Appendix 1-B:  Plan of Correction Form
	Plan of Correction

	Please complete all requested information and mail completed Plan of Correction form to:

Provider Relations

2901 North Herritage Street

Kinston, NC 28501


	Phone:
	     

	Provider Contact
Person for follow-up:
	     
	Fax:
	     


	Email:
	     


	Address:
	     



	Responsible Party
	Time Line

	     
	     
	     
	Implementation Date:
     

	
	
	
	Projected Completion Date:
     

	     
	     
	     
	Implementation Date: 
     

	
	
	
	Projected Completion Date:
      

	     
	     
	     
	Implementation Date: 
     

	
	
	
	Projected Completion Date: 
     

	     
	     
	     
	Implementation Date:
      

	
	
	
	Projected Completion Date: 
     


