
QI-74 Contract Provider Staff Worksheet 
Practitioner ID 
*If Available
Organization/State 
Provider # 

Location 

Supervisor 

Staff Name (Last, First, MI) 

       Job Title 

Supervisor
Taxonomy 

For Graduate Students, the Taxonomy Code of the Supervising LPHA will be used. 
Still place the student Taxonomy in the field below. 

Staff Details  Effective Date 
New 

Gender 

Update Termination Supervisor Update Only   

Other Languages 

Degree 

NPI # 

Date of Birth 

Level of Proficiency 

Signing Suffix 

Taxonomy Code* 
*NPPES Confirmation must be attached

National Practitioner Database (NPDB) continuous verification initiated* 
Social Security Administration Death Index check completed* 
*New practitioners only

License # 

DEA #* 
*Prescribers only

License Type 

Expiration Date 

Expiration Date 

Form Completed By 

Supervisor Signature 

QI Signature 

Date 

Date 

Date 

Additional Information/Nature of the Update

Revised 9/18/23 QI-74, Policy 0704.980 


	Staff name: 
	Practitioner ID: 
	Organization - State Provider number: []
	Job Title: 
	Location: 
	Supervisor: 
	Supervisor Taxonomy: 
	Effective date: 
	StaffChange: Off
	Gender: []
	Date of birth: 
	Other Languages: 
	Level of proficiency: []
	Degree: []
	Signing suffix: []
	NPI number: 
	Taxonomy Code: 
	New practitioners only: National Practitioner Database (NPDB) continuous verification initiated: Off
	New practitioners only: Social Security Administration Death Index check completed: Off
	License number: 
	License type: []
	DEA number: 
	Expiration date: 
	Additional information or nature of the update: 
	Signature - completed by, date signed: 
	Supervisor Signature date: 
	Q I Signature date: 


