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Initial LPS Application for DMH Employees
Accessing Provider Application Portal

To access the Provider Application Portal, copy and paste the below URL into your
internet browser. The recommended browsers are Google Chrome and Microsoft Edge.

https://lacdmhlpsprod.dynamics365portals.us/

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS # | information - Signin

Welcome to the DMH LPS Home Page

If you are a DMH or Contract Provider, j#eaze click on the SIGN-IN button
10 on Lhe SIGNCIN par, selee | Azure AD Lo avzess Lhe LPS

Iy 212 4 Non-Designated Hospital User, dick the SIGN-IN Lallon. Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LIS

Notice to Those Renewing:
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Select Azure AD to start initial LPS Application.

NGELES COUNTY

=PARTMENT OF Lanterman Petris Short - LPS

hope.

=2 sign in
Sign in with an external account

Em -

{DMH Users and Cantract Prowviders COnly)

Azure AD B2C

{Meon-Designated Hospitals Cnly}

Enter DMH email and password (e.g. jsmit@dmbh.lacounty.gov)

Can't access your account?

By logging on using this interface, | acknowledge
that | have read, understood, and accepted the Los
Angeles County's Agreement for Acceptable Use And
Confidentiality of County IT Resources; | further
understand that | must obtain prior authorization
from my management to perform County business
functions during off-hours.
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Select start request button.

COUNTY

g Lanterman Petris Short - LPS # | ReleaseNotes | FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Authorization Expiration Date:
Start Request

LPS Application Name of Authorization
Type Created On ¥ NPI Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Missicn

on at DMH
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Complete required fields.

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

New v
First Name *
Last Name *

Email *

Phone Number *

Individual NPl Number *

Job Title *

Scope of Practice *

Credential *

Credential Specify

License No *

Years Licensed *

Save and Next

(To look up or obtain individualized NPl number, please visit:
https://npiregistry.cms.hhs.gov)

Select save and next at the bottom of the screen.
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Employment Location
Complete all fields.

Select DMH Employee from the drop down menu.

‘A% DEPARTMENT OF

Lanterman Petris Short - LPS &

D
"I 2 MENTAL HEALTH

Felease Notes

FaQ

Employment Information

Employment Start Date

Service Location *

Q

Professional vt cricaly in charge of Designated 1 aclity or Agency (I spphcant i clinkcaly In charps. van identty immadiate sopecyiner Contact inlormation

Profestional Statf Name *

Professional Staffs Emall *

Click on magnifying glass to search for work location.

i : ; ’ :
EPARTMENT OF Lanterman Petris Short &

D
"I 2 MENTAL HEALTH

Felease Notes

FaQ

Employment Information

Employment Start Date

~

Service Location *

Q

Professional vt cricaly in charge of Designated 1 aclity or Agency (I spphcant i clinkcaly In charps. van identty immadiate sopecyiner Contact inlormation

Profestional Statf Name *

Professional Staffs Emall *
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In the search box, type in provider number and click on magnifying glass.

Lookup records

/

Number 4 Name
00019P DMH Pre-Admit
1900 LOS ANGELES CO. MENTAL HEALTH DEPARTMENT
1904 ANTELOPE VALLEY MHC
SANTA CLARITA VALLEY MENTAL HEALTH CENTER
EDMUND D. EDELMAN WESTSIDE MHC
'WEST CENTRAL FAMILY MENTAL HEALTH SERVICES

HOLLYWOOD MENTAL HEALTH CENTER

joooooono s

Select Cancel Remove value

Lookup records

¢, Number 4 Name

68641 AUGUSTUS F HAWKINS FAMILY MHS

N

Select Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify i di pervisor contact i ion)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *

~\

Missicn
Our mission at DMH is to @
4:06 PM
=]

5 m B : i % W 570
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Attestation
Select attestation link, print form and fill out attestation completely.
(Electronic completion is acceptable). Upload and attach attestation form.

Then select save and home at the bottom of the screen.

5 ANGELES COUN

EWTF'},‘TLME@'JL%E Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

1 Candidate’s Information « 2 Employment Information «*
\/ittestation for LPS

hitp-//file lacounty.gov/sdsinter/dmh/1040626 AttestationforLPSAuthorized Applicants pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach * /

Browse...

—

Save and Previous Save and Home

L. | Release Notes FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Authorization Expiration Date:
LPS Application NPI Name of Authorization
Type Created On ¥ Number First Name Last Name Credential Site Start Date App Status  Status
New 8/30/2021 3:52 1919191316 LCSW AUGUSTUS F  12/8/2010 Unsubmitted
PM HAWKINS i
FAMILY MHS Edit
Details
Submit
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Initial LPS Application for Contract Providers
Accessing Provider Application Portal

To access the Provider Application Portal, copy and paste the below URL into your
internet browser. The recommended browsers are Google Chrome and Microsoft Edge.

https://lacdmhlpsprod.dynamics365portals.us/

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS # | information - Signin

Welcome to the DMH LPS Home Page /

| 2re 3 DMH or Contract Provider, |32z click on the SIGN-IN button

on the SIGN-IN paxae, seleel Azure AD Lo avzess Lhe LPS
plic
Iy 212 4 Non-Designated Hospital User, dick the SIGN-IN Lallon. Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LIS

Notice to Those Renewing:
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Select Azure AD to start initial LPS Application.

NGELES COUNTY

=PARTMENT OF Lanterman Petris Short - LPS

hope.

=2 sign in
Sign in with an external account

Em -

{DMH Users and Cantract Prowviders COnly)

Azure AD B2C

{Meon-Designated Hospitals Cnly}

Enter C# email address and password (e.g. c123456@dmh.lacounty.gov)

Can't access your account?

By logging on using this interface, | acknowledge
that | have read, understood, and accepted the Los
Angeles County's Agreement for Acceptable Use And
Confidentiality of County IT Resources; | further
understand that | must obtain prior authorization
from my management to perform County business
functions during off-hours.
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Select start request button.

EL

PARTMENT OF Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

COUNTY

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Authorization Expiration Date:
Start Request

LPS Application Name of Authorization
Type Created On ¥ NPI Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Missicn

on at DMH

~ G

Complete required fields.

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

New v

First Name *

Last Name *

Email *

Phone Number *

Individual NPl Number *
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Job Title *7

Scope of Practice *
Credential *
Credential Specify

License No *

Years Licensed *

Save and Next

(To look up or obtain individualized NPl number, please visit:
https://npiregistry.cms.hhs.gov)

Select save and next at the bottom of the screen.
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Employment Information

Complete all fields.

Select NON-DMH Employee from the drop down menu.

GELES COUNTY

A s Lanterman Petris Short - LPS A | ReleaseMotes | FaQ

pe.

1 Candidate’s Information +* 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type *

| NON - DMH Employee v |
Select employment type and then the| Q |to
search by name or number.

Employment Start Date

Organization Name *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Click on magnifying glass to search for work location.

