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PE 8: Deliverable C (Option Five)

PE 8: Expanding Access to Services – access improvement project of your choice (Option Five)
Quarter 4 Template


1. Attestation

Please have your Medical Director (or equivalent) sign below attesting that implementation of your project plan as outlined in your Quarter 1 submission has occurred.

	PIP Participant Name:
	

	(if applicable) Site(s) Chosen:
	

	Please summarize how implementation of your project addressed an access issue for patients at your site(s):

	

	Medical/Executive Director Name (print):
	

	Medical/Executive Director Signature:
	[bookmark: _GoBack]

	Date:
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