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State of California—Health and Human Services Agency



Department of Health Care Services


SANDRA SHEWRY
ARNOLD SCHWARZENEGGER

Director
Governor
Targeted Case Management (TCM)
LGA National Provider Identifier (NPI) Submission Form
Date: _____________________
LGA Name: __________________________________________    LGA Code: ______
	
	
	
	
	
	
	
	
	
	


LGA NPI:
(The NPI assigned to the organization claiming TCM to DHCS, either the LGA or LGA-delegated county agency such as a public health department.)

TCM Coordinator Name: _________________________________________________

Phone: ______________________
Email: _______________________________
Address: 
_____________________________________________________________


_____________________________________________________________
City: 
____________________________________
Zip Code: ____________
_________________________________________       ________________________
Signature of MAA/TCM Coordinator (Blue Ink)




Date
This information is due November 15, 2007. Email and mail this form by November 15, 2007.
	Email electronic copy to: 

       Daniel.Laffoon@dhcs.ca.gov

	Mail signed copy to:

         DHCS/SNFD/ACLSSB/TCM


Attn: Daniel Laffoon


1501 Capitol Avenue MS 4601


P.0. Box 997417


Sacramento, CA 95899-7417
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