LES COUNTY

R A Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

pe.

1 Candidate's Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type *

| NON - DMH Employee A\ |

Select employment type and then the| @ [to

Employment Start Date

search by name or number.

Organization Name * /

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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In the search box, type in legal entity number and click on magnifying glass.

Lookup records

AY

Number 4 Name

0004 MNAPA STATE HOSPITAL

0006 METROPOLITAN STATE HOSPITAL
00066 TRI-CITY MENTAL HEALTH AUTHORITY
0008 PATTON STATE HOSPITAL

0010 ATASCADERO STATE HOSPITAL

00108 TELECARE CORPORATION

00108PHF TELECARE CORPORATION
v

Select Cancel Remove value

O
O
O
O
O
O

*If you are unsure of your legal entity number, please consult with administration of your
facility/clinic location.

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

v Number 4 Name

01181 DREW CHILD DEVELOPMENT CORPORATI

Select Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *

Mission

Our mission at DMH is to o

5 m 8
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Attestation
Select attestation link, print form and fill out attestation completely.
(Electronic completion is acceptable). Upload and attach attestation form.

Then select save and home at the bottom of the screen.

EPARTMENT OF Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

1 Candidate’s Information « 2 Employment Information «* 3 Attestation for LPS

Attestation for LPS

http://file lacounty.gov/sdsinter/dmh/1040626 Attestationforl PS Authorized Applicants. pdf /

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach * /

Browse...

e R <

4:25PM
=]

" 83072021

Select submit from the drop down menu.

EPARTMENT OF Lanterman Petris Short - LPS A | Releasemotes | FAQ

NTAL HEALTH

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Authorization Expiration Date:
LPS Application NPI Name of Authorization
Type Created On ¥ Number First Name Last Name Credential Site Start Date App Status  Status
New g2072021352 1919191316 (NN LCSW AUGUSTUSF 12/8/2010  Unsubmitted
PM HAWKINS

FAMILY MHS Edit
Details
Submit
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Initial LPS Application for NON-Designated Hospitals
Accessing Provider Application Portal

To access the Provider Application Portal, copy and paste the below URL into your
internet browser. The recommended browsers are Google Chrome and Microsoft Edge.

https://lacdmhlpsprod.dynamics365portals.us/

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS # | information - Signin

Welcome to the DMH LPS Home Page /

| 2re 3 DMH or Contract Provider, |32z click on the SIGN-IN button

on the SIGN-IN paxae, seleel Azure AD Lo avzess Lhe LPS
plic
Iy 212 4 Non-Designated Hospital User, dick the SIGN-IN Lallon. Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LIS

Notice to Those Renewing:
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Sign in by selecting Azure AD B2C

Lanterman Petris Short - LPS

Sign in with an external account

[DhH Uszers and Contract Providers On Wl

Azura AD B2C

[Man Designated Hospalals Crly)

If you are a 15 time user, please sign up for an account. You will need to verify your
email address.

AW GEPARTMENT DF Lanterman Petris Short - LPS | Informetion -

SIMENTAL HEALTH

Returning uUsar - Sign-in
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Select start request button.

COUNTY

EL

PARTMENT OF Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Authorization Expiration Date:
Start Request

LPS Application Name of Authorization
Type Created On ¥ NPI Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Missicn

on at DMH

~ G
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Complete required fields.

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

New v
First Name *
Last Name *

Email *

Phone Number *

Individual NPl Number *

Job Title *

Scope of Practice *

Credential *

Credential Specify

License No *

Years Licensed *

Save and Next

(To look up or obtain individualized NPl number, please visit:
https://npiregistry.cms.hhs.gov)

Select save and next at the bottom of the screen.
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Employment Location
Complete all fields.

Select NON-Designated Hospital from the drop down menu.

COUNTY

ANGELES

DEEPAT'?A-ILMI-EEI\IJL'?IE Lanterman Petns ShOFt - I_PS A | Release Notes ‘ FAQ ‘ R

1 Candidate’s Information +* 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| INON - Designated Hospital v |

Select employment type and then the| Q |to

search by name or number.

Non-Designated Hospitals *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Click on magnifying glass.

ANG

PA

ELES COUNTY

\RTMENT OF Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

E
ME!
e

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| INON - Designated Hospital v |

Select employment type and then the| @ |to

search by name or number.

Non-Designated Hospitals *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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Select work location from list provided on page 1 or 2 and click select at the bottom of
the screen.

Lookup records

AY

Name 4

Catalina Island Medical Center

Cedar Sinai Medical Center

Centinela Hospital Medical Center

Foothill Presbyterian Hospital

Long Beach Memorial Hospital

Martin Luther King, Jr. Community Hospital

Memorial Hospital of Gardena

O
O
O
O
O
O

o dmln Pommimmnd § A dinnd P b

A

\

Select Cancel Remove value

Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information)

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *

/
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Attestation
Select attestation link, print form, and fill out attestation completely.
(Electronic completion is acceptable). Upload and attach attestation form.

Then select save and home at the bottom of the screen.

5 ANGELES COUN

E",j*TTLMﬁg"JL%ﬁ Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

1 Candidate’s Information « 2 Employment Information «*
Attestation for LPS /

http://file lacounty.gov/sdsinter/dmh/1040626 Attestationforl PS Authorized Applicants. pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach * /

Browse...

ey - P

Select submit from the drop-down menu.

ANGELES COUNTY

A ME o8 Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

7 hope.

Step 1 - Click on the ‘Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Authorization Expiration Date:
LPS Application NPI Name of Authorization
Type Created On + Number First Name Last Name Credential Site Start Date App Status  Status
New 8/30/2021 3:52 1919191316 LCSW AUGUSTUS F 12/8/2010 Unsubmitted
PM HAWKINS i
FAMILY MHS Edit
Details
Submit

May 10, 2023 LPS Guide for Providers Page 25



How to Add Location-Non-Renewal Phase
DMH Employees

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS & | information - Signin

Welcome to the DMH LPS Home Page

are a DMH or Contract Provider, j#ease clicc on the SIGN-IN button
re on Lhie SIGNCIN poae, selie | Azure AD Lo avoess Lhe [PS
1t 4 Non:Designated Hospital User, dick the SIGNIN Ballon, Qe

n th2 SIGN-IN page. select Azure AD B2C to access the LA

Notice to Those Renewing:

Contact the Help Desk at (213) 351 1335 for assistance with logging in te

Select Azure AD.

Lanterman Petris Short - LPS

“J Sign in
Sign in with an external account

Azure AD

{DMH Users and Cantract Providers Cnly)

{Men-Designated Haspitals Only)
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Select Start Request button.

2 DEPARTMENT OF | anterman Petris Short - LPS D

Step 1 - Click on the 'Start Request' button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024

LPS Application Name of Authorization
Type Created On 4 NPl Number First Name  Last Name Credential Site Start Date App Status Status
New 9/2/2021 3:11 1234567890 LCSW EDMUND D.  8/1/2009 Submitted Active
PM EDELMAN
WESTSIDE
MHC

Select Work Location (Addition) from the drop down menu.

