



Intent to Participate Application 

	Name of Organization
	

	
	

	Address   (Physical location)                       
	

	                     (Mailing address if different)                          
	

	
	

	Phone #
	

	
	

	Executive Director/CEO Name
	

	
	

	Executive Director/CEO E-Mail Address
	

	
	

	# of Persons Served (Medicaid Members) per service 
	

	AIDS/HIV Waiver
	

	Brain Injury Waiver
	

	Children’s’ Mental Health Waiver
	

	Elderly Waiver
	

	Intellectual Disability Waiver
	

	Habilitation
	

	Health and Disability Waiver
	

	Physical Disability Waiver
	

	Other Medicaid Members not listed above
	

	Name of Learning Administrator
	

	
	

	Learning Admin email 
	

	Learning Admin phone
	

	
	

	Name of Back-up Learning Administrator
	

	Back-up Learning Admin email 
	

	Back-up Learning Admin phone
	


Please return via email to Brita Nelson bnelson@iowaproviders.org 
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