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SERVICE AREA 1
-Lancaster, Palmdale

SERVICE AREA 2
-Agoura Hills, Burbank, Calabasas, Glendale, Hidden Hills,
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-Alhambra, Arcadia, Azusa, Baldwin Park, Bradbury,





Claremont, Covina, Diamond Bar, Duarte, El Monte,





Glendora, Industry, Irwindale, La Puente, La Verne,





Monrovia, Monterey Park, Pasadena, Pomona, Rosemead,
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Covina

SERVICE AREA 4
-L.A. (Part), West Hollywood

SERVICE AREA 5
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SERVICE AREA 6
-Compton, L.A. (Part), Lynwood, Paramount

SERVICE AREA 7
-Artesia, Bell, Bell Gardens, Bellflower, Cerritos, 





Commerce, Cudahy, Downey, Hawaiian Gardens,





Huntington Park, L. A. (Part), La Habra Heights, La
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Rivera, Santa Fe Springs, Southgate, Vernon, Whittier

SERVICE AREA 8
-Avalon, Carson, El Segundo, Gardena , Hawthorne,





Hermosa Beach, Inglewood, L. A. (Part), Lawndale, Long 





Beach, Lomita, Manhattan Beach, Palos Verdes Estates,





Rancho Palos Verdes, Redondo Beach, Rolling Hills, 





Rolling Hills Estates, Signal Hill, Torrance
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GENERAL INSTRUCTIONS

After completing this entire package, submit the original and 4 (or more if required by Contract Administrator) copies, typewritten and documentation in a 4” 3-ring binder, to the Department of Mental Health (DMH) Contracts Development and Administration Division (CDAD), 5th Floor, 550 South Vermont Avenue, Los Angeles, CA  90020 on or before the submission date of 


.
Incomplete Negotiation Packages will be returned to sender/contractor.

Contract Negotiation Package

Information provided will be used for proposed program evaluation, contract negotiations, the Integrated System (IS), and contract monitoring.

The Contract Negotiation Package is by reference an extension of the contract and will be used for audits.  Any requests for changes must be approved by the Deputy Director and submitted in writing to the Chief, Contracts Development and Administration Division.
At such time as the Director recommends a contract to the Board of Supervisors, and such recommendation appears on the Board agenda, all Contract Negotiation Packages submitted shall become a matter of public record, with the exception of those elements in each package which are defined by the contractor as business or trade secrets and plainly marked as “Trade Secret”, “Confidential”, or “Proprietary”.  The County shall not in any way be liable or responsible for the disclosure of any such records or any part thereof if disclosure is required or permitted under the California Pubic Records Act or otherwise by law.
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Contract Negotiation Package General Instructions

The following instructions are provided to assist the contractor in the completion of this package.  The instructions are divided into five parts to correspond with the five areas of information which the contractor must provide to County.

Mark sections that do not apply to your contract – N/A.
PART I    –    AGENCY IDENTIFICATION
Part I requires only one submission per Negotiation Package.  See Pages I-3 to I-10.

PART II    –    PROGRAM DESCRIPTION
A Program Description is required for each proposed program.  See PROGRAM DESCRIPTION - PART II.
For each proposed program, answer all questions and/or complete requested information.

PART III    -    BUDGET
A Budget is required for each proposed program. (See Budget Section - Part III)
PART IV:    CORPORATE CAPABILITY
Information included in this section will be used to determine whether the agency will be able to continue in business through the term of the contract and can finance all costs of this contract for a period of sixty days at any time during the contract term.  Complete Part IV only once.
PART V:    REQUIRED SUPPLEMENTAL DOCUMENTATION
All required documents must be submitted to CDAD prior to the Contract Renewal Period and thereafter on an ANNUAL basis.  Updated documents must be submitted prior to adoption of the contract by the Board of Supervisors.  Complete Part V only once.
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DEPARTMENT OF MENTAL HEALTH

FISCAL YEARS 


, 

, AND 


PART I

AGENCY IDENTIFICATION

DEPARTMENT OF MENTAL HEALTH 

CONTRACT NEGOTIATION PACKAGE INFORMATION
FYs 

, 

, and 


PLEASE TYPE
Legal name (as appears on Articles of Incorporation of organization):
















Legal Entity No.:



Federal Tax ID #:





DBA (doing business as) name, if applicable:





















Address of administrative headquarters or main office:

Street:













City:





State:



Zip Code:


For Profit:




Non-Profit:


Sup. Dist.(Hdtrs):

Contact Person & Title:











Phone No.: 




Fax No.: 






Email address:
If applicable, prior Contract # 



 which expires on 





.