ELES COUNTY

ST OF Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

1 Candidate's Information 2 Employment Information 3 Attestation for LPS

. \ .
Candidate's Information
LPS Application Type *
Work Location (Addition)
Woark Location (Change From)

Last Name *
Email *

Phone Number *

This is the phone number of the site

. 80°F Sunny
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Review to ensure all fields are completed. If fields are blank, please provide
information.

Candidate's Information

LPS Application Type *

Work Location (Addition) v

Authorization *

[ AUTH-001311

First Name *

Last Name *

Email *

Phone Number *

This is the phone number of the site

Individual NPl Number *

‘ 9097875654 ‘

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Staff v
Credential *

LCSwW v
License No *

Years Licensed *

Save and Next
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Employment Information

Complete all fields.

Select DMH Employee from the drop-down menu.

NMENT OF Lanterman Petris Short - LPS A | RelesseNotes | FAQ

FR—

Employment Information

[mployment Start Date

Service Location *

Profevsionsl e chricaly in charge of Designated F aclity or Agency (f spplcant is Clrically in harge. Pen kertily imenadiate soperviner Contact mformation

Professional Staff Name *

Professional Stafr's Emadl *

Click on magnifying glass to search for work location.

= MENTAL HEALY Lanterman Petris Short - LPS A | RelewseNotes | FAQ

PR

Employment Information

[mployment Start Date

Service Location *

Pridevacnal wat diricaly in harge of Designated § aclity o Agency (f spplcart i Ciricaly n CAerpe. Than kertly immadiate sopervinee Contact mformation

Professional Staff Name *

Professional Stafr's Emadl *
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In the search box, type in provider number and click on magnifying glass.

Lookup records

Number 4 Name
00019P DMH Pre-Admit
1900 LOS ANGELES CO. MENTAL HEALTH DEPARTMENT
1904 ANTELOPE VALLEY MHC
SANTA CLARITA VALLEY MENTAL HEALTH CENTER
EDMUND D. EDELMAN WESTSIDE MHC
'WEST CENTRAL FAMILY MENTAL HEALTH SERVICES

HOLLYWOOD MENTAL HEALTH CENTER

joooooono s

Select Cancel Remove value

Lookup records

Name

AUGUSTUS F HAWKINS FAMILY MHS

Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.
Please note, each location added must have a separate attestation attached.

(Electronic completion is acceptable).

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation forvnx

Attach *

Choose File | No file chosen

Select Choose File button to attach attestation form.

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen

™~

May 10, 2023 LPS Guide for Providers Page 32



After confirming completed form has been attached, select Save and Home at the
bottom of the screen.

Attestation for LPS

http://file lacounty.gov/sdsinter/dmh/1 040626 _Attestationforl PSAuthorizedApplicants pdf

o

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | Testing and ...ent URL.txt \

‘ Save and Previous ‘ Save and Home

Select submit from the drop-down menu.

Lanterman Petris Short - LPS # | ReleaseNotes | FAQ
Step 1 - Click on the "Start Request’ button to begin the request.
Step 2 - To edit, review, and submit application, click the drop-down arrow button below.
Authorization Status: Active Authorization Expiration Date: 9/1/2024
LPS Application Name of Authorization
Type Created On + NPI Number First Name Last Name Credential Site Start Date App Status Status
Work Location 9/2/2021 3:24 1234567890 LCSW SANTA 8/10/2021 Unsubmitted
(Addition) PM CLARITA .
VALLEY Edit
MENTAL Details
HEALTH Submit
CENTER
New 9/2/2021 3:11 1234567890 LCSW EDMUND D.  8/1/2009 Submitted Active
PM EDELMAN
WESTSIDE
MHC
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How to Add Location-Non-Renewal Phase
NON-DMH Employee

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS & | information - Signin

Welcome to the DMH LPS Home Page

are a DMH or Contract Provider, iease click on the SIGN-IN button
ter on Lhe SIGNGIN par, selee ! Azure AD Lo avzess Lhe LPS

11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
o4 are on the SIGN-IN page. select Azure AD B2C to access the LA

Application

Notice to Those Renewing:

Contact the Help Desk at (213) 351 1335 for assistance with logging in te

ner of the

Select Azure AD.

You may be required to enter your “C” number and password to access account.

@5 MANGELES COUNTY

DERAR T M 20 Lanterman Petris Short - LPS

=] Sign in
Sign in with an external account

{DMH Users and Cantract Providers Only)

Azure AD B2C

{Mon-Designated Hospitals Only}
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Select Start Request button.

DEP,

MENT OF
MENTAL HEALTH

Lanterman Petris Short - LPS

. ‘ Release Notes | FAQ ‘

Authorization Status: Active

Step 1 - Click on the "Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Expiration Date: 9/1/2024

Start Request

LPS Application Name of Authorization
Type Created On ¥ NPI Number FirstName Last Name  Credential Site Start Date App Status  Status
New 9/2/2021 3:11 1234567890 LCSW EDMUND D.  8/1/2009 Submitted Active
PM EDELMAN
WESTSIDE
MHC

Select Work Location (Addition) from the drop down menu.

Lanterman Petris Short - LPS

* | Release Notes FAQ

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

Work Location (Addition)
Work Location (Change From)

Last Name *

Email *

Phone Number *

This is the phone number of the site

3:21PM
9/2/2021 %

® s0°F sunny A~ 8
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Review to ensure all fields are completed. If fields are blank, please provide
information.

Candidate's Information

LPS Application Type *

Work Location (Addition) v

Authorization *

[ AUTH-001311

First Name *

Last Name *

Email *

Phone Number *

This is the phone number of the site

Individual NPl Number *

‘ 9097875654 ‘

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Staff v
Credential *

LCSW ~
License No *

Years Licensed *

Save and Next
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Employment Information

Complete all fields.

Select NON-DMH Employee from the drop-down menu.

T AN A Lanterman Petris Short - LPS # | ReleasseNotes | FaQ

pe.

1 Candidate’s Information +* 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type *

| NON - DMH Employee v |

Select employment type and then the| Q |to

Employment Start Date

search by name or number.

Organization Name *

]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Click on magnifying glass to search for work location.

R A Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

pe.

1 Candidate's Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type *

| NON - DMH Employee A\ |

Select employment type and then the| @ [to

Employment Start Date

search by name or number.

Organization Name * /

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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In the search box, type in legal entity number and click on magnifying glass.

Lookup records

AN

Number 4 Name

0004 MNAPA STATE HOSPITAL

0006 METROPOLITAN STATE HOSPITAL
00066 TRI-CITY MENTAL HEALTH AUTHORITY
0008 PATTON STATE HOSPITAL

0010 ATASCADERO STATE HOSPITAL

00108 TELECARE CORPORATION

00108PHF TELECARE CORPORATION

O
O
O
a
O
O

*If you are unsure of your legal entity number, please consult with the administration of
your facility/clinic location.

