
Submit this sheet with the Enrollment Form to ValueOptions® Maryland via fax at 
410-691-4001. Send to the attention of Provider Relations. 

 

 
 

 

Maryland OMS Providers 
Quality Incentive Program (QuIP) 

 
Quality Plan 

 
 
Provider Name  _________________________________________________ 
 
VO Provider #  _________________________________________________ 
 
Contact Name and Phone _________________________________________________ 
 
 
List the strategies you will use to achieve the QuIP goals: 

 Increased consumer engagement with an OMS provider 

 Increased community tenure in outpatient treatment 

 Increased access for crisis intervention/urgent care within community providers 

 Complete all applicable OMS questions 
 
Our strategies will include (use separate sheet as needed): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


