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Contact Information Sheet and CFC Packet Checklist
	Date joint meeting is scheduled for: 
	Individual's Medicaid identification number: 
	Client Assignment and Registration, CARE, System identification: 
	Individual's last name: 
	Individual's first name: 
	Individual's telephone number with area code: 
	Individual's alternate telephone number with area code: 
	Mailing Address of Individual (Street, City, State and ZIP Code): 
	Name of Legally Authorized Representative, L A R, if applicable: 
	L A R's telephone number with area code: 
	L A R's alternate telephone number with area code: 
	Mailing Address of L A R (Street, City, State and ZIP Code): 
	Local Intellectual and Developmental Disability Authority's, L I D D A, name: 
	L I D D A's component code: 
	L I D D A's contact name: 
	L I D D A's email address: 
	L I D D A contact's telephone number with area code: 
	L I D D A's fax number with area code: 
	L I D D A's alternate contact name: 
	L I D D A alternate contact's telephone number with area code: 
	Managed Care Organization, M C O, name: 
	M C O's component code: 
	M C O's email address: 
	M C O's contact name: 
	M C O contact's telephone number with area code: 
	M C O contact's fax number with area code: 
	M C O's alternate contact's name: 
	M C O alternate contact's telephone number with area code: 
	List of providers to be sent for C F C, Personal Assistance Services. Option one of four.: 0
	List of providers to be sent for C F C, Habilitation. Option two of four.: 0
	List of providers to be sent for C F C, Financial Management Services Agency. Option four of four.: 0
	C F C requires that Form H2060-B, Needs Assessment Addendum be submitted for M C O. Option five of six.: 0
	C F C requires that Form 1581, Consumer Directed Services Option Overview, be submitted for M C O. Option six of six.: 0
	List of providers to be sent for C F C, Emergency Response Services. Option three of four.: 0
	Name of recipient for list of providers for checked services: 
	List of providers, for checked services, will be sent via email: 0
	Recipient's email address: 
	List of providers, for checked services, will be sent via mail service: 0
	Address, City, State and ZIP Code of location of Joint Meeting: 
	Time joint meeting is scheduled for: 
	Joint meeting is scheduled at the same recipient address previously entered in under "by mail" option (In the field to the left).: 0
	Yes. Form 1582, Consumer Directed Services Responsibilities, was given to the member.: 
	No. Form 1582, Consumer Directed Services Responsibilities, was not given to the member.: 



