
STATE OF CALIFORNIA HEALTH AND WELFARE AGENCY GRAY DAVIS. Governor

DEPARTMENT OF HEALTH SERVICES
714/744  P Street
‘-3. Box 942732
bJcramento,  CA 94234-7320
(916) 654-8076 December 10, 1998

MMCD Policy Letter 98-09

TO: [x] Prepaid Health Plans
[x] Primary Care Case Management Plans
[x] Geographic Managed Care Plans
Lx] County Organized Health Systems
DC] Two-Plan Model Plans

.r- SUBJECT: FACILITIES EXCLUDED FROM THE MEDI-CAL PROGRAM

BACKGROUND

Some long-term care (LTC) or intermediate care facilities (ICF) may have a ban on new
admissions imposed on them or may be made ineligible to participate in the Medi-Cal program
for failing to meet Medi-Cal or Medicare program standards or requirements. Such actions may
be taken by the federal government or the State.

Medi-Cal payments may not be made to ICFs or LTC facilities that do not meet the
requirements for participation in the Medi-Cal program. Medi-Cal managed care plans (MCP)
must take this into consideration in determining and monitoring ICF and LTC facility eligibility
to participate in their provider networks serving Medi-Cal members.

GOAL

The goal of this policy is to ensure that Medi-Cal MCPs  have credentialing and provider
monitoring procedures that include verifying that each ICF and LTC facility contracting with
the MCP is continuously eligible to participate in the Medi-Cal program.
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POLICY

All ICF and LTC care facilities contracting with Medi-Cal MCPs  to render services to
Medi-Cal members must be eligible to participate in the Medi-Cal program. MCPs  must exclude
a facility from participating in their network serving Medi-Cal beneficiaries when the facility has
been prohibited from accepting new Medi-Cal admissions or participating in the Medi-Cal
program.

Managed Care Plan Responsibilities

MCPs  are responsible for:

i-.

l Determining which ICF and LTC facilities are ineligible to receive Medi-Cal
payments;

l excluding ineligible facilities from their Medi-Cal networks;
l preventing payments for services to Medi-Cal members from being made to an ICF

or LTC facility that is under an active ban on new Medi-Cal admissions or is
otherwise ineligible to receive Medi-Cal payments;

l verifying, before reinstating a facility in the plan’s Medi-Cal network, that the
facility is again eligible to participate in the Medi-Cal program; and

l assuring that MCP subcontracts with ICF and LTC’s  facilities allow plans to
retroactively recover payments made for services provided to Medi-Cal members by
an ICF or LTC facility during a period in which it is subsequently determined that
the facility was ineligible to receive Medi-Cal payments.

Identifying ICF and LTC Facilities that are Ineligible to Receive Medi-Cal Payments

ICF and LTC facilities known to the Medi-Cal Managed Care Division (MMCD) to have
been made ineligible for Medi-Cal payments for new admissions are identified in the
enclosed copies of individual notices sent by the Department of Health Services
Licensing and Certification (L&C) program to the Medi-Cal field offices. Each
transaction is handled individually by the L&C. MMCD will routinely fax to each
MCP’s Medical Director a copy of each subsequent notice sent by L&C.

P.

ICF and LTC facility ineligibility to receive new admissions or to participate in the Medi-
Cal program is often temporary. As a result, MCPs  may receive requests from ICF or
LTC facilities to be reinstated in an MCP’s provider network. MCPs  should impose on
an ineligible facility the responsibility to produce evidence that the facility’s eligibility to
participate in the Medi-Cal program (or to receive new admissions) has been reinstated
before allowing the facility to rejoin the MCP’s provider network.
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If you have questions regarding the eligibility of a specific ICF or LTC facility, you may
contact the assigned Certification Specialist in the L&C Provider Certification Unit (see enclosed
list), or call the Provider Certification Unit at (916) 327-4429.

If you have any questions regarding this policy letter, please contact your contract
manager.

