Attachment I


IBHIS Readiness Checklist

Inpatient Fee-for-Service Providers


Read and sign the following forms:

· APPLICATION ACCESS FORM (Attachment VII)  Instructions for completing this form are available at the web address below. 
· CONFIDENTIALITY OATH Non-LAC-DMH Workforce Members (Attachment IV)

· COUNTY OF LOS ANGELES AGREEMENT FOR ACCEPTABLE USE AND CONFIDENTIALITY OF COUNTY'S INFORMATION TECHNOLOGY ASSETS, COMPUTERS, NETWORKS, SYSTEMS AND DATA (Attachment V)

( ELECTRONIC SIGNATURE AGREEMENT Non-LACDMH Workforce Members (Attachment VI)

These forms can be downloaded from the following website:

http://lacdmh.lacounty.gov/hipaa/ffs_IBHIS_EDI_Forms.htm
The signed forms (Attachment IV, Attachment V, Attachment VI and Attachment VII) must be received no later than May 14, 2014.
Scan and email to: 
DMHPSO@dmh.lacounty.gov
Subject Line: PSO Provider Connect
For questions please call (213) 738-3311 



