
State of California-Health and Human Services Agency

Department of Health Care Services

SANDRA
SHEWRY

ARNOLD
SCHWARZENEGGER

Director Governor

  Safety Net Financing Division
1501 Capitol Ave, P.O. Box 997436, MS 4603

Sacramento, CA  95899-7436
Phone: (916) 552-9113  Fax:  (916) 324-0738

www.DHCS.ca.gov

Add Change

Targeted Case Management (TCM) System
LGA Profile Request

LGA Code & Name:

LGA NPI:

MAA/TCM Coordinator:

Email:

Address 1:

Address 2:

City:

Subprogram Codes Requested:

Program
#

Program
#

Program
#

Department of Health Care Services
Safety Net Financing Division
Administrative Claiming Local & Schools Services
Targeted Case Management Unit
 P.O. Box997436, MS 4603
Sacramento,CA95899-7436

Mail completed form to:

-)Phone: (

Effective Date (MM/DD/YYYY):

Zip Code:

09-15-2008

Subprogram
Code

(max 4 char)

Subprogram
Code

(max 4 char)

Subprogram
Code

(max 4 char)

Signature of MAA/TCM Coordinator (Blue Ink) Date

-
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