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

v Number 4 Name

01181 DREW CHILD DEVELOPMENT CORPORATI

Select Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.
Please note, each location added must have a separate attestation attached.

(Electronic completion is acceptable).

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen

Select Choose File button to attach attestation form.

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen

™
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After confirming completed form has been attached, select Save and Home at the
bottom of the screen.

Attestation for LPS

http://file.lacounty. gov/sdsinter/dmh/1040626_Attestationforl. PS Authorized Applicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | Testing and ...ent URL.txt

‘ Save and Previous ‘

Select Submit from the drop-down menu.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |
Step 1 - Click on the ‘Start Request’ button to begin the request.
Step 2 - To edit, review, and submit application, click the drop-down arrow button below.
Authorization Status: Active Authorization Expiration Date: 9/1/2024
LPS Application Name of Authorization
Type Created On + NPI Number First Name  Last Name Credential Site Start Date App Status Status
work Location 97272021324 1234567s00 (D s SANTA 8/10/2021  Unsubmitted
(Addition) PM CLARITA .
VALLEY Fdit
MENTAL Details
HEALTH Submit
CENTER
New 97272021311 1234567590 (NN s EDMUND D.  8/1/2009 Submitted  Active
PM EDELMAN
WESTSIDE
MHC
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How to Add Location-Non-Renewal Phase
NON-Designated Hospital

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS & | information - Signin

Welcome to the DMH LPS Home Page

are 3 DMH or Contract Provider, jeaze click on the SIGN-IN buttan
ter on Lhe SIGNGIN par, selee ! Azure AD Lo avzess Lhe LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page, select Azure AD B2C ta access the LPS
Application
Notice to Those Renewing:
Contact the Help Desk at (213) 351 1335 for assistance with logging in to

ner of the

Select Azure AD B2C.

Lanterman Petris Short - LPS

= Sign in
Sign in with an external account

{DMH Users and Cantract Providers Cnly)

Azure AD B2C

{Mon-Designated Haspitals Only)
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Sign in with Email Address and Password.

Lanterman Petris Short - LPS R

Returning User - Sign-In

| Email Address

| Password

Forgot your password?

OR

Don't have an account? Sign up now

Select Start Request button.

DEPARTMENT OF Lanterman Petris Short - LPS # | ReleaseNotes | FaQ |

MENTAL HEALTH

Step 1 - Click on the "Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024
Start Request

Authorization

LPS Application Name of
Type Created On ¥ NPl Number First Name Last Name Credential Site Start Date App Status Status
New 922021211 1234567290 (D s EDMUNDD.  8/1/2009 Submitted  Active
PM EDELMAN
WESTSIDE
MHC
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Select Work Location (Addition) from the drop-down menu.

LES COUNTY

S PRAARTMENT of Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |

1 Candidate's Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

‘ v

Work Location (Addition)
Work Location (Change From)

Last Name *
Email *

Phone Number *

This is the phone number of the site

3:21 PM

® 50°F Sunny A E 2 s
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Review to ensure all fields are completed. If fields are blank, please provide
information.

Candidate's Information

LPS Application Type *

Work Location (Addition) v

Authorization *

[ AUTH-001311

First Name *

Last Name *

Email *

Phone Number *

This is the phone number of the site

Individual NPl Number *

‘ 9097875654 ‘

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Staff ~
Credential *

LCSW v
License No *

Years Licensed *

Save and Next
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Employment Information
Complete all fields.

Select NON-Designated Hospital from the drop-down menu.

L

) e M D8 Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

S COUNTY

1 Candidate's Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| INON - Designated Hospital A\ |

Select employment type and then the| Q |to

search by name or number.

Non-Designated Hospitals *

]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

A | Release Notes FAQ

pe.

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| INON - Designated Hospital A\ |

Select employment type and then the| @ [to

search by name or number.

Non-Designated Hospitals * /

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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Select work location from list provided on page 1 or 2 and click select at the bottom of
the screen.

Lookup records

AY

Name 4

Catalina Island Medical Center

Cedar Sinai Medical Center

Centinela Hospital Medical Center

Foothill Presbyterian Hospital

Long Beach Memorial Hospital

Martin Luther King, Jr. Community Hospital

Memorial Hospital of Gardena

O
O
O
O
O
O

A

Select Cancel Remove value

May 10, 2023 LPS Guide for Providers Page 47



Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.
Please note, each location added must have a separate attestation attached.

(Electronic completion is acceptable).

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation ;CN

Attach *

Choose File | No file chosen

Select Choose File button to attach the attestation form.

Attestation for LPS

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen
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After confirming completed form has been attached, select Save and Home at the
bottom of the screen.

Attestation for LPS

http://file.lacounty. gov/sdsinter/dmh/1040626_Attestationforl. PS Authorized Applicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | Testing and ...ent URL.txt

‘ Save and Previous ‘

Select Submit from the drop-down menu.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ
Step 1 - Click on the ‘Start Request’ button to begin the request.
Step 2 - To edit, review, and submit application, click the drop-down arrow button below.
Authorization Status: Active Authorization Expiration Date: 9/1/2024
LPS Application Name of Authorization
Type Created On ¥ NPl Number First Name  Last Name Credential Site Start Date App Status Status
Work Location 9722021324 1234s67socl | D < SANTA 8/10/2021  Unsubmitted
(Addition) PM CLARITA .
VALLEY it
MENTAL Details
HEALTH Submit
CENTER
New grer2021 311 1234567690 (D < EDMUND D.  8/1/2009 Submitted  Active
PM EDELMAN
WESTSIDE
MHC
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How to Change Location-Non-Renewal Phase
DMH Employees

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS & | information - Signin

Welcome to the DMH LPS Home Page

are a DMH or Contract Provider, iease click on the SIGN-IN button
o yong e on The SIGNIN pe, selecl Azure AD L avaess e LPS

11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
1 the SIGN-IN page, select Azure AD B2C to access the LY

Notice to Those Renewing:

Contact the Help Desk at (213) 351 1335 for assistance with logging in te

ner of the

Select Azure AD.

Lanterman Petris Short - LPS

] Sign in

Sign in with an external account

{DMH Users and Cantract Providers Only)

Azure AD B2C

{Mon-Designated Haspitals Only)
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Select Start Request button.

UNTY

DEPARTMENT OF | anterman Petris Short - LPS

® | Release Notes FAQ

Step 1 - Click on the "Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024

LPS Application
Type Created On ¥ NPI Number First Name Last Name Credential

work Location  9/2/2021 324 1234se7soc NN s

(Addition) PM

New 9/2/2021 3:11 1234567890 — LCSW

PM

Name of
Site

SANTA
CLARITA
VALLEY
MENTAL
HEALTH
CENTER

Start Date

8/10/2021

8/1/2009

App Status

Submitted

Submitted

Start Request

Authorization
Status

Active

May 10, 2023 LPS Guide for Providers
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Select Work Location (Change From) from the drop-down menu.

