New Jersey Department of Human Services
Division of Medical Assistance and Health Services
Accountable Care Organization Certification
Application Form

Name of Organization:

Address:

Primary Contact Person:
Phone:

FAX:

Email:

Proposed Area of Coverage: (include zip codes)

The narrative portion of the application shall not exceed 10 double-spaced type written pages with a 12 point
font minimum.

The following documents must be included along with the narrative in order to be considered for review (refer
to N.J.A.C. 10:79A for specifics):

Letter of Commitment with Original Signature

Copy of the Certificate of Incorporation filed with the State

Organization Bylaws

List of Governing Board Members

Letters of Support by required entities

Quality Plan

Gainsharing Plan (may be submitted up to 1 year after demonstration start date)

ASANENENENENRN

| attest the information contained in the ACO demonstration project certification application is accurate,
complete, and truthful, that the signatory is familiar with the laws and regulations regarding the provision
of healthcare services, and that the services are to be provided in compliance with such laws and
regulations.

Signature, Title Date

APPLICATION DEADLINE — 60 days after regulations are effective. Note: All applications will be posted on the DHS-DMAHS website
and open for public comment for 30 days.



