Sample Confirmation Letter: 



Can be emailed to the host agency and typed on your agency letterhead 




This correspondence is to confirm my appointment with your program on (date) at (time) to facilitate an Independent Peer Review (IPR).  The purpose of the IPR review is to identify innovations and best practices in alcoholism and substance programs; share resources and ideas to help improve the field of treatment and recovery; and to help meet Federal SAPT Block Grant requirements of ensuring for continued improvement in quality, appropriateness and efficacy of services.  The New York State Office of Alcoholism and Substance Abuse Services has assumed responsibility for coordinating the Independent Peer Review and will be your resource for all questions regarding the peer review process, procedures, and provider expectations.
In order to have the most effective use of time when visiting your agency it may be helpful to familiarize myself with your program prior to the actual IPR site visit.  Any information or materials such as program mission statement, brochures, blank forms, or specific information regarding the program’s structure that you feel would help familiarize or inform me should be sent prior to the scheduled review date.  
In addition, it would be helpful at our initial meeting to include any staff that will participate in the peer review process, and to have six (6) randomly chosen medical case records for the IPR review available, [three (3) open records and three (3) closed records (i.e., discharged from program)].
I look forward to learning about your agency’s practices, as well as having an opportunity to share information and ideas on how to improve or enhance the field of prevention, treatment, and recovery.

Sincerely, 


_____________________________________
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