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2010 Residential Provider Face Sheet

Primary Contact—Lakeland Care District (LCD) memos and contract correspondence will be directed to this individual.

Fiscal Contact—LCD authorizations, payment, and financial information will be directed to this individual.

Facility Contacts—Please list each individual residential site with a contact name and information for each site. This contact information will be used by LCD to send newsletters and other information.
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Residential Provider Face Sheet 
	LCD will continue to query residential providers on the first Monday of every month for residential capacity.  If that contact e-mail information has changed, please indicate the updated Residential Capacity contact communication.

	Residential Capacity Contact Name

	

	Residential Capacity E-mail or Fax Number (whichever is preferred method of contact)
	


	Name of Provider Personnel Responsible for Ensuring Adherence to Civil Rights Compliance
	

	Provider Fiscal Year Ends (month)
	

	Provider Federal Employer Identification Number (FEIN)
	

	Provider Medicare Number
	

	Provider Medicaid Number
	

	National Provider Identification Number (NPI)
	


	2010 Rate Proposal Summary

	Program/Facility Name
	2009 Contracted Room and Board Rate
	2009 Contracted Program Rate
	2010 Proposed Room and Board Rate
	2010 Proposed Program Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


