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PIHP Performance Indicators Report

Date:  ___________________





Page: ________________

Provider: ___________________________________________________________________

Contact Person: __________________________________ Ph: ________________________

□   All recipient files identified to be corrected have been reviewed and corrections made. 
□  Recipient files identified to be corrected are to remain uncorrected due to the following:
	Performance

Indicator

(#2, #3,  #4)
	Client Name
	Recipient Number
	Explanation / Action Plan
(vacations, ill therapist, etc., are not appropriate reasons for lack of meeting the standard)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please use additional pages as needed.

Please fax this report according to due dates specified on the QA Reports Due Dates or Quarterly Calendar Due Dates  found @ www.mssac.com to:

Luann LeVeck, CCC Secretary
Fax: (517) 853-0496
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