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Stete of Caktoinis : Department of Mental Health
MH 2180(1/07) MEDI-CAL M/C) CERTIFICATION AND TRANSMITTAL
Part A: Provide the following information; NPi#
1619005576
COUNTY SUBMITTING FORM:_PLAGER —COUNTY CoDE: 31 N
TYPE OF TRANRACTIAN rAn. o Wigtepply) (] Actvete [ Terminate [ Change Re-Cert
Ifchange, indicate one or more types; [ Name [0 Address 1 ModeisF [ Effective pat-
FROVIDER NUMBER:_3160
PRQVIDER NAME:—E‘EE-E@MM@_
PROVIDER ADDRESS:A%M%H B
PROVIDER CITY:_Tahge City —PROVIDER ziP CODE: 98145

M/C ACTIVATION DATE: M/C TERMINATION DATE: M/C RECERT DATE: 10/01/10
IF CHANGE, EFFECTIVE DATE OF CHANGE;

Per the MHP Contract, the M/ ctivation date cannot pe earfier than the atest date of the following dates;
1) Date the site wag aperational: -

2) Date of the fira Clasrance: 12/

3) Date tha provider requesisd certification: 08417410 :

In addition, the onsita reviaw must be within six monthe of these dates. Dats of onsite review._09/24110

Is the counly submitting this form, the host cotntu? Res L sg &1, ndime nost county?

ate services Revenue/Proce 248 (WVRC Mode Serviee Fun fion)
U (07) General Hospitar DTS v (05/19) O Non-Hospital PHE H2013 (05/20)
L (08) Psych Hosp Age (< 21 ) 0100(05/10) 0101 (05/19) [T Crisis Residentia) H0018 (05/40)
(7 (09) Psych Mosp Age (~64)  p1ag (05110) 0101 (05/19) ] Adult Residential HO019 (05/85)
For Residential - How many bags?
Check only one Mode (either 12 or 18): O (12) Mospital Outpatient O 118 Non-Hospital Outpatient

(ndicate icas rpeed 190e iCE uen (Check a/l that QPPM

[ Crisis Stabilization ER $9484 (10/20) LI Crisis Stabitization ue 59484 (10725)

] Day TX Intensive Half Day H2012 (10/81) (] Day TX Intensive Fyj Day  Ha012 (10/88)

O Day Rehab, Hal Day H2012 (10/91) [ Day Rehap. Full Day H2012 (10/85)

B Case Manage./Brokerage T1017 (15/01) MHE H2015 (15/30) L17TBS H2018 (15/58)
[ Medication Support H2010 (15/80) X Crisis Intervention Hap14 (16/70)

The above nemed provider is certified by this agenay fo participate in the Short-Doyle/Meei-Cal progrem. | attast that the
above nameg provider site compligg with requirements of the CCR, Titla 9, Sections 1810.435.436, the terms of the contract
betwsen the MHP and the Departmeant

Michelie Johngon, Msw, mpa County Fax: (530)886.8400

Print name of pe completing form. / /
—Phone: (530) 886-544p — Date: g0/ /70
Check below to indicate persan signing, o
2t TSI Uirector or Designes ] Medi-ca Oversight

Ta be submitted to Medi-Cal Oversight for signature below,

Part B: Wedi-Cal Gversight Apme val 10 Tranemit Data to DHE Wmt_‘—* =
e LA ag Medi-Cal Oversight Date: [t 2

o8 0 ’
l I SFS-T 2010 MediCa Certification and Transmittal form aas