M | B Lpssi x | (@ Ateest x | @ DOC3 x | [ DOC3 X | (@ Ofoeg X | [} Ofoeg x | (@ LPSre x | @ COUN x | B COUN X | €F Board X | [§ LPSR x | -+ = *

& @] (3 https;//lacdmhlipsuat.dynamics365portals.us/LPS_Registration/request-webform 6 v= :

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

Work Location (Addition)
Work Location (Change From)

Last Name *

Email *

Phone Number *

This is the phone number of the site
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Review to ensure all fields are completed. If fields are blank, please provide
information.

Candidate's Information

LPS Application Type *

Work Location (Addition) v

Authorization *

[ AUTH-001311

First Name *

Last Name *

Email *

Phone Number *

This is the phone number of the site

Individual NPl Number *

‘ 9097875654 ‘

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Staff v
Credential *

LCSW ~
License No *

Years Licensed *

Save and Next
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Employment Information
Complete all fields.

Select DMH Employee from the drop-down menu.

IMENT 95 Lanterman Petris Short - LPS Release Notes |  FAQ

JR—

Employment Information

[mployment Start Date

Service Location *

Pridesscns wat drscaly i (Aarge of Dvsgnated | sclty o Agency (f scplcart n ricady n Arpr Than sty rmeacdbate Soferino Cortact mlormaton

Professional Staff Name *

Professional S0fr's Emadl *

Click on magnifying glass to search for work location.

\RTMENT OF i
MENTAL HEALTH Lanterman PetI"IS ShOFt - LPS f

1 Candidate's Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| NON - DMH Employee A\ |

Select employment type and then the| Q |to

Release Notes FAQ

search by name or number.
Organization Name *
Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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In the search box, type in provider number and click on magnifying glass.

Lookup records

Number 4 Name
0o019P DMH Pre-Admit
1900 LOS ANGELES CO. MENTAL HEALTH DEPARTMENT
1904 ANTELOPE VALLEY MHC
SANTA CLARITA VALLEY MENTAL HEALTH CENTER
EDMUND D. EDELMAN WESTSIDE MHC
'WEST CENTRAL FAMILY MENTAL HEALTH SERVICES

HOLLYWOOD MENTAL HEALTH CENTER

b
|
|
|
|
t
O
O

Select Canc: Remove value
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When work location loads, check the box and click select at the bottom of the screen.

Lookup records

AUGUSTUS F HAWKINS FAMILY MHS

Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable).

Attestation for LPS

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen

Select Choose File button to attach the attestation form.

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen
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After confirming completed form has been attached, select Save and Home at the

bottom of the screen.

Attestation for LPS

Attach *

‘ Save and Previous

http://file.lacounty.gov/sdsinter/dmh/1040626_Attestationforl PS AuthorizedApplicants.pdf

Choose File | Testing and ...ent URL.txt

"

Please print the above linked document, complete, scan, and upload the signed attestation form.

May 10, 2023

LPS Guide for Providers
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Select Submit from the drop-down menu.

PEPARTMENT OF Lanterman Petris Short - LPS

F ‘ Release Notes ‘ FAQ

Step 1 - Click on the ‘Start Request’ button to begin the request.
Step 2 - To edit, review, and submit application, click the drop-down arrow button below.
Authorization Status: Active Authorization Expiration Date: 9/1/2024
LPS Application Name of Authorization
Type Created On + NPl Number First Name LastName  Credential Site Start Date App Status Status
work Location 972172021 10:38 1224567290 (D s SANTA 9/2/2021 Unsubmitted
(Change From) AM CLARITA .
VALLEY Edit
MENTAL Details
HEALTH Submit
CENTER /V
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How to Change Location-Non-Renewal Phase
NON-DMH Employees

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS # | information - Signin
Welcome to the DMH LPS Home Page /
are 3 DMH or Contract Provider, Zease clicc on the SIGN-IN button
ter on Lhe SIGNGIN par, selee ! Azure AD Lo avzess Lhe LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page, selact Azure AD B2C to access the LM
Application
Notice to Those Renewing:
Contact the Help Desk at (213) 351 1335 for assistance with logging in to

ner of the

Select Azure AD.

You may be required to enter your “C” number and password to access account.

DEPARTMENT OF Lanterman Petris Short - LPS

%] Sign in
Sign in with an external account

{DMH Users and Contract Providers Cnly)

Azure AD B2C

{Men-Designated Hospitals Only}
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Select Start Request button.

Lanterman Petris Short - LPS & | ReleaseNotes | FAQ |

Step 1 - Click on the "Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024
Start Request

LPS Application Name of Authorization
Type Created On ¥ NPI Number FirstName Last Name  Credential Site Start Date App Status  Status
New 9/2/2021 3:11 1234567890 — LCSW EDMUND D.  8/1/2009 Submitted Active
PM EDELMAN
WESTSIDE
MHC

Select Work Location (Change From) from the drop-down menu.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

‘ v

Work Location (Addition)
Work Location (Change From)

Last Name *
Email *

Phone Number *

This is the phone number of the site
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Review to ensure all fields are completed. If fields are blank, please provide
information.

Candidate's Information

LPS Application Type *

Work Location (Addition) v

Authorization *

[ AUTH-001311

First Name *

Last Name *

Email *

Phone Number *

This is the phone number of the site

Individual NPl Number *

‘ 9097875654 ‘

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Staff v
Credential *

LCSW ~
License No *

Years Licensed *

Save and Next
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Employment Information

Complete all fields.

Select NON-DMH Employee from the drop-down menu.

L INTY

T AN A Lanterman Petris Short - LPS # | ReleasseNotes | FaQ

pe.

1 Candidate’s Information +* 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| NON - DMH Employee v |

Select employment type and then the| Q |to

search by name or number.

Organization Name *

]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

LES COUNTY

A s Lanterman Petris Short - LPS A | ReleaseMotes | FaQ

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type *

| NON - DMH Employee v |

Select employment type and then the| Q |to

Employment Start Date

search by name or number.
Organization Name *
Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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In the search box, type in legal entity number and click on magnifying glass.

Lookup records

AY

Number 4
0004

0006
00066
0008

0010
00108

00108PHF

O
O
O
O
O
O

Name

MNAPA STATE HOSPITAL
METROPOLITAN STATE HOSPITAL
TRI-CITY MENTAL HEALTH AUTHORITY
PATTON STATE HOSPITAL
ATASCADERO STATE HOSPITAL
TELECARE CORPORATION

TELECARE CORPORATION
v

Select Cancel Remove value

*If you are unsure of your legal entity number, please consult with administration of your

facility/clinic location.