Susanne M. Hughes
Acting Chief
Medi-Cal Managed Care Division

-. Enclosures
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LICENSING AND CERTIFICATION
PROVIDER  CERTIFICATION UNIT

,--. GEOGR.ZbPR~CAL  ASSIGNMENT8  FOR CERT~FICATZON  SPRCIALZET  RY COUN!Py

PAX (916) 324-0609

Bplvia V. Hemaa,  R.N.
(916) 322-1346

Robia  Cridland, R.Bl.
(916) 327-4335

--

Alpine
Amador
Calaveras
Del Norte
El Dorado
Fresno
Humboldt
Imperial
Inyo
Kings
Lake
Madera
Mariposa
Mendocino
Merced
Mono
Napa
Placer
Riverside
Sacramento
San Bernardino
San Diego
San Joaguin
Solano
Sonoma
Stanislaus
Tulara
Tuolumne
Yolo

Karen Johas, R.N.
(9161 322-0470

Los Angeles

Alameda
Butte
colusa
Contra Costa
Glenn
Lassen
Marin
Modoc
Monterey
Nevada
Plumas
San Benito
San Francisco
San Mateo
Santa Clara
Santa Cm2
Shasta
Sierra
sisxiyou
Sutter
Tehama
Trinity
Yuba

8harron Eaton
(916) 327-4332

Kern
Orange
San Luis Obispo
Santa Barbara
Ventura
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Stete  of California

M e m o r a n d u mT---~
Date :

JCIN  2 2 1998

Department of Health Servicet

TO : Becky Zeidler,  Administrator
San Bernardino Medi-Cal Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third street, suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet 467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

PROVIDER NAME AND ADDRESS:

Sunrise Care and Rehabilitation for Escondido East
1260 E; Ohio Street
Escondido, CA 92025

MEDICARE\MEDICAID PROVIDER & 05-5337

MEDICAL PROVIDER #:

Do not authorize payment for new admissions after &# 1 6 19%

If you have any questions, please contact Sylvia Hennan, Certification Specialist, at
(916) 322-1346.

Attachment

cc: Virgil J. Toney, Jr.
Division Chief, Medi-Cal Operations



State of California Department of Health SWV~W~

M e m o r a n d u m-‘.

D6t6 : JUL  0 2 1996

T O : Becki Zeidler
San Bernardino Medi-Cal Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet 467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

PROVIDER NAME AND ADDRESS:-c--

Compton Care Center
2309 N. Santa Fe Avenue
Compton, CA 90222

MEDICARE\MEDICAID PROVIDER #: 05-6336

MEDI-CAL PROVIDER #:

Do not authorize payment for new admissions after July 4, 1998.

If you have any questions, please contact Karen Johns, Certification Specialist, at
(916) 322-0470.

;:e:i::rMichael R. ,G ddy, .T., Chief

-. Attachments

cc: Virgil J. Toney, Jr.
Division Chief, Medi-Cal Operations



State of California Department of Health Servicee

- M e m o r a n d u m

Date : jut 0 2 19%

TO : Be&i  Zeidler
San Bernardino Medi-Cal Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet 467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

-. PROVIDER NAME AND ADDRESS:

St. Eme Sanitarium
527 W. Regent Street
Inglewood, CA 90301

MEDTCARE\MEDICAID PROVIDER #:  55-5 138

MEDI-CAL PROVIDER #:

Do not authorize payment for new admissions after July 7, 1998.

If you have any questions, please contact Karen Johns, Certification Specialist, at
(916) 322-0470.

,- Attachments

cc: Virgil J. Toney, Jr.
Division Chief, Medi-Cal Operations



State of California Department of Health Services

M e m o r a n d u m-.
Date : JUL  0 e 1998

TO : Becki  Zeidler
San Bernardino Me&-Cal  Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet 467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

PROVIDER NAME AND ADDRESS:
/-

Valley Manor Rehabilitation Center
3806 Clayton Road
Concord, CA 94521

MEDICARE\MEDICAID  PROVIDER #: 05-5  150

MEDI-CAL PROVIDER #:

Do not authorize payment for new admissions after July 9, 1998.

If you have any questions, please contact Robin Cridland, Certification Specialist, at
(9 16) 327-4335.

