COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CONTRACT NEGOTIATION PACKAGE
 PART II PROGRAM DESCRIPTION

INSTRUCTIONS:  ENCLOSURE I MASTER CONTROL SHEET FOR PROPOSED PROGRAMS

List of Proposed Programs, Head of Service, Covered Services/Activities and Estimated Clients to be Served

Form: LACDMH 7000 (3/2006)

.
General Instructions:  

Enclosure I when completed will provide essential program information to the County of Los Angeles Department of Mental Health (LACDMH) about what programs the contractor proposes to operate, who will be the contractor’s Head of Service for the proposed program, the service facility site(s) at which the programs will operate and which services and/or activities will be rendered. 

Heading Instructions:

· Enter the Legal Entity Name.
· Enter the Legal Entity Number. 

· Enter the applicable County Fiscal Year.
Line and Column Items Instructions: 

The service provider is to enter the following requested information in columns 2 through 16 for each program to be contracted with the LACDMH.  A program is to be listed only once in column 1 even if it to be operated at multiple facility sites.  There are entry lines for 25 separate programs (lines 1 through 25).  If the contractor proposes to operate more than 25 programs they need to contact the LACDMH’s Contract Development and Administration Division (CDAD) contract representative for instructions.  
If the same program is operated at multiple sites, as indicated above, it is to be listed as a “program” only once; however, the multiple sites would be listed in column 5.  Since column 5 will only accommodate one site address per line, use sequential multiple lines to list all of the site addresses.  When listing multiple sites for the same program, enter “same” into column 3 “Program Name” after the first line for that particular program.  Each “Head of Service is to be entered on the line for the applicable site if there is a different “Head of Service” (column 4) for each site.  Columns 6 through 16 would be completed for each multiple site line.  
The Program Number in column 2 and the Program Name in column 3 are identified in Enclosure II of this negotiation package.   
The following information is to be entered into Enclosure I:
Column 1.
No necessary action.  Column 1 has the imprinted LINE #s.
Column 2.
Enter in column 2 on lines 1 through 25 the Program Number from Enclosure II, column 1, which is proposed to be provided.  If you do not recognize any particular “Authorized Program” shown on Enclosure II that describes your program, use the “Authorized Program” shown on line 24 which is Program # 330, “Community Services”.  For example, if you were operating an adult program not listed elsewhere on Enclosure II, enter Program # 330, “Comm. Svcs-Adult “.  It is important that you enter some descriptive designation after the “Comm. Svcs-_____” so identification of the program can readily be made.
Column 3.
Enter in column 3 on lines 1 through 25 the Program Name from Enclosure II, column 2, which is proposed to be provided.
Column 4.
Enter in column 4 on lines 1-25 the name of the Head of Service for each program.
Column 5.
Enter in column 5 on lines 1-25 the address of the service facility site for each program.
Column 6.
Enter in column 6 on lines 1-25 “Y” for yes if the proposed program already exists and “N’ for no if the proposed program will be new.

Columns 7 through 15.  Enter a check (() or “X” in columns 7 through 15 on lines 1-25 for each service modality that will be made available for each program.  The service modalities are:

· Mode 05 = 24-Hour Services (columns 7-10).

· Mode 10 = Day Services (column 11).

· Mode 15 = Outpatient Services (column 12).
· Mode 45 = Outreach Services (column 13).

· Mode 55 = Medi-Cal Administrative Activities (column 14).

· Mode 60 = Support Services (column 15).
Column 16. Description of Other Service/Activity.  Enter a footnote number               (i.e. 1, 2, 3, 4 …) in column 16 for lines 1-25 for any service 

and/or activity that will be provided but was not identified in columns 7– 15.  Include a description of the other service and/or activity in the Column # 16 footnote reference space at the bottom of Enclosure I.  Note that footnote “1” has already been determined to be “Client supportive services – flexible Funds.”
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