BUREAU OF COMMUNITY AND HEALTH SYSTEMS
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
INFORMAL DISPUTE RESOLUTION (IDR) REQUEST - LEVEL 2

Please send this completed form with case materials to:
MICHIGAN PEER REVIEW ORGANIZATION

Mailing Address:
Michigan Peer Review Organization
IDR Department
22670 Haggerty Road, Suite 100
Farmington Hills, Michigan 48335

You have an option to send your IDR supporting documents electronically. Instructions for an electronic
submission are provided at the following link: www.mproidr.org. For questions, please contact Charlene
Kawchak-Belitsky at 248-465-1038.

Facility Name: Survey Exit Date:

Event ID Number:
Date Facility Received CMS-2567 Survey Report:

Standard Survey OR Abbreviated Survey
1. List all tags (citations) requested for IDR (include scope and severity):

2. Attach to this form your factual evidence that you believe refute the requested tags (citations) for IDR. Please
explain if the attached evidence was not available at the time of the survey:

Facility Contact Person: Date: Phone #:

Facility Contact Person Email:

The Michigan Department of Licensing and Regulatory Affairs will not discriminate
LARA/BCHS-108 (11/2015) against any individual or group because of race, sex, religion, age, national origin, color,

Authority: P.A. 368 of 1978 as amended marital status, disability, or political beliefs. If you need assistance with reading,
o writing, hearing, etc. under the Americans with Disabilities Act, you may make your

needs known to this Agency.


http://www.mproidr.org/
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