FREDERICK COUNTY, VA
CSA PROVIDER
INFORMATION FY2021

PROVIDER:

Corporate (Legal) Name: o “ ﬁt‘n,jr le

DBA (if applicable):

Address: 284 d\j'fffy - D~ Cz_kg [b@k VQ‘ A2l
Phone:240 ~ 373 - Joio Website: m#ﬁﬁ%JﬂLﬁ@#&b&p Com

Profit Status: " For Profit I:' Non-Profit I:l Faith Based D Government
CEO: Contract Contact:
CEO Phone: Contract E-mail:
CEO E-Mail: Contract Phone:
Admissions Contact: Payment Contact:
Admissions Email: Payment E-mail:
Admissions Phone: Payment Phone:
Admissions Fax: Payment Fax:
PROVIDER SERVICES UNDER PURCHASE AGREEMENT (check all that apply):
H Therapeutic Group Home BPsychiatric RTF
Private Day School Home-Based Services

Treatment Foster Care D Other:

PROVIDER SERVICES THAT ARE MEDICAID ELIGIBLE:

D Therapeutic Group Home: I:I Psychiatric RTF: Level C

DHome-Based Services I:I Other: N e

DTreatment Foster Care 54’0:12’/ [icens d Forii |
Case /

:DJUT

LIST ALL OTHER INSURANCE ACCEPTED:

CSA Office Use Only: Date Received: Date Received:

IZ Signed Contract Renewal Agreement I:l COI with FC CPMT as Additional Insured
'A FY?21 Rate Sheet - E’Current License




