	2019-2020 OHA GenPMTO Quarterly Report Face Sheet

	Organization Name:
Enter the organization's legal name above, as it is stated on the contract.
	

	Reporting Period:
Enter reporting period here (e.g. January - March 2014)
	

	Organization Point(s) of Contact:
Please enter the name and contact information for the person who can be reached if there are questions regarding this report
	Name(s):

	

	
	[bookmark: _GoBack]Role(s) in GenPMTO Program:

	

	
	Phone number of contact(s):
	

	
	Email address(es):

	

	Report the physical locations your staff is providing GenPMTO
(Do not include GenPMTO home visits which are part of primarily office based GenPMTO)

	Name of Location
	Address

	
	

	
	

	
	



Workforce Development
Report the names and credentials of therapists with active GenPMTO caseloads:
	Full Name and credentials
(QMHP, LCSW, LPC etc.)
	NPI#
	Training/completing certification requirements
	ISII Certified
(Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Program Successes

	




	Program Challenges

	




	Other Comments

	




	Success Story # 1

	




	Success Story #2

	










