Submit on your agency’s letterhead


REQUEST FOR MEMORANDUM OF AGREEMENT (MOA) 
FOR ENHANCED MH/DD/SA SERVICES FUNDED BY MEDICAID

TO:

The Durham Center



Attention:  Contracts 



414 East Main Street
Durham, NC 27701


FROM:  
Enter Provider Name


Enter Provider Contact Name
Enter Address
Enter Telephone
Enter National Accreditation Status
Licensure Status, if applicable
Enter E-mail Address
Please send us a Memorandum of Agreement to serve Medicaid consumers in your LME catchment area for the following Enter Site(s)/Service(s).  Please see the attached documents for your review:  
 FORMCHECKBOX 
  Submit current Notification of Endorsement Action (NEA) letter from home LME

 FORMCHECKBOX 
  Submit DMA Enrollment Letter for service(s) listed above 

 FORMCHECKBOX 
  Submit current insurance certificate

 FORMCHECKBOX 
  Submit current license certificate, if applicable

 FORMCHECKBOX 
  Submit National Accreditation Certificate 

I pledge to comply with the DMH/DD/SAS and DMA rules and regulations, the Endorsement Policy and Procedure, applicable Clinical Coverage Policy, and the Standard Agreement requirements.

Signature





Date

Print Name

Failure to comply with submission of the necessary documentation and provider enrollment documentation shall be reasonable cause for administrative action and termination of the Memorandum of Agreement.
