MEMORANDUM   OF   UNDERSTANDING

(INSERT IDENTIFICATION NUMBER)
INSERT NAME OF THE BIRTH DEFECTS MONITORING PROGRAMS (BDMP), RESPECTIVE AFFILIATIONS AND STATES
INSERT ADMINISTRATIVE CODES OF EACH STATE THAT PERTAINS TO ABSTRACTION OF BIRTH DEFECTS AND SURVEILLANCE ACTIVITIES
Points of Agreement: 

1. Registry staff will use the INSERT STATE “A” registry protocol to identify potential cases for the INSERT STATE “B” birth defects program.  INSERT LIST OF DEFECTS AND/OR INSERT STATE THAT HAS MORE COMPLEX LIST OF DEFECTS 
2. Registry staff from both states will determine who conducts case abstraction and the location (either at the surveillance program or at the hospital or both). INSERT DESIGNATED LOCATION and INSERT NUMBER OF TIMES A YEAR a year to exchange registry information and ideas. BE SPECIFIC ABOUT IF OUT OF STATE REGISTRY STAFF WILL ABSTRACT OR IN STATE REGISTRY WILL ABSTRACT 
3. Registry staff will check for state of mothers’ residency at time of delivery and will abstract on appropriate form.  SPECIFY WHICH FORM WILL BE USED (I.E., FORM FROM WHICH STATE) 
4. Prior to the MOU implementation, registry staff from both states will have a phone conference call to discuss specifics.  Surveillance staff including supervisors will have an in-person meeting and train on each states procedures

for case abstraction and abstraction forms, etc. Arrangements will be made with facilities in a manner that will cause minimal disruption for these entities when staff from two or more teams enters these facilities together for training or quality assurance purposes. 

5. Each state should sign and agree upon the MOU.

6. Each state should collectively determine if abstract the “possible or probable” cases. 

7.  EACH STATE SHOULD DETERMINE WHO SHOULD SIGN MEMORANDUM OF UNDERSTANDING (I.E., STATE HEALTH DIRECTOR, DIRECTOR OF STATE CENTER FOR HEALTH STATISTICS, ETC.) AND CREATE SIGNATURE LINES WITH LINE FOR DATE SIGNED