-
Attachments

cc: Virgil J. Toney, Jr.
Division Chief, Medi-Cal Operations



State  of California Department of Health Servicee

M e m o r a n d u m/-‘

: Becki Zeidler
San Bernardino Medi-Cal Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(9 16) 327-4429 or Calnet 467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

PROVIDER NAME AND ADDRESS:A

Crystal Springs Rehabilitation Center - D/P SNF
35 Tower Road
San Mateo, CA 94402

MEDICARE\MEDICAID  PROVIDER #:  55-5034

MEDI-CAL PROVIDER #:

Do not authorize payment for new admissions after June 25, 1998.

If you have any questions, please contact Robin Cridland, Certification Specialist, at
(916) 327-4335.

Michael R. Gaddy, P.T., Chief
Provider Certification Unit

Attachments

cc: Virgil J. Toney, Jr.
Division Chief, Medi-Cal Operations



State of California Department of Health Servicem

M e m o r a n d u m,--
Date : JUL 9 8 1998

TO : Becki Zeidler
San Bernardino Medi-Cal Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800  Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet 467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

/--
PROVIDER NAME AND ADDRESS:

Napa Nursing Center, Inc.
3275 Villa Lane
Napa, CA 94558

MEDICARE\MEDICAID  PROVIDER #:  55-5 161

MEDI-CAL PROVIDER #:

Do not authorize payment for new admissions after July 7, 1998.

If you have any questions, please contact Sylvia V. Hennan,  Certification Specialist, at
(916) 322-1346.

Attachments

cc: Virgil J. Toney, Jr.
Division Chief, Medi-Cal Operations
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8trm  of Callfornle

DEPT OF HEFILTH SERVICES

Memorand’um

916 324 0609 P. 01/01

Dopanmont  of Ho&h Sawher

J(jL  ‘E  ?’  19%

T O : BeckiZkiler
San Bernardino MediCal Field Office
1840 south commercenter  circle!
San Bernardino, CA 92408

From : Licensing and Cert@c&on  Pxogxarn
1800 Third S-t,  Suite 210
P,  Q Box 942732
Sacramento, CA 94234-7320
(916) 327-4429  or Calnet  467-4429

SubJoct  : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility listed below.

PRCMDER  NAME AND ADDmS:

Beverly Manor Convalescent Hospital
421 E. Mission Avenue
Escondido, CA 92025

&#EDICARE\MEDICAID  PRWIDER  #: 054040

MEDI-CAL PRCMDER $..

Do not authorize payment for new admissions after July 28, 1998.

If you have any questions, please wntact  Sylvia V. Hennan,  Certification Specialist, at
(916) 322-1346. /?

/-- cc: Vi J.  Ibney,  Jz
Division Chief, M&-Cal  Operations

Sandra Zajknvski,  Chief
Systems Support Unit, MMCD



JUL-2FlYYE BE:36 DEPT OF HEQLTH SERVICES
Strto  of California

M e m o r a n d u m

916 324 0609 P. 02/02
Department of Ho&h Sowices

: B&i Zeidler
San Bernardino Me&-Cal  Field Office
1840 South Commercenter  Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210

P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  467-4429

Subject : BAN ON PAYMENT FOR  NEW ADMISSIONS

We have imposed a ban on new Me&-Cal  admissions on the fkility  listed below.

.PROVIDER  NAME AND Al-I-.

Fairmont  Hospital D/P SNF
15400 Foothill Blvd.
San Leandro,  CA 94578

tiDICARE\MEDICAID PROVIDER #: 05-6479

MEDI-CAL PROVIDER  #:

Do not authorize payment tir new admissions after August 4, 1998.

If you have any questions, please contact Robin Cridland, Certification Specialist, at
(916) 327-4335.

