact: Click here to enter text.           Contact Information: Enter Phone and email 
     


                                          REQUESTED INFORMATION 

In order to expedite each RFI, please ensure your request includes a detailed description.  Please list each item separately in the areas below.  

This request for information is specifically for review or planning purposes and does not initiate a Reconsideration/Appeal.  Please see the Reconsideration form located on the NJDSRIP website. 

[bookmark: _GoBack]If the request is measure specific, please include the below information:
	Measure Name
	Measure DSRIP #
	Performance Period
	Comment

	
	
	
	

	
	
	
	

	
	
	
	




Enter description or explanation of request in the below text field. 
Click here to enter text.
	

· Please complete the above Request for Information (RFI) and submit to the NJDSRIP@mslc.com. 
· As a reminder: please do not send documents that contain protected health information (PHI) with the form.

This RFI is specifically for review or planning purposes and does not initiate a Reconsideration/Appeal.  Please see the Reconsideration form located on the NJDSRIP website. 
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