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State DOH Provider ID #:
     
Name of Agency:  
     
Agency Medicaid #:  
     
Agency National Provider Identifier (NPI) #:         
*
Please note that many of the QA practices may already exist and will just need to be formalized into the QA plan.

	Quality Assurance Plan Requirements
	Name of Responsible Person(s)
	Hours/Week/Month

	Full time EIP Director
	     
	Not less then 30 hours/week

	Two employees/qualified individuals who provide EI services/Service Coordination
	1.       
2.       
	20 hours/per week each

	Quality Assurance Professionals
(for each discipline that your agency is approved to provide)

Fill in all that apply below.
	     
	

	Audiology
	     
	

	Medical/Nursing Services
	     
	

	Nutrition
	     
	

	Occupational Therapy
	     
	

	Physical Therapy
	     
	

	Psychology
	     
	

	Social Work
	     
	

	Speech Pathology
	     
	

	Special Education
	     
	

	Vision Services
	     
	

	Service Coordination Services
	     
	


*
Name and address of the main site where the QA plan will be maintained:
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