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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

DIVISION OF SENIOR AND DISABILITY SERVICES 

IN-HOME SERVICES PROVIDER PROFILE
	

	
	
	

	PLEASE TYPE OR PRINT CLEARLY
	SSBG/GR Provider No. (if assigned):  

	SECTION I:  PROVIDER INFORMATION 

	1.  LEGAL PROVIDER NAME AS FILED WITH THE SECRETARY OF STATE, INCLUDING DBA NAME (SOLE PROPRIETORS, INCLUDE NAME AND DBA NAME)

	     

	2. PHYSICAL ADDRESS
	4.  TELEPHONE NUMBER

	     
	(     )     -     

	CITY
	STATE
	ZIP CODE
	5.  FAX NUMBER

	     
	  
	     
	(     )     -     

	3.  MAILING ADDRESS, IF DIFFERENT
	6.  EMERGENCY TELEPHONE NUMBER (NIGHTS, WEEKENDS, ETC.)

	     
	(     )     -     

	CITY
	STATE
	ZIP CODE
	7.  E-MAIL ADDRESS

	     
	  
	     
	     

	8.  FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN)
	9.  MISSOURI EMPLOYER IDENTIFICATION NUMBER

	     
	     

	10.  DAYS AND HOURS OF OPERATION

	     

	11.  IF A SATELLITE OFFICE IS LISTED IN SECTION IV, INDICATE COUNTIES SERVED BY THIS MAIN OFFICE

	      

	SECTION II:  PERSONNEL INFORMATION

	12. DIRECTOR
	15. DESIGNATED MANAGER

	      
	     

	13. TELEPHONE NUMBER
	16. TELEPHONE NUMBER

	(     )      -     
	(     )     -     

	14. E-MAIL ADDRESS
	17. E-MAIL ADDRESS

	     
	     

	18. REGISTERED NURSE
	18. MO RN LICENSE #

19. TELEPHO

	     
	     

	19. TELEPHONE NUMBER
	20. E-MAIL ADDRESS

	(     )     -     
	     

	SECTION III:  ELECTRONIC TRACKING SYSTEM

	Currently Using an Automated Electronic Telephone Tracking System in lieu of paper timesheets (requires DSDS prior approval)?                FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No      If Yes, Name of Company Providing Service:  

	SECTION IV:  SATELLITE OFFICE INFORMATION

	SUPERVISOR/MANAGER
	TELEPHONE NUMBER

	     
	(     )     -     

	ADDRESS
	FAX NUMBER

	     
	(     )     -     

	CITY
	EMERGENCY TELEPHONE NUMBER (NIGHTS, WEEKENDS, ETC.)

	     
	(     )     -     

	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     

	DAYS AND HOURS OF OPERATION

	     

	COUNTIES SERVED BY THIS OFFICE

	     

	SUPERVISOR/MANAGER
	TELEPHONE NUMBER

	     
	(     )     -     

	ADDRESS
	FAX NUMBER

	     
	(     )     -     

	CITY
	EMERGENCY TELEPHONE NUMBER (NIGHTS, WEEKENDS, ETC.)

	     
	(     )     -     

	STATE
	ZIP CODE
	E-MAIL ADDRESS

	     
	     
	     

	DAYS AND HOURS OF OPERATION

	     

	COUNTIES SERVED BY THIS OFFICE

	     

	ATTACH ADDITIONAL SHEETS, IF NECESSARY


MO 580-2791(7/2010)