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

v Number 4

01181

May 10, 2023

Name

DREW CHILD DEVELOPMENT CORPORATI

\

Select Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Professional Staff's Phone # *

Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable).

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation fovr’m,\

Attach *

Choose File | No file chosen
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Select Choose File button.

Attestation for LPS

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen

After confirming completed form has been attached, select Save and Home at the
bottom of the screen.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | Testing and ...ent URL.txt

‘ Save and Previous
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Select Submit from the drop-down menu.

Lanterman Petris Short - LPS

#

| Release Notes FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024

LPS Application

Name of Authorization

Type Created On + NPl Number First Name Last Name Credential Site Start Date App Status Status

Work Lo 9/21/2021 10:38 1234567890 _ LCSW SANTA 9/2/2021 Unsubmitted

(Change AM CLARITA i
VALLEY Edit
MENTAL Details
HEALTH Submit
CENTER /
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How to Change Location-Non-Renewal Phase
NON-Designated Hospital

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS & | information - Signin

Welcome to the DMH LPS Home Page /

are a DMH or Contract Provider, iease click on the SIGN-IN button
ter on Lhe SIGNGIN par, selee ! Azure AD Lo avzess Lhe LPS

11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
Yo are on the SIGN-IN page, seiact Azure AD B2C ta access the LI
Application

Notice to Those Renewing:

Select Azure AD B2C.

Lanterman Petris Short - LPS

*JSign in

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C
Non-De signated |

I Hospitals Only)
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Sign in with Email Address and Password.

Lanterman Petris Short - LPS o || e

Returning User - Sign-In

‘ Email Address

‘ Password

Forgot your password?

OR

Don't have an account? Sign up now

Select Start Request button.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ

Step 1 - Click on the ‘Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024

May 10, 2023 LPS Guide for Providers

LPS Application Name of Authorization
Type Created On ¥ NPl Number First Name  Last Name Credential Site Start Date App Status Status
New 9/2/2021 3:11 1234567890 — LCSW EDMUNDD.  8/1/2009 Submitted Active
PM EDELMAN
WESTSIDE
MHC
Page 70



Select Work Location (Change From) from the drop-down menu.

Lanterman Petris Short - LPS # | ReleaseNotes | FAQ

1 Candidate’s Information 2 Employment Information 3 Attestation for LPS

Candidate's Information

LPS Application Type *

‘ v

Work Location (Addition)
Work Location (Change From)

Last Name *

Email *

Phone Number *

This is the phone number of the site

_321PM
@ 50°F Sunny A~ E S =]
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Review to ensure all fields are completed. If fields are blank, please provide
information.

Candidate's Information

LPS Application Type *

Work Location (Addition) v

Authorization *

[ AUTH-001311

First Name *

Last Name *

Email *

Phone Number *

This is the phone number of the site

Individual NPl Number *

‘ 9097875654 ‘

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Staff v
Credential *

LCSW ~
License No *

Years Licensed *

Save and Next
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Employment Information
Complete all fields.

Select NON-Designated Hospital from the drop-down menu.

L

) e M D8 Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

S COUNTY

1 Candidate's Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| INON - Designated Hospital A\ |

Select employment type and then the| Q |to

search by name or number.

Non-Designated Hospitals *

]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Click on magnifying glass.

ANGELES COUNTY

(B e o Lanterman Petris Short - LPS A | ReleassNotes | FAQ

pe.

1 Candidate’s Information +* 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| INON - Designated Hospital A\ |

Select employment type and then the| Q |to

@\

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

search by name or number.

Non-Designated Hospitals *

Professional Staff Name *

Professional Staff's Email *
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Select work location from list provided on page 1 or 2 and click select at the bottom of
the screen.

Lookup records

AY

Name 4

Catalina Island Medical Center

Cedar Sinai Medical Center

Centinela Hospital Medical Center

Foothill Presbyterian Hospital

Long Beach Memorial Hospital

Martin Luther King, Jr. Community Hospital

Memorial Hospital of Gardena

O
O
O
O
O
O

o dmln Pommimmnd § A dinnd P b

A

Select Cancel Remove value

Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable).

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation fon‘vnN

Attach *

Choose File | No file chosen

Select Choose File button.

Attestation for LPS

http://file lacounty. gov/sdsinter/dmh/1040626_Attestationforl PSAuthorizedApplicants. pdf

JeE

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | No file chosen

T~
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After confirming completed form has been attached, select Save and Home at the
bottom of the screen.

Attestation for LPS

http://file.lacounty. gov/sdsinter/dmh/1040626_Attestationforl. PS Authorized Applicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File | Testing and ...ent URL.txt

‘ Save and Previous ‘

Select Submit from the drop-down menu.

S RERLNRS  Lanterman Petris Short - LPS A | RelesseNotes | FaQ |

Step 1 - Click on the ‘Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Active Authorization Expiration Date: 9/1/2024
LPS Application Name of Authorization
Type Created On + NPI Number First Name Last Name  Credential Site Start Date App Status Status
Work Location 9/21/2021 10:38 1234567890 _ LCsw SANTA 9/2/2021 Unsubmitted
(Change From) AM CLARITA )
VALLEY Edit
MENTAL Details
HEALTH Submit

CENTER /
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Renewal Application
DMH Employees:

Contact the Help Desk at (213) 351-1335 for assistance with logging in to complete the
renewal process. Follow the instructions provided by the Help Desk.

To access the Provider Application Portal, copy and paste the below URL into your
internet browser. The recommended browsers are Google Chrome and Microsoft Edge.
https://lacdmhlpsprod.dynamics365portals.us/

Select the sign in button in the upper right-hand corner.

“mu Lanterman Petris Short - LPS # | information - Signin

Welcome to the DMH LPS Home Page

are a DMH or Contract Provider, j#eaze clicc on the SIGN-IN buttan
eoyong e on Lhe SIGNCIN page, selecl Azure AD Lo avoess Lhe [PS
plicaton
1 212 4 Non-Designated Hospital User, dick the SIGN-IN Lallon. Qe

> 0N the SIGN-IN page, select Azure AD B2C to access the LM

Notice to Those Renewing:
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Select Azure AD to begin the renewal process.

Lanterman Petris Short - LPS

Sign in with an external account

Select Authorization Renewal button.

Lanterman Petris Short - LPS #& | ReleaseNotes | FAQ

Step 1 - Click on the ‘Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Expired Authorization Expiration Date: 2/21/2021
Authorization Renewal

LPS Application Name of Authorization
Type Created On ¥ NPI Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.
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Select Edit from the drop-down menu.

S A Lanterman Petris Short - LPS # | ReleaseNotes | FAQ |

Add Location

Authorization Renewal

Req Entity
App Status LPS Application Name of Request Authorization List Display
Type NPI Number First Name Last Name Site Start Date Decision Status Type

New

Unsubmitted  Renew 1234567890 ANTELOPE \ -
VALLEY MHC
Edit
Delete

Authorization
Authorization Type

Evaluator Name Authorization Number

Renew AUTH-003774
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Candidate’s Information

Review to ensure all fields are completed. If fields are blank, please provide
information.

