COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CONTRACT NEGOTIATION PACKAGE
 PART II PROGRAM DESCRIPTION

INSTRUCTIONS:  ENCLOSURE III SERVICE FACILITY SITES

Form: LACDMH 7020 (3/2006) 


General Instructions:  Enclosure III when completed will provide additional information regarding the facility sites identified in Enclosure I.  The information is necessary to facilitate LACDMH’s evaluation and oversight responsibilities. 

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 13 for each service facility site identified on lines 1 through 15.  There are entry lines for 15 separate service facility sites (lines 1 through 15).  If the contractor proposes to operate more than 15 service facility sites they need to contact the LACDMH’s Contract Development and Administration Division (CDAD) contract representative for instructions.  
The Service Facility Site Street Address in Enclosure I, column 5 is to be carried over to Enclosure III, column 3.  When the same Service Facility Site appears on multiple lines on Enclosure I that Service Facility Site is to be enter only once on Enclosure III.
The following information is to be entered into Enclosure III:
Column 1.   No necessary action.  Column 1 has the imprinted LINE #s.
Column 2.   Enter in column 2 on lines 1 through 30 the Service Facility Site Name of any Service Facility Site for which an address appears in Enclosure I, column 5, lines 1-25.  Enter only once in Enclosure III any Service Facility Site whose address appears multiple times in Enclosure I, column 5. 
Column 3.   Enter in column 3 on lines 1 through 30 the Street Address for the Service Facility Site.  The Street Address should be the same as shown in Enclosure I, column 5.  As instructed in the immediate above paragraph, the same Street Address is to be entered only once in Enclosure III.
Column 4.   Enter in column 4 on lines 1 through 30 the City (or unincorporated area) in which Service Facility Site is located.  If the location is out 
of the County of Los Angeles or the State of California it is also to be listed. 

Column 5.   Enter in column 5 on lines 1 through 30 the State in which the Service Facility Site is located. 
Column 6.   Enter in column 6 on lines 1 through 30 the Zip Code for the Service Facility Site.
Column 7.   Enter in column 7 on lines 1 through 30 the County/State of California assigned four-character numeric or alpha-numeric code digit Provider Number(s).  List all of the assigned Provider Numbers if the Service Facility Site happens to have more than one assigned Provider Number.  If a Provider Number has not yet been assigned use a temporary number for program identification purposes.  
Column 8.   Enter in column 8 on lines 1-30 the License assigned by either the State of California or LACDMH for the Service Facility Site.  The types of licenses and the identifying numbers to enter into Enclosure III, column 8, lines 1 through 30 are:

· 1 = Medi-Cal Certification

 1a = Rehabilitation

 1b = Residential

· 2 = Community Care

· 3 = Department of Social Services
· 4 = LACDMH Certification  (24-Hour Care)
Column 9.   Enter in column 9 on lines 1 through 30 either “Y” for yes or “N” for no regarding handicap access at each Service Facility Site.
Column 10. Enter in column 10 on lines 1 through 30 either “Y” for yes or “N” for no regarding public transportation at each Service Facility Site.
Column 11. Enter in column 11 on lines 1 through 30 the Supervisor District in which the Service Facility Site is located.  The Supervisor Districts 

and the identifying numbers to enter into column 11, lines 1 through 30 are:

· 1 = First District

· 2 = Second District

· 3 = Third District

· 4 = Fourth District

· 5 = Fifth District
Column 12. Enter in column 12 on lines 1 through 30 the Service Area in which the Service Facility Site is located.  The Service Areas and the identifying numbers to enter into column 12, lines 1 through 30 are:

· 1 = Service Area 1

· 2 = Service Area 2

· 3 = Service Area 3
· 4 = Service Area 4

· 5 = Service Area 5

· 6 = Service Area 6

· 7 = Service Area 7

· 8 = Service Area 8
Column 13. Enter in column 13 on lines 1 through 30 the LACDMH        Bureau(s) that has (have) responsibility for the programs at the Service Facility Site.  More than one LACDMH Bureau may have responsibility in which case all applicable Bureaus are to be entered.  The LACDMH Bureaus and the identifying alpha letters to enter into column 13, lines 1 through 30 are:

· A = Adult Systems of Care

· C = Children’s Systems of Care

· CC = Critical Care

· Emergency Outreach 

· JP = Justice Systems
· MC = Managed Care

· MD = Office of the Medical Director

· O = Older Adults
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