Management & Medical Consulting Services, LLC

33585 U. S. Hwy 280 E
Childersburg, AL 35044

256-346-3611  Fax 256-346-3472

Medicaid Technical Assistance Contract Application

Clinic or Group Name: __________________________________________________________

EHR Vendor (If Implemented): ____________________________________________________

% Medicaid (By Patient Visit Volume): _____        % Medicare (By Patient Visit Volume): ______
% Private Pay (By Patient Visit Volume): _____     % Uninsured (By Patient Visit Volume): ______

Address (List all locations):
Site 1:________________________________________________________________________
Site 2:________________________________________________________________________
Site 3:________________________________________________________________________
# of Providers (Medicaid Incentive Eligible): _____

# of Support Staff: _____

Organization NPI: ___________________

Organization Tax ID: ___________________
ADPH Registered:  ____ Yes   ____ No

RCO Collaborator: ____ Yes    ____ No

Email Contact (Name & email): ___________________________________________________

______________________________________________________________________________
Return this Application and BAA by email to sheryl@managementmed.com to establish eligibility for Medicaid Technical Assistance.
Health Care Providers at Primary Site:

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________

Name: ______________________________
Name: _____________________________

AL License #: ________________________
AL License #: _______________________

NPI #: ______________________________
NPI #: _____________________________
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