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CORE SET ANNUAL REVIEW WORKGROUP NOMINATION FORM 

Thank you for your interest in participating in the Child and Adult Core Set Annual 
Review Workgroup. Please submit this form, along with a resume or curriculum vitae to 
MACCoreSetReview@mathematica-mpr.com by 8:00 p.m. ET Friday, January 11, 
2019. Please contact MACCoreSetReview@mathematica-mpr.com with any questions. 

Nominee information 

First and last name 

Title  

Organization 

State 

Email address 

Phone number 

Nominator information (if different than above) 
First and last name 

Title  

mailto:MACCoreSetReview@mathematica-mpr.com
mailto:MACCoreSetReview@mathematica-mpr.com
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Organization 

Email address 

Phone 

 I acknowledge that the nominee has been contacted and is willing to 
participate.  

Areas of expertise/interest (select all that apply) 

Domain 

 Primary care access and preventive care  Maternal and perinatal health 
 Acute and chronic conditions  Behavioral health and substance use 
 Dental and oral health  Experience of care  
 Long-term services and supports   Patient safety 
 Disability   Health disparities 

Core Set 

 Child Core Set 
 Adult Core Set 

Methods and Data Sources 

Measure development 
Medicaid/CHIP data sources (such as claims, electronic health records, clinical 
registries, surveys, other)  
Data linkage (such as Medicaid claims and vital records or clinical registries) 
Electronic clinical measures 
State quality measure reporting  
Use of quality measures for quality improvement 
Other (specify) _______________________________________________________ 
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Brief description of nominee interest, knowledge, and experience 

Please describe why you are interested in participating in the Core Set Annual 
Review workgroup and the knowledge or experience you will contribute (200 
words max) 

Disclosure of interest* 

I agree to submit a Disclosure of Interest form upon selection.**

Availability to participate* 

I agree to participate in the web-based meetings on February 14 and April 25, 2019. I agree 
to attend the in-person meeting in Washington, DC from May 7, 2019 to May 9, 2019.  

* If the form is submitted by a nominator, we will ask the nominee to attest to the disclosure of interest and the
availability to participate upon selection.
** Nominees with conflicts of interest will be asked not to participate in discussions or recommendations for which 
they have a personal financial interest.  

Please submit with this form your resume or curriculum vitae with relevant 
experience and publications. 


	CORE SET ANNUAL REVIEW WORKGROUP NOMINATION FORM
	Nominee information
	Nominator information (if different than above)
	Areas of expertise/interest (select all that apply)
	Brief description of nominee interest, knowledge, and experience
	Disclosure of interest*
	Availability to participate*





Accessibility Report





		Filename: 

		Nomination_form_2018_fillable.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	First and last nameRow1: 
	TitleRow1: 
	OrganizationRow1: 
	StateRow1: 
	Email addressRow1: 
	Phone numberRow1: 
	First and last nameRow1_2: 
	TitleRow1_2: 
	OrganizationRow1_2: 
	Email addressRow1_2: 
	PhoneRow1: 
	I acknowledge that the nominee has been contacted and is willing to: Off
	Primary care access and preventive care: Off
	Acute and chronic conditions: Off
	Dental and oral health: Off
	Longterm services and supports: Off
	Disability: Off
	Maternal and perinatal health: Off
	Behavioral health and substance use: Off
	Experience of care: Off
	Patient safety: Off
	Health disparities: Off
	Child Core Set: Off
	Adult Core Set: Off
	Measure development: Off
	MedicaidCHIP data sources such as claims electronic health records clinical: Off
	Data linkage such as Medicaid claims and vital records or clinical registries: Off
	Electronic clinical measures: Off
	State quality measure reporting: Off
	Use of quality measures for quality improvement: Off
	Other specify: Off
	undefined: 
	I agree to submit a Disclosure of Interest form upon selection: Off
	I agree to participate in the webbased meetings on February 14 and April 25 2019 I agree: Off
	200_words_max: 


