Request for Provider Level Outcomes Measurement System (OMS) Analyses Reports
Program Name: _______________________________________________________________

Program Medical Assistance Number and County (if requesting analyses for more than one location, please include all applicable MA numbers and county locations):
               Medical Assistance Number                                      County

	
	

	
	

	
	

	
	

	
	


Please provide the following information in case we need to contact you:

Contact Person: ______________________________________________________________

Title: ________________________________________________________________________

E-mail: ______________________________________________________________________

Phone Number: _______________________________________________________________
PLEASE E-MAIL THIS FORM NO LATER THAN MAY 14, 2010 TO: lfreeman@psych.umaryland.edu
Lachelle Wade-Freeman, M.A.
University of Maryland Systems Evaluation Center

