DEPARTMENT OF MENTAL HEALTH

FISCAL YEARS 


, 

, AND 


PART V

REQUIRED SUPPLEMENTAL DOCUMENTATION

REQUIRED SUPPLEMENTAL DOCUMENTATION CHECKLIST

The following items must be submitted annually.  If any of the following listed documents are not included, please submit an explanation on a separate sheet.  All changes/updates must be submitted at the time of occurrence.

A. List of Board of Directors/

Corporate Officers

B. Name and title of person legally

empowered to sign contracts and 

supporting documentation

C. Detailed description of rent and lease agreements 

(Shall be made available upon request)
D. Fully executed contracts (e.g., Consultants, etc.)

(Shall be made available upon request)
E. Organizational chart

F. State Facility License(s)








Expiration Date
G. Approved State Medi-Cal Certifications

H. Equipment Lease(s) (Shall be made available upon request)
I. Maintenance Agreement(s) (Shall be made available upon request)
J. Insurance Certificates

Limits:



       Expiration Date
1. General Liability

$1,000,000 per occurrence; $2,000,000 aggregate


2. Automobile Liability
$1,000,000 per accident






3. Professional Liability
$1,000,000 per occurrence; $3,000,000 aggregate


4. Workers’ Compensation$1,000,000 per accident; disease policy limit; 

 per employee per disease
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REQUIRED SUPPLEMENTAL DOCUMENTATION CHECKLIST (Continued)


Insurer’s Financial Ratings


Insurance is to be provided by an insurance company acceptable to the County with an A.M. Best rating of not less than A:VII.
Endorsement
County of Los Angeles shall be named as additional insured on General Liability coverage.

Termination
County shall be notified within 30 days in advance of any modification or termination of any program of insurance.

K. Articles of Incorporation (After the initial period of submission, shall be resubmitted only if there are any updates or revisions during the remaining period of the contract)
L. By-Laws and all amendments (After the initial period of submission, shall be resubmitted only if there are any updates or revisions during the remaining period of the contract)
M. Corporate Seal (if incorporated) (After the initial period of submission, shall be resubmitted only if there are any updates or revisions during the remaining period of the contract)
N. Form of Business Organization (After the initial period of submission, shall be resubmitted only if there are any updates or revisions during the remaining period of the contract)
O. Non-Discrimination in Services and Employment Policy Statement

P. Federal/State Tax Status

Q. Agency Literature

R. Job Description(s)
S. Staff Licenses
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REQUIRED SUPPLEMENTAL DOCUMENTATION CHECKLIST (Continued)

T. Financial Statements

U. Contractor Employee Acknowledgement of Employer (See form page V-4)

V. Subcontract(s) (See page V-5)

W. Subcontractor Employee Acknowledgement of Employer (See form page V-6)

X. Other Government Contracts (See form page V-7)

Y.
Certification on Short-Doyle/Medi-Cal Claim (MH1982) (See form page V-8).


One completed form must be submitted for each fiscal year that the Agreement is in effect.

Z.
Los Angeles County Community Business Enterprises (LAC/CBE) Program (See form page V-9)
AA.
County’s WebVen Vendor Registration System:  All new contractors are required to register with the County’s WebVen Vendor Registration System:  http://camisvr.co.la.ca.us/webven.
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CONTRACTOR EMPLOYEE

ACKNOWLEDGEMENT OF EMPLOYER

I understand that 








, is my sole employer for purposes of this employment.


I rely exclusively upon







, for payment of all salary and any and all other benefits payable to me or on my behalf during the period of this employment.


I understand and agree that I am not an employee of Los Angeles County for any purpose whatsoever and that I do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles during the period of this employment.


I understand and agree that I do not have an will not acquire any rights or benefits pursuant to any contract between my employer, 





, and the County of Los Angeles.

ACKNOWLEDGED AND RECEIVED:

NAME: 












DATE: 












NAME: 












Print

When completed, this form must be maintained on file by CONTRACTOR in accordance with all applicable County, State and Federal requirements and made available for inspection and/or audit by authorized representatives of County, State, and/or Federal governments.

V-4

SUBCONTRACT(S)

Contractor’s request to County shall include:

1. The reasons for the particular subcontract.

2. A detailed description of the services to be provided by the subcontract.

3. Identification of the proposed subcontractor and an explanation of why and how the proposed subcontractor was selected, including the degree of competition involved.

4. A description of the proposed subcontract amount and manner of compensation, together with Contractor’s cost or price analysis thereof.

