
 

Instructions on Filling out the Provider Residential Bed Vacancy Form  

1. The Provider Residential Bed Vacancy Form is a web based submission form which means it cannot be 

downloaded and saved to your computer. But once the form has been filled out it can be printed before clicking 

on the “Send” button. 

2.  The Provider Residential Bed Vacancy Form needs to be submitted as soon as the Provider/Agency is aware 

that there will be an availability/vacancy and again when that availability/vacancy has been filled. 

3. This form must be filled out by all Eastpointe In-Network Provider Agencies who are contracted to provider 

any of the following levels of Residential services: 

a. MH Residential Treatment Level II (program type-Group homes), Level III and Level IV 

b. PRTF- (Psychiatric Residential Treatment Facility) 

c. Medicaid/Innovations Waiver funded Residential Supports that may be provide in a licensed type 

group homes including: 5600B, 5600C, or 5600F(Licensed AFLs)  

d. IPRS Residential Funding that may be provided in a licensed type home to include, 5600A, 5600B, 

5600C, 5600D, 5600E, 5600F(licensed AFLs)  

e. 5600C- ICF and ICF/IDD 15 beds or more 

f. Therapeutic Homes for Individuals with SA Disorders and Their Families (.4100) 

4. The only non-contracted providers who may submit a Provider Residential Bed Vacancy Form are the .5600 

licensed Group homes if they are located within Eastpointe’s catchment area (11 counties) 

5. If the vacancy is in a Licensed AFL this form must be filled out and submitted by the contracted In-Network 

Providers that the home is subcontracted/associated with. 

6. Once this form is submitted the information will generated on the Provider Residential Bed Vacancy 

Report/Listing spreadsheet which is available on the Eastpointe Website at the same location as the form. 

7. This form must be filled out completely and correctly or it will be removed from the Report/Listing and the 

contact person listed will be notified. 

8. Important: Once a vacancy has been filled/or is no longer available the Provider Agency must submit another 

Provider Residential Bed Vacancy Form only this time checking the Final Bed Vacancy filled box.   

 

* The following pages show Step-by-Step instructions on filling out this form* 

 

 

 

 



Step By Step Instructions  

1  ☐ Initial Vacancy availability/opening?   

    ☐ Final Vacancy filled?  

2   Provider Agency Name * 

3  Eastpointe Contract* 
      <Make A Choice> 

4  Tax ID#* 5  Date of Vacancy* 
   <Enter date> 

6  Type of Facility* 
    <Select from Dropdown box> 

7  Subcontracted with Eastpointe? 
 <Choose one> 

8 Available beds* 

9  Name Of Home* 

10  Address/Location of the Home* 11  County* 

12  Gender of Home* 
      <Make A Choice> 

13  Eligibility Criteria/Special Instruction 

14  Contact Person/Title* 

15  Contact Phone #* 16  Contact Email* 

 

Form fields are number for instruction reference below: 

1- *Choose Initial Bed Vacancy availability/opening if you are reporting a new vacancy availability/opening. 

*Choose Final Bed Vacancy has been filled if you are reporting that a vacancy has been filled that was previously reported.   

2- Enter the Name of the Agency as it appears on your contract. (If not contracted enter the name of the licensee of the 5600 

Type group Home.)  

3- Click on the drop-down arrow next to <Make a Choice> Select: YES- if the location/facility is included on either your Eastpointe 

IPRS or Medicaid contract or both (is a site in Alpha). Select NO- If you do not have a contract with Eastpointe or if the location 

is not part of your current contract. 

4- Enter the Agency TAX ID number as it appears on the contract.  

5- *If the form is being submitted as an “Initial Bed Vacancy availability/opening”, enter the Date the vacancy will become 

available. (If already available, enter the date the form is filled out. Do not back date) (Either type in the date using 

(mm/dd/yyyy) format or click on the calendar to select a date.) 

*If the form is being submitted as a “Final Bed Vacancy filled”, enter the date the vacancy has been filled. 

6- Click on the drop-down arrow and select from the drop-down box, the Type of Facility the vacancy is being reported for.   

7- If you select 5600F-Alternative Family living (AFL) as “Type of Facility”, you will need to complete this field by clicking on the 

drop-down arrow next to <Choose One> and to select: YES- if the home has ever been approved by Eastpointe as a sub-

contracted site or NO- If it is not or has never been approved as a subcontracted site by Eastpointe 

8- *If the form is being submitted as an “Initial Bed Vacancy availability/opening”, enter the number of beds that are or will be 

vacant.  

*If the form is being submitted as a “Final Bed Vacancy filled”, enter (0).  

9- Enter the Name of the home/facility as it appears on the Licensure.  

10- Enter the complete address of the home/facility as it appears on the Licensure. 

11- Enter the County the home/facility is located.  

12- Click on the drop-down arrow and select the designated gender of the population being services in the home/facility (all 

Males, all Females or Co-Ed) 

13- *If the form is being submitted as an “Initial Bed Vacancy availability/opening”, enter any specific Eligibility criteria/Special 

instruction i.e. “must be ambulatory”, “age range 18-30 preferred”, etc.  

*If the form is being submitted as a “Final Bed Vacancy filled” enter VACANCY HAS BEEN FILLED 

14- Enter both the Name and Title of the contact person (this should be the person filling out the form or the person that will be 

best able to discuss the vacancy in detail to callers.) 

15- Enter the best contact number of the person entered as Contact person/Title 

16- Enter the email address of the Contact Person. (If there are issues with form communication will be sent to this email). 


