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Designation of Liaison to FMQAI

In accordance with Agreement between (facility name) and FMQAI, the following
individual is designated to serve as the FMQAI liaison, with responsibility to receive
notices and communications from FMQAI regarding its medical record review activity, to
coordinate the dissemination of such information within the facility, and to discuss with
FMQAI questions, needs, and suggestions regarding day-to-day interactions between the
parties.

This designation may be changed at any time by notifying FMQAI in writing.

Print Name:

Title:

Signature:

Date:

Mailing Address and Phone Number (if different than facility’s):

Phone #:

Fax #:

FMQAI
5201 W. Kennedy Blvd. #900
Tampa, FL 33609
813-354-9111 Fax 813-354-0737
This material was prepared by FMQAI, the Medicare Quality Improvement Organization for New Mexico, under contract with
the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The
contents presented do not necessarily reflect CMS policy. FL2009FONR1211286
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