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                   WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION
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PROVIDER REGISTRATION

(Complete a form for every Provider working with the CMO)

CARE MANAGEMENT ORGANIZATION_______________________________
Provider -- Full Organization Name:


Address:


City:


State:


Zip Code:


County:


Phone:


Fax:


Foster Care License # (if applicable):


Vendor ID:


Parent Organization, If Applicable:


Contract Start Date:


Contract End Date:


Child Welfare Licensing Provider/MAIN #,( if Applicable):


Medicaid Provider Number, if Applicable:


Daily Rate:


Will Enter Data into FamCare/JAIS:
 FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO

Care Management Track Options Provided: Check ( All that Apply to this Provider

 FORMCHECKBOX 

1A
Low Security Treatment

 FORMCHECKBOX 

1B
Low Security Detention

 FORMCHECKBOX 

1C
Medium Security Treatment

 FORMCHECKBOX 

1D
Medium Security Detention

 FORMCHECKBOX 

1E
High Security Treatment

 FORMCHECKBOX 

1F
High Security Detention

 FORMCHECKBOX 

1G
Specialized Treatment Group Care

 FORMCHECKBOX 

1H
Treatment Foster Care

 FORMCHECKBOX 

1I
Supervised Independent Living

 FORMCHECKBOX 

2A
FIA Case Management

 FORMCHECKBOX 

2B
Third Party Case Management

 FORMCHECKBOX 

3A
Flat Rate Case Management Fee (One time $350.00)

 FORMCHECKBOX 

4A
Specialized Community Treatment and Supervision

 FORMCHECKBOX 

4B
Intensive Community Treatment and Supervision

 FORMCHECKBOX 

4C
Intermediate Community Treatment and Supervision

 FORMCHECKBOX 

4D
In-Home Detention Supervision

 FORMCHECKBOX 

4E
Regular Community Supervision
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