& edit

Candidate's Information

First Name * App Status
— Unsubmitted
Last Name * Created On

(] 9/1/2021 1:41 PM

Individual NPl Number *

1913191319

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Sta v

@ edit

Credential *
LCSW e

License No *
72000

Years Licensed *
12 to 13 months v
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Employment Information and Professional Staff

Indicate the employment start date.

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Employment Information

Employment Start Date

3/30/2023 =

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

John Test

Professional Staff's Email *

ITest@testingsite.com

Professional Staff's Phone # *

(213) 999-0019
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable).

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf
Please print the above linked document, complete, scan, and upload the signed attestation fovrm\

Attachment *

There are no notes to display.

© Add note

Save & Close

Select Add note to Choose File and Upload/Attach the attestation form.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf
Please print the above linked document, complete, scan, and upload the signed attestation form.

Attachment *

There are no notes to display.

© Add note

Save & Close
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Select Choose Files button. Attach the attestation form and include a note indicating the

document being attached.

Add note *
MNote Attestation for Renewal
p
Attach a file Choose Files |Test'|ng and...ent URL.txt

After confirming completed form has been attached, select Save & Close at the bottom

of the screen.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf
Please print the above linked document, complete, scan, and upload the signed attestation form.

Attachment *

Attestation for Renewal Request

B Testing and Development URL:txt (1.45 KB)

© Add note \

Save & Close

[+]
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Select submit at the bottom of the screen.

REPARTMENT OF | anterman Petris Short - LPS A | Relessenows | Q|

Authorization Renewal

Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPI Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL

- Ay

MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Renewal Application Non-DMH Employee

Contact the Help Desk at (213) 351-1335 for assistance with logging in to complete the
renewal process. Follow the instructions provided by the Help Desk.

To access the Provider Application Portal, copy and paste the below URL into your
internet browser. The recommended browsers are Google Chrome and Microsoft Edge.
https://lacdmhlpsprod.dynamics365portals.us/

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS # | information - Signin
Welcome to the DMH LPS Home Page /
If you zre 3 DMH or Contract Provider, #ease clicc on the SIGN-IN button

ey e on the SIGNGIN paxgy, selecl Azure AD L avcess e LPS

Non:Designated Hospital User, dlick thes SIGNCIN Ballon, Onee
tn2 SIGN-IN page. selact Azure AD B2C to access the LI

Notice to Those Renewing:
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Select Azure AD to begin the renewal process.

You may be required to enter your “C” number and password to access account.

T OF Lanterman Petris Short - LPS

*JSign in

Sign in with an external account
DMH Users and Contract Providers Only)
Azure AD B2C

Non-Designated Hospitals Only)

Select Authorization Renewal button.

Lanterman Petris Short - LPS A | ReleaseNotes | FaQ |

Step 1 - Click on the 'Start Request’ button to begin the request.
Step 2 - To edit, review, and submit application, click the drop-down arrow button below. \
Authorization Status: Expired Authorization Expiration Date: 2/21/2021
Authorization Renewal

LPS Application Name of Authorization
Type Created On ¥ NPI Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display
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Select Edit from the drop-down menu.

S A Lanterman Petris Short - LPS # | ReleaseNotes | FAQ |

Add Location

Authorization Renewal

Req Entity
App Status LPS Application Name of Request Authorization List Display
Type NPI Number First Name Last Name Site Start Date Decision Status Type
Unsubmitted  Renew 1234567890 ANTELOPE \ New
VALLEY MHC
Edit
Delete

Authorization
Authorization Type

Evaluator Name Authorization Number

Renew AUTH-003774
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Review to ensure all fields are completed. If fields are blank, please provide

Candidate’s Information

information.

& edit

G edit

May 10, 2023

Candidate's Information

First Name *

Last Name *

Individual NPl Number *

1913191319

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Sta v

Credential *

LCSW v

License No *

72000

Years Licensed *

12 to 13 months v

App Status

Unsubmitted

Created On

9/1/2021 1:41 PM

LPS Guide for Providers
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Employment Information and Professional Staff

Indicate the employment start date.

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Employment Information

Employment Start Date

3/30/2023 =

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

John Test

Professional Staff's Email *

ITest@testingsite.com

Professional Staff's Phone # *

(213) 999-0019
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable).

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestationvfM

Attachment *

There are no notes to display.

© Add note

Save & Close

Select Add note to Choose File and Upload/Attach the attestation form.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf
Please print the above linked document, complete, scan, and upload the signed attestation form.

Attachment *

There are no notes to display.

© Add note

Save & Close

May 10, 2023 LPS Guide for Providers Page 90



Select Choose Files button. Attach the attestation form and include a note indicating the

document being attached.

Add note *
MNote Attestation for Renewal
p
Attach a file Choose Files |Test'|ng and...ent URL.txt

After confirming completed form has been attached, select Save & Close at the bottom

of the screen.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attachment *
lgzs.than.a.minyie Attestation for Renewal Request
290
Wilson, Krystal B Testing and Development URL:txt (1.45 KB)

© Add note \

Save & Close

[+]
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Select submit at the bottom of the screen.

REPARTMENT OF | anterman Petris Short - LPS A | Relessenows | Q|

Authorization Renewal

Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPI Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 - WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Renewal Application Non-Designated Hospitals

Contact the Help Desk at (213) 351-1335 for assistance with logging in to complete the
renewal process. Follow the instructions provided by the Help Desk.

To access the Provider Application Portal, copy and paste the below URL into your
internet browser. The recommended browsers are Google Chrome and Microsoft Edge.
https://lacdmhlpsprod.dynamics365portals.us/

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS # | information-  Signin
Welcome to the DMH LPS Home Page /
zre 3 DMH or Contract Provider, jHezse click on the SIGN-IN button
on (he SIGN-IN paxge, selec] Azure AD Lo ooy Lhe LPS

11y 212 o Non-Designated Hospital User, dick the SIGN-IN Lallon, Qe
you are on the SIGN-IN page. select Azure AD B2C to access the LI:
Application

Notice to Those Renewing:
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Select Azure AD B2C.

Lanterman Petris Short - LPS

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C
Non-Designated t

d Hospitals Only)

Sign in with Email Address and Password to begin the renewal process.

Lanterman Petris Short - LPS o || e

Returning User - Sign-In

‘ Email Address ‘

‘ Password ‘

Forgot your password?

OR

Don't have an account? Sign up now
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Select Authorization Renewal button.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

DEPARTMENT OF
IMENTAL HEALTH

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow buttan below.

Authorization Status: Expired Authorization Expiration Date: 2/21/2021
Authorization Renewal

Authorization
Start Date App Status Status

Name of

LPS Application
First Name Last Name Credential Site

Type Created On ¥ NPI Number

There are no records to display.

