(insert date here)
Administrative Uniformity Committee

c/o David Haugen, Minnesota Department of Health

85 East 7th Place

St. Paul, MN 55101

RE:  Membership on the Administrative Uniformity Committee (AUC)

Dear Mr. Haugen;

On behalf of __________________________, I wish to request membership on the AUC. This membership request is based on our organization’s status as (please check one):

· A provider

· A Payer/Group Purchaser

· A Provider Association

· A Payer Association

We agree to participate in at least two AUC Technical Advisory Groups (TAGs) or Work Groups (named below). The following individuals from our organization will participate in AUC as follows:

	Org. Contact
	Role
	E-mail Address
	Phone Number

	
	Primary representative, Operations Committee member
	
	

	
	Secondary representative, Operations Committee member
	
	

	
	Strategic Steering Committee representative
	
	

	
	(indicate TAG/Work Group name) TAG or Work Group representative
	
	

	
	(indicate TAG/Work Group name) TAG or Work Group representative
	
	


We agree to abide by the AUC mission and governing principles as stated in the AUC by-laws.
Sincerely,
(your signature here)
