

Attachment 8

ENROLLMENT PLAN

NARRATIVE

Directions: For each Network Requirement listed on the selected Region’s Minimum Standards for Enrollment for which there is no document being submitted, please provide an explanation of why it is not submitted and when/if it will be sent to the selected Region.  Applicant may duplicate this form as needed. 
Requirement:
Explanation:

Requirement:

Explanation:

Requirement:

Explanation:

Requirement:

Explanation:

_____________________________________



_____________________
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Date