Michael R. Gaddy, P.T., Chief
Provider Certification Unit

Attachments

cc: Vi J.  Toney, Jr.
Division Chief, Medi-Cal  Operations

Sandra Zajkowsld,  Chief
SyStemS  fhpp~rt  Unit, MMCD

TOTRL P.02



M e m o r  >hdum  ’

omtc  : JU. 3 1 !938
lb : llecki  &idler

San Wnardiao  M&b-Cal  Field O&e
1840  South Commextwx Ciik
San Bennvdino~  CA 92408

From : IArming  and (lhcifhtion  Program
1800  Third  stmet,  suite 210

I’.  0 l3.m  942732
sa.elacnem,  CA 94234-7320
(916) 327-4425  or Calnet 467-4429

suysr  : BAN  ON PAYMENT FOR NEW ADMWIONS

W  have imposed a bsn on new  Medi-Cal  admisio~  on the facility listed below.

PR#LDER  NAME  AND ADDRESS:

McClm Ctimt Hospital 8r.  Rehabiit&m Cenkf
2910 MCCLULE Streel
oauard, c4 94609

MEDtCARE!MEDICAID PRUVlDEB  4: 55-5067

)nEDI-CALPJuvmER  6:

Do no: authmize  pcgment  for new a.dmisiann  after Auguti  5, 1993.

If yx~  have any cpesticms,  phse cuntact WkCridland,  CertifiEation  Specialid,  al
(916)  327-4335.

cc. Vi@  J. lbney:  Jr.
Dkida~  Cl&E, Medi-Cal Operations )

Sandfa ZiijkuwskL  Chii I
sylenls  support unit, MMCD

R

t Em
iz

Michael R. Gddy,  P-T,  Chief
Prwidff Certification Unit E

s:



RUG-Ei6-199E  11:Ol DEPT OF HEQLTH  SERVICES 916 324 0609 P. a1m1

State of California

M e m o r a n d u m Post-It@ Fax Note 7671 Date
,-.-

J$?!s’
To . * FfOm

Data : AUG 0  6 199
C*.i22&~~~c;1 CO.

main3 a Phone l

TO : Becki  &idler FEX8

San  Bernardino  Medi-Cal  Field Office
‘b# 657 T 1144

1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third  Street, Suite 210
F!  Q Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  467-4429

Subject  : BAN ON PAYMENT FOR NEW ADMISSIONS

We  have  bqmxl  a ban  on new Metli-Cal admissions on the ficility listed below.

PROVIDER NAMEi  AND ADDRESS:
_-

The Nursing Inn of Menlo I%rk
16 Coleman Place
Menlo Park, CA 94025

MEDIcAI=!~ICAID  PROVIDER #: 05-5133

#MEDICAL PRCMDFR ..

Do not authorize payment for new admissions after August 13, 1998.

If you  have any questions, please contact Robin Cridland,  Certification Specialist, at
(9 16)  327-4335.

MichaeI R. Caddy,  PT.,  Chief u
Provider Certification Unit

Attachments

_- cc: Viii1 J. Toney,  Jr.
Division Chief, Medi-Cal  Operations

Sandra Zajkowski,  Chief
Systems Support Unit, MMCD



WIG-11-199E  15:59 DEPT OF HEFlLTH  SERVICES

Stat8  of Cslifomla

M e m o r a n d u m

916 324 0609 P. 01/01

Department of He&h  Ssrvicsm

Cat8 : AUG 1  1  1998
To : Becki  Zeidler

San Bernardino M&-Cal  Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing and Certilication  Program
1800 Third street, suite 210
R 0. Box 942732
Sacramento, CA 94234-7320
(916) 3274429 or Calnet  467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We hwe  imposed a ban on new Mcdi-Cal admissions on the fkcility  listed below.

NAME AND ADDRESS:

Angels Nursing Center  Inc
415 S Union Avenue
Los  Angeles  CA 90017

hEDI-CAL PRCMDm ..

Do not authorize payment fbr new admissions afkr August 11, 1998.

If you have any questions, pIease  contact Karen Johns, Certification  Specialist, at
(9 16) 322-0470.

cc: Virgil  J. l’bney,  Jr.
Division Chief, Medi-Cal operations

Sandra Zajkowski, Chief
Systems Support Unit, MMCD



RUG-12-199E  13:57

stars  of cslifonlis

DEPT OF HEFlLTH  SERVICES 916 324 0609 P. 01/01

Depnmmnt  of Hsahh Sstiese

M e m o r a n d u m
-.

