MANAGING ENTITY AND SUBCONTRACTOR FACILITY REGISTRATION FORM

Managing Entities must register every site/location of their subcontractors who are providing substance abuse or mental health services into the Provider Database. This database updates other systems such as SAMHIS, IRAS and DOC.  
Please call Sherry Catledge at (850) 717-4404 with any questions.
Return completed forms to Sherry Catledge at the following address:





Email:  Sherry.Catledge@myflfamilies.com
Action:   FORMCHECKBOX 
New   FORMCHECKBOX 
Change   FORMCHECKBOX 
Inactivate               Opening Date:       
Closure Date:       
DCF Contracted Managing Entity Information:  
ContractorID:       
       Contractor Name:       
(Federal Tax ID)
Site ID:          
   *NPI:        
    Contract #:      
    Region:      


                       (National Provider ID)
Managing Entity Contact:       

ME Phone:       
ME Email:      
Sub-Contracted Provider Information:  

Subcontractor ID:       
         Subcontractor Name:       
(Federal Tax ID)
Site Name:       





Site ID:       
*NPI:         


Site Phone:       
       Site Fax:                 County:       
          Circuit:   



Fund Source: S         Program Type:    FORMCHECKBOX 
CSA    FORMCHECKBOX 
ASA   FORMCHECKBOX 
CMH     FORMCHECKBOX 
AMH                FORMCHECKBOX 
Female      FORMCHECKBOX 
Male        (P=Private  S=State Contracted)            (Check all that apply)

Physical Address:       




(must have physical address)

Mailing Address:       
(must have physical address)

DCF SA License #:             Type:      
Date Issued:       
Expiration:      
SA Licensed Services:      
(List services from SA license for this site)
Mental Health Services:      
(List MH services for this site)

Staff  Information
Director Name:       
   Director Phone:       

Director Fax:      
Director Email:      
Data Contact:       
       Data Contact Phone:       
   Data Contact Fax:       
Data Contact Email:       
*National Provider Identification Number

