DRUG MEDI-CAL (DMC) Regulations
and Standards

DMC SATELLITE APPLICATION PACKAGE GUIDELINES
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1. Application Requirements
Application
DHCS 6001
Zttcz/ém;jr:g Signing the Application (DHCS 6001):
andpubs/forms/ If the applicant is a sole proprietorship, the application shall be signed by the sole proprietor; if a partnership, by
Doigrzﬂgl\r/‘ltsé'?f each partner; or if a firm, association, corporation, or governmental entity, by the chief executive officer or individual
C:?%OZOApep”Ea legally responsible for representing the entity. 1) Attach a copy of the resolution or Board minutes authorizing
tion.pdf the individual to sign; 2) Attach a copy of the individual's social security card.
Application Submit: Fictitious Business Name Statement when operating with a business name other than the name of the
DHCS 6001 legal entity. (applies to for-profit applicants only)
DHCS 6207
http://www.dhc
s.ca.gov/servic Submit: Medi-Cal Disclosure Statement (DHCS 6207). Submit a new Medi-Cal Disclosure Statement in its
2;{2%"3’5;232 entirety if changes have occurred in ownership, controlling or partnership interest, board membership, managing
ent_DHCS620 err_1p|oyees, etc: Otherwise, complete and submit Page 1 of the Medi-Cal Disclosure Statement accompanied by a
7.pdf written declaration that no changes have occurred.
Application . - . . ‘g .
DHCS 6001 & Submit: 10-digit National Provider Identifier (NPI) must match the legal entity name and the address where
DHCS 6207 services will be provided
Application
DHCS 6001 Submit: Documentation of Local Zoning Approval*
*If the site is not required to obtain zoning approval, provide a letter from the local agency responsible for
issuing zoning approval stating that approval is not required.
*|f the site is located on public school grounds attach a letter from the school principal authorizing the
provision of services.
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2. Building Requirements
Submit: Valid fire clearance from the State Fire Marshal or local fire authority that was issued no more than 12
Application months prior to the date of the application for certification. Clearance must list complete address where services will
DHCS 6001 II.A. be provided including room number(s).
*If the site is located on public school grounds attach a letter from the school principal certifying that all
locations where substance abuse services are provided meet fire safety rules and regulations.
Applicati . e . .
DH%‘)S'%%'OT& Submit: A copy of the fully executed lease or rental agreement or verification from space holder if area is to be
DHCS 6207 donated
3. Medical Director

Application

DHCS 6001,

Section X Submit: Current and legible copy of the medical director's license .

Submit: Copy of the document listing medical director's hours and days of availability and responsibilities.
IV.A.. (Attach a copy of the fully executed Contract/MOU.)
IRev. 9-19-13
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