Date  : August 12, 1998

Post-it@ Fax Note

PMm c
To : Be&i  &idler

San Bernardino Medi-Cal Field Office
1840 South  Commercenter  Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  467-4429

Subject : BAN ON PAYMENT FOR NEW ADMISSIONS

We have  imposed a ban on new Medi-Cal  admissions on the kility listed below.

PROVIDER NAME AND ADDRESS:

Sequoia Hospital b/P SNF
170 Alameda De Ias Pulgas
Redwood City, CA 94062

Q 05-5030

MEDKAJ  . PR- ..

Do not authorize payment for new admissions after  August 19, 1998.

If you have any questions, please contact Robin Cridland,  Certifhtion  Specialist, at
(916) 327-4335.

Attachments

- cc: Virgil J. ‘Ibney,  Jr.
Division Chief, Medi-Cal  Operations

Sandra  Zajkowski,  Chief
Systems Support Unit, MMCD

----. - -.



RUG-12-199E 1X:42

state  of Callfornla

DEPT OF HEQLTH SERVICES

M e m o r a n d u m

916 324 0609 P. 01/m
Depmrtment  at ~~UIUI mmr~-

T O : BeclciZeidler
fan Bernardino Medi-Cal Field Offke
1840 South Cornmercenter  Circle
San Bernardino,  CA 92408

From : Licensing and Certification Program
1800 Third  Street, Suite 210
p.  0. Box  942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  4674429

Sub]sct  : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the ikility  listed below.

, -
PRWIDERNA~AM)A D D -

Ontario Care Center
1661 South Euclid Avenue
Ontario, CA 91761

&fED~RE~DICATD  PRWIIll  & 05-5707

MEDI-CAL  PROVIDER&

Do not authorize payment for new admissions after August 19, 1998.

If you have any questions, please contact Sylvia V. Hennan,  Certification Specialist, at
(916) 322-1346.

cc: Vi 3. %ney,  Jr.
Division Chief,  Medi-Cal operations

Sandra Zajkowski,  Chief
Systems Support Unit, MMCD



RUG-17-1998  12:51 DEPT OF HEFlLTH  SERVICES

state of Cel~fomi~
9 1 6  3 2 4  0609 P. 01&l

Department of Health  Swvkos

M e m o r a n d u m

Date :

lb : Bfi!cki  ad.Ier
San Bernardino Medi-Cal Field Office
1840 South Commercenter  Circle
San Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 2 10
P.  0. Box 942732
Sacramento, CA 942367320
(916) 327-4429 or Calnet  467-4429

Subject : BAN ON PAyMp;NT FOR NEW ADMISSIONS

We have imposed a ban on new Me&Cal  admissions on the f&cility  listed below.

PROWER  NAME AND  ADDRESS:
,-

Lake Forest Nursing Center
25652 Old ‘Jktbuco  Road
Lake Forest CA 92630

MEDK!AREWEDI!Z&D  PROVIDER #: S-5308

MEDIXAL  PROVIDER&

Do not authorize  payment fix new admissions after August 7, 1998.

If you have any questions, please contact Sharron  Eaton , Certification Specialist, at
(916) 327-4332.

,- cc: Virgil J.  Toney, Jr.
Division Chief, Medi-Cal Operations

Sandra Zajkowski,  Chief
Systems Support Unit, MMCD



RUG-27-199E 15:4E

Stats of California

DEPT OF HEFlLTH SERVICES 916 324 0609 P. Eu~Ol
Dmprrtmont of Horlth Swvicu

M e m o r a n d u m

Date : A’& 2 1 1998

To : Be&i  Zeidler
San Bernardino Medi-Cal Field Office
1840 South Commercenter  Circle
San Bernardino, CA 92408

horn : Licensing and Certification Program
1800 Third Street, Suite 210
P.  a Box 942732 \

Sacramento, C4 94234-7320
(916) 327-4429 or Calnet  4674429

Subj’acr  : BAN  ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new M&Ii-Cal admissions on the lkcility  listed below.

