Oklahoma Health Care Authority

SoonerCare Choice Tier 3 Provider Performance Improvement Report
Instructions:  In Microsoft Word, you will see gray boxes on this form.  Type your answers inside the gray boxes, which will expand to accommodate your response. 
	a. Provider Name: (First name, Last name, Group name)
            

	b.  SoonerCare ID (9 numbers, 1 letter): 
          

	c. Report for services provided between these dates:        and           (format: mm/dd/yyyy)           

	1.  Identify areas chosen for improvement:

A.       
B.       
C.       


	2.  Specify how each area for improvement is measured.

A.       
B.       
C.       


	3.  Results for the dates in box c, above:

A.       
B.       
C.       


	4.  How these results compare with national benchmarks:

A.       
B.       
C.       


	5.  Goals for improving performance in each area:

A.       
B.       
C.       



(Continued on next page)

	6.  Actions to be taken to reach these goals:

A.       
B.       
C.       



	Name and title of person who completed this report:

Name:      

Title:      

Date completed:       

	Contact information for the person who completed this report (direct email or phone number):

Email:      

Phone:      



Please email this report to Beverly.Rupert@okhca.org or submit the reports by fax or postal service to:

Beverly Rupert, RN, BS
QA/QI Education Specialist
4545 N. Lincoln Blvd., Ste 124

Oklahoma City OK 73105-3400

Fax (405) 530-3306
