Quick Reference Guide

Validation Appeal Form
· The validation appeal process is only available for providers receiving an overall validation result below 80 percent (across the five cases).


· To initiate the validation appeal process, notify Health Services Advisory Group (HSAG) that you are requesting an appeal and send the Validation Appeal Form to HSAG within 10 business days from the date of the report and notification.

· You can submit the Validation Appeal Form in one of three ways:

1. Submit the form electronically via QualityNet Exchange to Teressa Thompson and Charlie Chapin:

· After electronically completing all required fields of the attached “Validation Appeal Form,” save it to a folder.

· Go to www.qnetexchange.org and login to the secure page.

· Click on “File Exchange & Search” under “My Work.”

· Click on “Upload Files Wizard.”

· Click on “Health Services Advisory Group,” then on “Show users at Health Services Advisory Group.”

· Locate the names of Teressa Thompson and Charlie Chapin on the right side of the page, highlight them, then click on “Add Selected User(s)”

· Click on “Select, Encrypt, and Upload File(s)”

Locate your saved file in the “File to Upload” window, highlight the file and click the Open button. You will receive immediate confirmation that your file was uploaded successfully.

2. Overnight the Validation Appeal Form via secure mail to:

HSAG Validation Appeals
Attn: Teressa Thompson
1600 East Northern Avenue, Ste. 100

Phoenix, AZ  85020

3. Follow HIPPA Compliance regulations and fax the Validation Appeal Form to:

Teressa Thompson

602.241.0757

· If you have questions about the validation appeal process, please contact the HSAG Clinical Quality Specialist (CQS) assigned to your hospital.

Hospital Data Collection—Validation Appeal Form

The validation appeal process is only available for providers receiving an overall validation result below 80 percent (across the five cases).

Complete the information below and submit this form to Health Services Advisory Group, Arizona’s Quality Improvement Organization (QIO), if you want to appeal any of the five cases selected. Please provide your rationale for requesting the appeal for each case and/or element. This form must be submitted to HSAG no later than 10 business days after your validation report date. 

	Hospital Name:
	
	Hospital City:
	
	Hospital Provider ID:
	

	Hospital Contact Name:
	
	Telephone:  
	

	Validation Qtr\Yr:
	
	\
	
	Hospital Completion Date:
	
	\
	
	\
	
	Date QIO Received:
	
	\
	
	\
	


	
	
	
	
	
	
	QIO Use Only

	Patient ID

(as displayed on 

case details report)
	Abstraction Control #

(as displayed on 

case details report)
	Discharge Date
	Topic
	Element Name

(as displayed on case details report)
	Rationale

(you may include any additional clarification, if necessary)
	1
	2

	
	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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1 = Uphold CDAC Decision

2 = Forwarded for Appeal
