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1.  CCIS   _________________________ 

 

2.  Date   _________________________ 

 

3.  Contact Person  _________________________ 

 

4.  Telephone Number _________________________ 

 

5.  Date Market Rate Surveys Mailed to Providers ___________ 

 

6. Number of Market Rate Surveys 

 

Total Mailed     Total 

to Providers  Enclosed Rate Decrease(s) No Change 

 

Centers    _______  _______      _______   _______ 

 

Groups    _______  _______      _______   _______ 

 

Family    _______  _______      _______   _______ 

 

7. Comments 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ Obs
ole

te




