
INDEPENDENT REVIEW ORGANIZATION 
DEMOGRAPHIC INFORMATION

Business Name: 

 

BUSINESS CONTACT INFORMATION

: 

City/State/Zip: 

: 

City/State/Zip: 

: : 

COMPLIANCE CONTACT INFORMATION

Name: Title:

Email: 

Matt M. Rosendale 
 

840 Helena Ave.  •  Helena, MT 59601 
 

INDEPENDENT REVIEW ORGANIZATION 

RENEWAL FORM
This form is for entities seeking renewal of their two-year certification to serve in Montana as an independent review organization 

(IRO).  Pursuant to MCA § 33-32-416, an IRO must obtain the approval of the Office of the Montana State Auditor, Commissioner of 

Securities and Insurance (CSI) to perform external review services.  Please complete this form and attach any required 

documentation.  The CSI will contact your entity if we require any additional information.  If you have any questions, please 

contact David Dachs at: marketconduct@mt.gov or (406) 444-9722.

INSTRUCTIONS:
This form can be filled out and saved in Adobe Acrobat Reader. To download the lastest version of Adobe Reader for free, go to:  
http://get.adobe.com/reader/.  To submit this renewal form, please go to: www.csimt.gov/IROsubmit. 

Please submit this form, and any changes to the following documentation:

  Statement of disciplinary action, sanction, or consent 

agreement or other settlement by or with any hospital, 

government agency, government unit, or regulatory body

 Statement identifying the areas of expertise for which 

the applicant provides independent review, and the number of 

reviewers meeting the qualification requirements of  

MCA § 33-32-417 within each respective area of expertise

 Fee Schedule

 Copies of policies and procedures governing all aspects of 
both the standard external review process and the expedited 
external review process.

      Document summarizing, for each policy or procedure, 
the aspects of both the standard and external review processes 
that the policy or procedure governs.

             Mail $150 renewal application fee to 840 Helena Avenue, 
Helena MT 59601. Direct Payment to the attention of Market 
Conduct - IRO Renewal Application Fee.

Documentation of Accreditation



 Yes    

ACCREDITATION 

Were there any changes to your organization's previously reported accreditation  

what changes  

APPLICANT/REVIEWER QUALIFICATIONS

  Yes    

 

 Yes     

 Yes     

If yes, please attach a statement providing details.

Please attach a document identifying any changes to the areas of expertise for which the applicant  

provides independent review, or the number of reviewers meeting the qualification requirements of 

MCA  respective area of expertise.

Please include documentation of any changes to your accreditation.

IN THE PAST TWO YEARS: 



EXTERNAL REVIEW HOTLINE
 

 Yes    

 Yes    

POLICIES AND PROCEDURES

FINANCIAL CONFLICT OF INTEREST

 Yes     

Please provide a copy of the applicant’s fee schedule, if it has changed in the past two years.

Please attach copies of any changes to your organization's policies and procedures governing all aspects 

of both the standard external review process and the expedited external review process.

For any changes, please attach a document summarizing, for each policy or procedure, the aspect or 

aspects of external review processes that the policy or procedure governs.



RENEWAL FORM ATTESTATION AND CERTIFICATION 

                                                  

 

 

 

 

 

 

 

 

 

 

 

 

Title:  

Date:

Matt M. Rosendale  

840 Helena Ave.  •  Helena, MT 59601 
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