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October 8, 2009

Dear Prospective Respondent:

ADDENDUM NUMBER ONE (1) TO REQUEST FOR STATEMENT OF
QUALIFICATIONS FOR BASIC LIVING SUPPORT SERVICES
(BID # DMH061009B1)

The Los Angeles County Department of Mental Health (DMH) is issuing Addendum
Number one (No. 1) to the Request for Statement of Qualifications (RFSQ), released on
June 10, 2009 to provide Basic Living Support Services (BLSS).

The following revision is being made to the RFSQ:

Master Agreement, Paragraph 5, Payment Section A;

Paragraph 5 Payment, Section A of the Master Agreement for the initial RFSQ shall be
amended as follows:

County shall reimburse Contractor, monthly in arrears; at the currently approved
State Department of Social Services Adult Residential Care Rate for each
overnight that a client receives DMH approval to stay in the Contractor’s
residential facility(ies) and has received basic living support services. Minor
children of clients will be reimbursed at $15 per child for each overnight that a
client’s minor child(ren) receives DMH approval to receive basic living support
services in the Contractor’s residential facility(ies).

Except as provided by this addendum, all other terms and conditions of the RFSQ shall
remain unchanged. This addendum only impacts organizations that are interested
in providing BLSS to families that include minor children. This addendum does not
impact organizations that have submitted a Statement of Qualifications to provide
services to single adult clients and those applications will continue to be processed.

If your organization is interested in providing BLSS to families with minor children,

please sign the attached acknowledgement form and submit it with the Statement of
Qualifications. If you have already submitted the Statement of Qualifications to DMH,
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your application will not be processed until the Department receives the signed
acknowledgement form which should be submitted to:

Richard Kushi, Chief
Department of Mental Health
Contracts Development and Administration Division
550 S. Vermont Avenue, 5™ Floor
Los Angeles, CA 90020

If you have questions, you can contact Lise Ruiz at (213) 251-6579.

Sincerely,

Richard Kushi
Contracts Development and Administration Division

C: Robin Kay, Ph.D.
Margo Morales
Kathleen Daly, M.D.
Maria Funk, Ph.D.
Lise Ruiz, LCSW
Stephanie Farrell
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