PRWIDER  NAME AND ADDRBSS ..

Via Ranch0  Bernard0  Care Center
15720 Bernard0  Center Drive
San Diego CA 92127

MEDT-CAL  PRWIDER #:

Do not authorize  payment firr new admissions after August 21, 1998.

If you have any questions, please contact Sylvia V. Hennan,  Certification Specialist, at
(916) 322-1346.

I--. cc: Virgil J.  Toney,  Jr.
Division Chief, Medi-Cal Operations

Sandra  Zajkowski,  Chief
Systems Support Unit, MMCD



RUG-2?-199E  13:20

state of Callfornla

DEPT OF HEFlLTH SERVICES 916 324 0609 P.O1/02

Dopmwnont of khlth  SWW~OO~

M e m o r a n d u m
-

Dato : AUG 27 1998
To : Becki  Zeidler

San Bernardino Medi-Cal  Field Off&
1840 South Commercenter  Circle
San Bernardino, CA 92408

From : Licensing and Certification Progrzun
1800 Third Street, Suite 210
P. 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  467-4429

BubJsct : BAN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Me&Cal  admissions on the f&iIity  listed b&w.

PROVIDER NAME AND ADDRESS:

W&side  Care Center
300 Douglas Street
Petaluma, CA  94952

E PROVIDER  #:  05-6120

MEDI-CAL PROVIDER  #:

Do not authorize payment for new admissions after August 22, 1998.

If you have any questions, please contact Sylvia V,  Hennan,  Certification Specialist, at
(916) 322-1346.

Michael R. Gaddy, P.T.,  Chief
Provider Certification Unit

cc: Vi J.  Ibney,  Jr.
Division Chief, M&i-Cal  Operations



SEP-03-1998 13:15

State of Cdfornla

DEPT OF  HEFlLTH  SERVICES 9 1 6  3 2 4  0 6 0 9 P. 01/02
Department of Hoolth  Services

M e m o r a n d u m
I---l

Date :

T O : Be&  Z&idler
San Bernardino M&-Cal  Field Office
1840 South Commercentex  Circle
San Bernardino, CA 92408

From : Lknsing  and Certification Program
1800 Third Street, Suite 210
R 0. Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Cahet 467-4429

.  Subjm  : BAN ON PAYMENT FOR  NEW ADMISSIONS

We have imposed a ban on new Medi-Cal admissions on the facility  listed below.

PRavzDER  NAME  AND m..

Sunrise  Care  Center JXuntington  Vklley
8382 Newman Avenue
Huntington Valley Ca 92647

MEDI~\MEDK!AID  PROVIDER #: 05-5888

MEDI-CAL  PRCMDER #:

Do not author& payment for new admissions after August 15, 1998.

If you have any questions, please contact Sharron  Eaton , Certification Specialist, at
(9 16) 327-4332.

cc: Virgil  J.  Tbney,  Jr.
Division Chief, Me&-Cal  Opexations

Sands Zqjlawski,  Chief
Systems Support Unit, MMCD



SEP-04-199E  0E:57

State  cd  California

DEPT OF HEQLTH  SERVICES 916 324 0609 P. 01/02
Dopmmmt  of Hdth Sstviwlr

M e m o r a n d u m-..
Data : SEP 4 1998
lo : BeckiZeidkr

San Bernardino Medi-Cal  Field  Office
1840 South Commercenter Circle
San Bmardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P. a Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or C&et  467-4429

Subject : BAN ON PAYMENT FOR  NEW ADMISSIONS

We have imposed a ban on new Me&Cal admissions on the ticility  listed below.

PROVIDER NAME AND ADDRESS:
-

Bergman  Health - East Whittier
10426 Boxgardus
Whittier, CA 90603

M!=K=E\ME~~ID  PRCWIDIIR  #: 05-5430

MEDJ-C&L  PRWIDER  #:

Do not authorize payment f& new admissions after September 2, 1998.

If you ha= any questions, please contact Sharron  Eaton  , Certification Specidist,  at
(916) 327-4332.

