2015 Provider Quality Management Self-Assessment
lowa Department Tralnlng Reglstration

of Human Services

The 2015 Provider Quality Management Self-Assessment Training will be presented by Home- and
Community-Based Services (HCBS) quality oversight staff at various locations throughout the state.
The training is intended for providers who are enrolled in HCBS Waiver and Hablilitation services
included in the annual self-assessment process. Suggested attendees include quality assurance staff
or persons responsible for the completion and submission of the self-assessment. The training will
provide an overview of the HCBS quality oversight process, highlights, and updates to the 2015 Self-
Assessment and submission information. Space is limited in some locations so please register to
confirm attendance. An electronic version of the training and a document of frequently asked
guestions will be forthcoming.

Training Registrant Information

First Name Last Name

Street Address

City State Zip
Telephone Contact Email

Organization Name NPI #

Schedule of Training Sessions

Training Locations, Dates and Times

Please choose a training location, date, and time from the drop down menu

After completing this registration form, please submit the form as an email attachment by
clicking on the “SUBMIT” button below.

SUBMIT

For questions regarding the training, please send an email to hcbswaiver.dhs.state.ia.us.

470-5360 (10/15)


mailto:hcbswaiver.dhs.state.ia.us

	First Name: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Contact Email: 
	Organization Name: 
	NPI: 
	Button7: 
	Dropdown8: [Please choose a training location, date, and time from the drop down menu]


