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State of Californis . Department of Mentat Health
MH 2130(1/07) MEDI-CAL M/C) CERTIFICATION AND TRANSMITTAL
Part A: Provide the following information; NETF
161800557¢
COUNTY SUBMITTING FORM: PLACER —COUNTY copg:_21 o
TYPE OF TRANSACTION Chesh af thal appiy) T Activate [ Terminate [X) Change X Re-Cert
If change, indicate one or more types: I Name K] Address (JMode/SF [ Effective Date
PROVIDER NUMBER:_315¢
PROVIDER NAME._Si a by —
PROVIDER ADDRESS: 1225 Lincoln Way Aubum CA 95603
PROVIDER CITY:_Aubum PROVIDER z|p CODE: 85603

M/C ACTIVATION DATE: M/C TERMINATION DATE: MIC RECERT DAT E_10/01/10
IF GHANGE, EFFECTIVE DATE oF CHANGE:

Per the MHP Contract the M/C activetion date cannot be earisr than the fatest date of the following dates:
1) Dats the site was operational: , ;
2) Date of the fire cfearance.m

3} Dale the provider requested Ceriffication; 2 0847/10 .
In addition, the ongife review must pe within six menths of these datss. Date of pnsite review:; gggg,mg

0 O100(05/10) 0101 (0/19) [ Nam.Hogpital pHE H2013 (05720
LJ (08) Psych Hesp Age (< 21 ) 0100 (05/10) 0101 (05/19) O Crisis Residential HDO18 (05/40)
L1 (09) Psych Hosp Age (»64) 100 (05/10) 0101 (05/19) ] Adult Residoms:zr HO018 (05/85)
For Residential - Haw many beds? =
Check only one Morte /eirar 12 12 L (12} Hospital Outoatient 01 (18) Non-Hospital Ontpatiens

In i Code (C netio {Chank ol s1au SEpiy)

O crisis Stabiization FR 82334 {i0iey) L Crists Stebilization g $9484 (10/25)

L] Dsy TX Intensive Hair Day H2012 (10s81) [ Day T Intensive Ry Day  H2012 (1 0/85)

[ Day Rehab, Haif Day H2012 (10/01) [ Day Rehab, Fuj Day H2012 (10/95)

Case Manage. /Brokerage T1017 (15/01) MHS H2015 (15/30) [ T8S H2o1g (15/58)
(3 Medication Support H2010 (15/50) & Crisis Intervention H2011 (15r70)

The above pamed provider is certifiey by this agency (o participate in the Shorr-DoylaMedi-Ca! program. | attest that the
above named provider site complies with reguirements of the CCR Title 8, Sectiens 1810.485-436, the rms of the con
between the MHp and the Department. > s o conirct

Michelle Johnson, MSW. MpA - County Fax; (530) 836~5499

Printname of n.complating form. ; /
% -5 g:&&m T _Pnone: (530) 8865440 Date: _ 72/ s/ 74)
uth ignatyre, Check beiow to indicate Person signing, L

& County Mental Health Director or Designee O Medica Ovarsight
T0 he submitted to Medi-Cal Oversight for signature pelow. '
Part B: Medi-Cal Qversight Approval to Transmit Data to DHS =AY E =
VIRTAR WYV Med}-Cal Oversight Date: 1108710 L L))

{
J SFS -A 2010 MediCal Certifioation and Transmits| form.doe



