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State of Californis Department of Mentsi Health
whzen __ MEDI-CAL (M/C) CERTIFICATION AND TRANSMITTAL |
Part A: Provide the following information: NPIf | (00557,
16190n5872 _ :
COUNTY susmmrrims FORM, _PLACER COUNTY cope: 31
TYPE OF TRANSACTION (Gheck aif that appiy) OActvate [ Terminate [ Change Re-Cert
If change, indleata one or more types: [ Name [ Address [J ModessF (] Effective Date
PROVIDER w1 IMBED: 24—
PROVIDER NAME:%
PROVIDER Anoﬂsss:ﬂmmamﬂm -
PROVIDER CITY: Roseville PROVIDER 2IP CODE: 5861 —
MIC ACTIVATION DATE: M/C TERMINATION DATE: M/C RECERT DATE: 10/01/10 -
IF CHANGE, EFFECTIVE DATE OF CHANGE:_ X
Far the MHP Contract, the M/C activation date cannot be serfier than the latest date of the follewing dates:
1) Date the sits was operational: ;
<) Date of the fire Clearance; 11/1 :
3) Date the provider requested certification. ;_09/1 7710 —
In additian, the opgite review must be within six months of these gates, Date of onsite revigw: _09/2710
Is the county Submitting this form, the hest county? Ryes Clno 1 no name host county? .
seryi Moda Soniina Sunction) ;
1 (07) Genary Hospia 0100 (05/10) 0101 (05/19) I Non-Hospital PHE H2013 (05/20)
[ (08) Psyeh HospAge(<21)  p1po (05/10) 0101 (05/4 9) { crisis Residentia) H0018 (05/40)
J (09) Psych Hosp Age (> 84) 0100 (05/10) 0101 (05/1%) [ agn Aésidaiiial H0019 (05/85)
For Resfdential .. How many beds?
Cheek only one Made (elther 13 or 18): O1(12) Hospital Outpationt [ (18) Non-Hospital Outpatient
Indigate suew_iw@@mmmmﬂm (Check sl that appyy)
(3 crisis Stabilization ER 88484 ( 10/20) [ Crisis Stabilization Ue 59484 (1 0/25)
L] Day TX Intansive Hajt Day H2012 (10/81) [0 Day T Intensiva Fyj Day  H2012 (10/85)
() Day Rehab, Half Day H2012 {10/91) [ Day Rehab, Fun Day H2012 (10/95)
B Cage Manage.famksrage T1017 (15/01) XIMHS H2015 (15/30) [1TBS H2019 (15/58)
I Medieatian Support H2010 (15/80) Crisie Intervention H2011 (1/70)
?h_é above named provider is certffied by this agency o partisipate in the Short-Do i-Cal program. 1 attest that the
8Love nemed provider sfte complies with requirements of the CCR, Ttle g, Sections 1810, 435-436, the terms of the contrant
between the MHP ang the Department
Micnelie Johnson, MSW,_MPA County Fax: (530) 886.5490 -
Print name of parson mpleting form. /
A Phone: (530) 886-5440 _Date: JQ&]{ 0
j ignatireS ~ Cheex below to indicate person signing.
& Couniy Mental Heaith Director or Designee O Medi-Cal Ovarsight
Ta be submittad to Medi-Cal Oversight for signature below. ——
Part B: Medi-Caj Ovaersight Approval to Tranemit Data to DHS : A .?f =
( Medi-Cal Oversight Cats: LA~ HTTON .

My
/ SFS-R 2010 MediCa) Certification and Transmittal form.




