FACILITY REGISTRATION FORM INSTRUCTIONS 
Non-Contracted Providers

I. BASIC PROVIDER INFORMATION:

1) Action – Indicate if this is 1) a new provider to be added, 2) an existing provider with some changes or 3) an existing provider site that has closed (or no longer provides services) and needs to be inactivated
2) Opening Date – The first day that your agency/site opened for services after being licensed through DCF
3) Closure Date – The date that the provider location closed or became inactivated
4) ProviderID – This is the10 digit ProviderID (Federal Tax ID) number for your agency with a dash after the second number - (example 59-2347892)
5) Provider Name – The official name of the your agency as stated under the Division of Corporations for your Federal Tax ID
6) SiteID – A 2-digit site identification number for each separate physical location that provides substance abuse or mental health services.  The sites should be set up by different service locations and not by different programs at the same location. The Administrative Office should be SiteID ‘00’.  Service sites start at site 01 and use sequential numbers through 99.  After site 99, you can start using alpha numeric characters, i.e. ‘1A’, 1B etc.
7) National Provider Identification (NPI) – a number issued by the Federal Government.  Leave blank if not applicable or unknown.
8) Site Name – A unique name to identify each service location/site of the agency
9) Mailing Address – The address including city, state and zip code where you want to receive mail from our office
10) Physical Address – The actual location of the service site including city, state and zip code
11) County Name – Name of county for the physical address of the service site
12) Circuit – Circuit number of the physical address of the service site
13) Phone Number - The number that clients would call for information/appointments/services
14) Fax Number - The fax number that clients would use to send information/requests
II.
LICENSING AND STAFF INFORMTION:
15) Fund Source – Private for non-contracted providers
16) Program Type – Check all of the types that apply for your service site: Adult Substance Abuse (ASA), Children Substance Abuse (CSA), Adult Mental Health (AMH) Children Mental Health (CMH)  and gender that is served
17) DCF SA License # - Substance Abuse License Number Issued by DCF for your services

18) Type – Type of license issued – Regular, Probationary or Interim

19) Date Issued – The effective date of the license

20) Expiration – The expiration date of the license

21) Substance Abuse Licensed Services – List all substance abuse services provided at the service site

22) Mental Health Services – List all mental health services provided at the service site

23) Data Contact – First and last name of the person submitting the substance abuse or mental health data who would be contacted for questions about the data or other information

24) Data Contact Phone – Office phone number of the Data Contact listed above
25) Data Contact Email – Email address of the Data Contact listed above

26) Director - First and last name of Executive Director of the agency or person who should receive all correspondence concerning the agency
27) Director Phone – Executive Director’s office phone number

28) Director Email – Email address of the Executive Director of the agency

