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Expression of Interest Form

Please submit this form by 5:00pm ET on January 13, 2012, to indicate your state Child Welfare, Medicaid (and Behavioral Health, if applicable) agencies’ interest in participating in this initiative. It is preferable that forms be submitted by email to pmqic@chcs.org. If email is unavailable, the form (with a separate sheet including the required information) may be submitted by fax to 609-586-3947. 

If you have any questions related to the project, please submit them to pmqic@chcs.org as soon as possible. Several weeks prior to the application due date, a list of Frequently Asked Questions will be sent to all states from which an Expression of Interest Form was received, so please be sure that the email addresses of the contact persons below are accurate (and legible, if handwritten).


Please complete the form by including the requested information in the fields below:

[bookmark: Text1]The state of       (specify state) is interested in participating in the Quality Improvement Collaborative “Improving the Use of Psychotropic Medication among Children and Youth in Foster Care.” 

Partnering Agencies will include (please check all that apply): 
      Child Welfare		      Medicaid 		      Behavioral Health

Number of children currently in foster care statewide:      

Provide a brief description of the state’s existing system for monitoring and managing psychotropic prescribing for children in foster care that would be improved by participation in this initiative.     

Please specify below the individuals to whom any additional information related to this opportunity should be sent: 
[bookmark: Text2]Primary Contact Name:       
[bookmark: Text3]Title:	     
[bookmark: Text4]Agency:	     
[bookmark: Text5]Phone:	     	
[bookmark: Text6]Email: 	     

Secondary Contact Name:       
Title:	     
Agency:	     
Phone:	     	
Email: 	     
200 American Metro Blvd., Suite 119  Hamilton, New Jersey 08619  Phone: 609.528.8400  Fax: 609.586.3947
http://www.chcs.org
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