5. A copy of the proposed subcontract which shall contain the following provision:  “This contract is a subcontract under the terms of the prime contract with the County of Los Angeles and shall be subject to all of the provisions of such prime contract.”

6. Any other information and/or certifications requested by County.

Contractor shall remain responsible for any and all performance required of it under this Agreement.

Contractor shall indemnify and hold harmless County, its officers, employees, and agents from and against any and all liability, damages, costs, and expenses, including, but not limited to, defense costs and legal fees, arising from or related to Contractor’s use of any subcontractor, including any officers, employees, or agents of any subcontractor, in the same manner as required for contractor, its officers, employees and agents, under this Agreement.

This list in no way limits the terms and conditions as set forth in Paragraph 28 (SUBCONTRACTING) of the Legal Entity Agreement.

NOTE: Contractor must have prior written approval from County in order to enter a particular subcontract and all requests must be in writing.
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SUBCONTRACTOR EMPLOYEE
ACKNOWLEDGEMENT OF EMPLOYER

I understand that 







, is my sole employer for purposes of this employment.


I rely exclusively upon






, for payment of all salary and any and all other benefits payable to me or on my behalf during the period of this employment.


I understand and agree that I am not an employee of Los Angeles County for any purpose whatsoever and that I do not have an will not acquire any rights or benefits of any kind from the County of Los Angeles during the period of this employment.


I understand and agree that I do not have and will not acquire any rights or benefits pursuant to any subcontract between my employer, 






, and any person or entity which has a prime contract with the County of Los Angeles.

ACKNOWLEDGED AND RECEIVED:

NAME: 












DATE: 












NAME: 












Print

When completed, this form must be maintained on file by CONTRACTOR in accordance with all applicable County, State and Federal requirements and made available for inspection and/or audit by authorized representatives of County, State, and/or Federal governments.
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OTHER GOVERNMENT CONTRACTS

Contracts with other County, State or Federal Departments* (other than DMH):

	DEPARTMENT

(IDENTIFY)
	
CONTRACT

PERIOD
	
TYPE OF


PROGRAM
	
NET


CONTRACT


AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*within the past three (3) years

Other Government Funds

March, 2006
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COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH

CERTIFICATION ON SHORT-DOYLE/MEDI-CAL CLAIM

(MH1982) for Fiscal Year 




LEGAL ENTITY NAME:

PROVIDER NUMBER(S):


I HEREBY CERTIFY under penalty of perjury that I am the official responsible for the administration of Community Mental Health Services at (Legal Entity Name) 




 in and for said claimant; that this legal entity has not violated any of the provisions of Section 1090 through 1098 of the Government Code; that the amount for which reimbursement is claimed herein is in accordance with Chapter 3, Part 2, Division 5 of the Welfare and Institutions Code; and that to the best of my knowledge and belief this claim is in all respects true, correct, and in accordance with law.  I agree and shall certify under penalty of perjury that all claims for services that provided to County Mental Health clients have been provided to the clients by this provider.

I also certify that the services were, to the best of my knowledge, provided in accordance with the client’s written treatment plan and that all information either entered into the Mental Health Management Information Systems (MIS) or Integrated System (IS) or submitted on the MH1980 is accurate and complete.  This legal entity understands that payment of these claims will be from Federal and/or State/County funds, and any falsification or concealment of a material fact may be prosecuted under Federal and/or State laws.  This legal entity agrees to keep for a minimum period of seven years from the date of service (except for children for whom records should be retained until 18 years of age) or until the audit is settled, a printed representation of all records that are necessary to disclose fully the extent of services furnished to the client.  This legal entity agrees to furnish these records and any information regarding payments claimed for providing the services, on request, within the State of California, to the California Department of Health Services; the Medi-Cal Fraud Unit; California Department of Mental Health; California Department of Justice; Office of the State Controller; U.S. Department of Health and Human Services, Managed Risk Medical Insurance Board, or their duly authorized representatives.  Amounts claimed herein for the Health Families program are only for children between the ages of one (1) year old to their nineteenth (19th) birthday who were assessed or treated for a serious emotional disturbance (SED).  This legal entity also agrees that services are offered and provided without discrimination based on race, religion, color, national or ethnic origin, sex, age, or physical or mental disability.  In addition, this legal entity does meet the requirements of DMH Letters No. 95-01 and 95-06, the crossover billing for Medicare, Medi-Cal and private insurance.


Name of person authorized to sign  















Please print

Signature 






 Date 






Executive Director/Clinic Manager

Telephone # 
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