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Partnership for Hope Dental Contract Application
To request a contract for the provision of dental services to adults with developmental disabilities through the Missouri Partnership for Hope Home and Community-Based Waiver, please complete this application and submit it to the Division of Developmental Disabilities Regional Office in the county your dental clinic is located.     If your health center has clinic locations in more than one region, please work with the regional office where your primary site is located.    Your contract will be available for referrals from any counties, regardless of which of our regional offices assists you during the contracting process.
Name of community health center:
Community health center business address:

Phone number:




E-mail:

Dental clinic address(es):
Would also like to enroll directly with MO HealthNet as a PfH waiver provider (contract with state still required)    Yes_______

No_________
Names and license numbers for all dentists who will provide services to adults through Partnership for Hope:
An Equal Opportunity Employer; services provided on a nondiscriminatory basis.

