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Independent Informal Dispute Resolution Request

Imposition of Federal Civil Monetary Penalties

	Facility Name:
	
	Survey 
Exit Date:
	


Please note:  The IIDR will only be offered to those facilities that have an imposition of a federal CMP based on deficiency for actual harm or immediate jeopardy and where the CMP will be collected and placed in an escrow account.  The IIDR is document review only.  You must submit this request by the date indicated on the imposition of the CMP notice.
Please use a separate form for each Tag in dispute.  Give the Tag number, the number of the example(s) in dispute, and a brief summary of the facts that you believe refute the Tag findings.  Attach additional pages of F Tag specific documentation, if necessary.

	Tag No.:             Example Nos.:

	Facts that refute the Tag findings:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Facility Contact
Person:
	
	Date:
	
	Phone #:
	


E-mail: ____________________________________

Please attach ONLY relevant documentation, INCLUDING A COPY OF THE DISPUTED TAGS FROM THE SURVEY REPORT. 
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