TO:
Contract Development and Administration Division

Enclosed herewith is the completed Contract Negotiation Package for Fiscal Year(s)

, 

, and 


.  It is correct to the best of my knowledge and represents my organization’s proposal for the provision of mental health services for the County.

I certify that services proposed herein meet or exceed the applicable program standards as set forth in the Welfare and Institutions Code and the California Code of Regulations.

Signed (Legal Entity person authorized to sign contracts)



        Date

I certify that I have reviewed the content of this Contract Package and that it meets DMH standards and policies.

Program/Bureau Approval   (Deputy Director)




        Date

Contract Administrator (including Supervisor’s Initials)



        Date

Approved by Chief of Contracts for Department of Mental Health


        Date

I-1

CONTRACT NEGOTIATION PACKAGE INFORMATION

FYs

, 
   , and 


REQUEST FOR CHANGES
Please use this page only when proposing changes to the original contract negotiation package submission.  Attach this page for changes submitted in program description, budget, and/or documents for each specified program (identified on a separate Financial Exhibit).

TO:
Department of Mental Health

RE:
Legal Name: 












Legal Entity No.: 



 Provider No(s).: 




Attached are requested changes to the negotiation package for FY(s) 

  submitted on 
, in the following sections:


  Part I, Agency Identification, page(s) 








  Part II, Program Description, page(s) 








  Part III, Budget, page(s) 










  Part IV, Corporate Capability, page(s) 








  Part V, Required Supplemental Documentation 





Each part is clearly identified, with all pages initialed and dated.
The appropriate number of copies of each set has been made and distributed as informed previously and written on page i of the negotiation package instructions.

Signed (Legal Entity person authorized to sign contracts)



     Date

I certify that I have reviewed the contents of this Contract Package and that it meets DMH standards and policies.
Program/Bureau Approval   (Deputy Director)




     Date

Contract Administrator’s Review (including Supervisor’s Initials)


     Date

Approved by Chief of Contracts for Department of Mental Health


     Date

I-2

I. AGENCY IDENTIFICATION
a. History
Briefly summarize the nature of your overall organization, your mission, and services offered to accomplish your mission.  ATTACH A CURRENT ORGANIZATIONAL CHART, incorporating all existing and newly added programs.


Mission Statement:


List all services provided by your agency outside of this contract:

I-3

b. Special Characteristics:

a. Percentage of clients with psychotic diagnoses under this contract: 


b. Percentage of clients with previous psychiatric hospitalization under this contract: 


c. Percentage of minority clients to be served under this contract: 


d. Percentage of monolingual non-English speaking clients to be served under this contract: 


e. Other: 
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c. Cultural/Linguistic Capability:

Define your program’s capability to respond to the cultural and linguistic needs of the target population (language capability should also appear under Staffing Pattern).  Address in-service training provided to increase staff awareness and sensitivity to ethnic and cultural minorities under Item M.  Staff Training.

I-5

d. Outreach/Planning Process:

How are your services publicized (e.g., Director listings, mailings, etc.)?

Planning Process:
Describe your planning process as it relates to the Department of 




Mental Health.

I-6

e. Quality Improvement Measures:

Do you agree to comply with the L. A. County DMH Quality Improvement Work Plan as identified in the Organizational Provider’s Manual for Specialty Mental Health Services under the Rehabilitation Option and Targeted Case Management Services?  The plan has been adopted and will be implemented on the effective date of any contract for which this form is applicable.

If you do not use the County’s DMH plan, please describe the procedure used for Quality Improvement measures (e.g., medication monitoring, utilization review, cultural competence).  Programs with Medi-Cal funds must state that all clients have been assigned a coordinator as a single fixed point of responsibility.
I-7
f. Intake Procedure:

Describe program variance by site and describe Crisis Intervention Services under the program sections.  How are clients admitted to the program?  Explain intake procedure and give length of waiting period for first appointment.  What are the hours of intake and admitting?  How are admissions prioritized?  How are Crisis Intervention Services handled?
I-8
g. Staff Training and Supervision:

Nature, frequency and method of supervision; include students and volunteers.  How is this documented?  Any deviation from these procedures must be documented under the appropriate program description.

h.
Role of Students and Volunteers:

Described how students and volunteers are used in programs.  Any deviation from these procedures must be documented under the appropriate program description.

I-9

i. Agency Discharge/Follow-Up Procedures:

Describe discharge and follow-up procedures, program linkages, and referral procedures within programs of service.  Any deviation from these procedures must be documented under the appropriate program description.
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DEPARTMENT OF MENTAL HEALTH

FISCAL YEARS 


, 

 AND 


PART  II

PROGRAM DESCRIPTION

DEPARTMENT OF MENTAL HEALTH

FISCAL YEARS 


, 

, AND 


REHABILITATION OPTION

PART III

BUDGET







