THIS LETTER OF INTENT IS VOLUNTARY and NON-BINDING

[bookmark: _GoBack]Date:      


This is to advise you that our agency is planning to apply for qualification as an Enhanced Care Clinic in response to the RFA entitled Enhanced Care Clinics.

	
AGENCY NAME:      

	
AGENCY ADDRESS:      

	
AGENCY CMAP PROVIDER NUMBER:      

	
AGENCY DUNS NUMBER:      

	
AGENCY CONTACT:      

	
POSITION/TITLE:       

	
TELEPHONE NUMBER:      

	
FAX NUMBER:      

	EMAIL ADDRESS:      




Letter of Intent shall be received by the 
Official Contact December 17, 2015;
 no later than 2 PM.
					