Michael R. Gaddy, PT.,  Chief
Prwvider  Certification Unit

cc: Virgil 3. Toney, Jr.
Division Chief, Medi-Cal Operations

Sandra Zajkowski,  Chief
Systems Support Unit, MMCD
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Sma  of California

DEPT OF HERLTH SERUICES 916 324 0609 P. 01101

Dopmmme  of Ha&h  Ssrviwr

M e m o r a n d u m
P-

Date : SEjj  4 1998
T O : B&i Zeidler

San Bernardino  Medi-Cal Field Office
1840 South Commercenter Circle
San Bernardino, CA 92408

From : Licensing  and Certification Progwn
1800 Third Street, Suite 210
P.  0.  Box 942732
Sacramento, CA 94234-7320
(916) 3274429  or Calnet  467-4429

Subject : IUN ON PAYMENT FOR NEW ADMISSIONS

We have imposed a ban on new Medi-Cal  admissions on the kility listed below.

w  AND ADDRESS:

Carlmont Convalescent Hospital
2140 Carlmont Drive
Belmont CA 94002

PROVIDER& 55-5657

VER #:

Do not authorize payment for new admissions afkr  September 12, 1998.

If you have any questions, please contact Shaxron  Eaton , Certification Specialist, at
(916) 327-4332.

- cc: Virgil J.  ‘l’bney,  Jr.
Division Chief, Medi-Cat  Operations

Sandra 2ajkowski,  Chief
Systems Support Unit, MMCD
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Stau  af California

DEPT OF HEFlLTH SERVICES 916 324 0609 P.02/02
Dopsrtmrnt  or men~tn aerwca~

M e m o r a n d u m
,r---

oat0  : SEP  16  W
T O : Be&&idler

San Bernardino Medi-Cal Field  Office
1840 South Commercenter  Circle
San Bernardino, CA 92408

From : beming  and Certification Progmm
1800 Third Street, Suite 210
P. a Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  467-4429

Subiact : BAN ON PAYMENT FOR NEW ADMISSlONS

We have imposed a ban on new Medi-Cal admissions on the f&iJity  listed below.

PROVIDERNAME  AND ADDRES&

Clinton Viage  Convalescent Hospital
1833 10”’  Avenue
Oakland CA 94606

M’EDKXRE\MWIQIID  PROVIDER  #:  OS-6341

MEDI-CAL  PRCMDER #:

Do not authorize  payment for  new admissions after September 19, 1998.

If you have  any questions, please contact Robin Cridland,  Certification Specialist, at
(916) 327-433s.

Micbad  R. Gadd

cc: Viil J. ‘&ney,  Jr.
Division Chief, Medi-Cal Operations

Sandra Zajkowski,  Chief
Systems Support Unit, MMCD
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6th of California

DEPT OF HEFlLTH  SERVICES

M e m o r a n d u m
P-

tQ : Becki  Zeidler
San Bernardino Medi-Cal Field Office
1840 South Commercenter Circle
San  Bernardino, CA 92408

From : Licensing and Certification Program
1800 Third Street, Suite 210
P.  a Box 942732
Sacramento, CA 94234-7320
(916) 327-4429 or Calnet  467-4429

916 324 0609 P. mei1
Department of Health  Sowwe

RAN ON PAYMENT FOR NEW ADMTSSIONS

We have imposed a ban on new Medi-Cal admissions on the ficiTity listed below.

PROVIDER  NAME  AND ADDRFS:

Asistencia  Via Rehabilitation and Care Center
1875 Barton  Road
Redlands, CA 92373

&TEDTCARE\M.EDTCATD  PROVTDER  #: 55-5379

MEDI-CAL  PTXMDER  #:

Do not authorize payment for new admissions after September 23, 1998.

Tf you have any questions, please contact Sylvia V. Hennan,  Certification Specialist, at
(916) 322-1346.

Michael R. Gaddy,  PT.,  Chief
Provider Certification Unit

cc: Virgil J. lbney,  Jr.
Division Chief, Medi-Cal Operations

Sandra Zajkowski,  Chief
Systems Support Unit, MMCD