Select Edit from the drop-down menu.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ |

Add Location

Req Entity
Authorization List Display

Authorization Renewal

App Status LPS Application Name of Request
Type NPl Number First Name Last Name Site Start Date Decision Status Type
Unsubmitted  Renew 1234567890 ANTELOPE New
VALLEY MHC
Edit

Delete

Authorization
Authorization Type Evaluator Name

o - e

Authorization Number
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Candidate’s Information

Review to ensure all fields are completed. If fields are blank, please provide
information.

@ Edit x

Candidate's Information

First Name * App Status
_ Unsubmitted

Last Name * Created On
[ ] 9/1/2021 1:41 PM

Individual NPl Number *

Job Title *

Scope of Practice *

County/DMH or Contracted Facility Sta v

G Edit *

Credential * -

LCSW hd

License No *

72000

Years Licensed *

12 to 18 months b
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Employment Information and Professional Staff

Indicate the employment start date.

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Employment Information

Employment Start Date

3/30/2023 =

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then
identify immediate supervisor contact information)

Professional Staff Name *

John Test

Professional Staff's Email *

ITest@testingsite.com

Professional Staff's Phone # *

(213) 999-0019
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable).

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestationvfM

Attachment *

There are no notes to display.

© Add note

Save & Close

Select Add note to Choose File and Upload/Attach the attestation form.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf
Please print the above linked document, complete, scan, and upload the signed attestation form.

Attachment *

There are no notes to display.

© Add note

Save & Close
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Select Choose Files button. Attach the attestation form and include a note indicating the

document being attached.

Add note *
MNote Attestation for Renewal
p
Attach a file Choose Files |Test'|ng and...ent URL.txt

After confirming completed form has been attached, select Save & Close at the bottom

of the screen.

Attestation for LPS

http://file.lacounty.gov/sdsinter/dmh/1040626_AttestationforLPSAuthorizedApplicants.pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attachment *
lgzs.than.a.minyie Attestation for Renewal Request
290
Wilson, Krystal B Testing and Development URL:txt (1.45 KB)

© Add note \

Save & Close

[+]
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Select submit at the bottom of the screen.

NTY

REPARTMENT OF | anterman Petris Short - LPS A | Relessenows | Q|

Authorization Renewal

Req Entity

App Status LPS Application Name of Request Authorization List Display
+ Type NPI Number  First Name Last Name Site Start Date Decision Status Type
Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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How to Add a Location while Renewing

DMH Employees

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS A | information = Signin
Welcome to the DMH LPS Home Page /
are 3 DMH or Contract Provider, Zease clicc on the SIGN-IN button
e on the SIGNIN prxae, seleel Azure AD L acaess e LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LS

Application

Notice to Those Renewing:

Select Azure AD to start Add Location.

Lanterman Petris Short - LPS

*JSign in

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C

"=
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Select Authorization Renewal button.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Expired Authorization Expiration Date: 10/1/2021
B o Authorization Renewal
LPS Application Name of Authorization
Type Created On ¥ NPl Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Select Add Location button.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |
Authorization Renewal Add Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted  Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Review to ensure all fields are completed. If fields are blank, please provide information.

G Create x

Candidate's Information

LPS Application Type * Authoerization
Renew ~ AUTH-001199

First Name * Last Name *

Email * Phone Number *

Individual NPl Number *

1913191319
Job Title * Scope of Practice *

HPAI County/DMH or Contracted Facility Sta v
Credential * License No *

LCSW v ]

Years Licensed *
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Employment Information
Complete all fields.

Select DMH Employee from the drop-down menu.

o ENTAL HEALTH Lanterman Petris Short - LPS Release Notes |  FAQ

FR—

Employment Information

[mployment Start Date

Service Location *

Profevsionsl e chricaly in charge of Designated F aclity or Agency (f spplcant is Clrically in harge. Pen kertily imenadiate soperviner Contact mformation

Professional Staff Name *

Professional Stafr's Emadl *

Lanterman Petris Short - LPS Release Notes | FAQ

PR

Employment Information

[mpioyment Start Dete

Service Location *

Prifesscns wat drscaly n Aarge of Desgnates § ocllty o Agency (f sogdcant i CWricaly in Nape Tan ertlly imradate sogerinor Cortact mlormation

Professional Statf Name *

Professional Staff's Emall *
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In the search box, type in provider number and click on magnifying glass.

Lookup records

Number 4
00019P
1900

1904

L
O
O
O
O
O
|
|

Name

DMH Pre-Admit

LOS ANGELES CO. MENTAL HEALTH DEPARTMENT
ANTELOPE VALLEY MHC

SANTA CLARITA VALLEY MENTAL HEALTH CENTER
EDMUND D. EDELMAN WESTSIDE MHC

WEST CENTRAL FAMILY MENTAL HEALTH SERVICES

HOLLYWOOD MENTAL HEALTH CENTER

Select Cancel Remove value

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

May 10, 2023

Name

AUGUSTUS F HAWKINS FAMILY MHS

/

Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

e

Professional Staff's Phone # *

Mission

Our mission at DMH is to o

5 m 8
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Attestation

Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable). Select Choose File to upload and attach

attestation form.

Please note, each location added must have a separate attestation attached.

Next, select Save & Close at the bottom of the screen.

Attestation for LPS

http://file lacounty. gov/sdsinter/ dmh/ 1040626 _Attestationfor] PSAuthorized Applicants. pdf

Attach *

Save & Close \

Choose File |No file chosen

Please print the above linked document, complete, scan, and upload the signed attestation form.

Select submit at the bottom of the screen.

Lanterman Petris Short - LPS

A | ReleaseNotes | FAQ |

Authorization Renewal

App Status LPS Application

Type

Unsubmitted ~ Renew

Authorization
Authorization Type

Renew

~

May 10, 2023

Name of

NPI Number  First Name Site

o -

Last Name Start Date
WEST

CENTRAL

FAMILY

MENTAL

HEALTH

SERVICES

Evaluator Name

LPS Guide for Providers

Add Location

Req Entity
Authorization List Display
Status Type

New

Request
Decision

Authorization Number

AUTH-001199
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How to Add a Location while Renewing

Non-DMH Employee

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS A | information = Signin
Welcome to the DMH LPS Home Page /
are 3 DMH or Contract Provider, Zease clicc on the SIGN-IN button
e on the SIGNIN prxae, seleel Azure AD L acaess e LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LS

Application

Notice to Those Renewing:

Select Azure AD to start Add Location.

You may be required to enter your “C” number and password to access account.

Lanterman Petris Short - LPS

*JSign in

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C

"=
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Select Authorization Renewal button.

Lanterman Petris Short - LPS A | ReleasseNotes | FAQ |

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

.

Authorization Status: Expired Authorization Expiration Date: 10/1/2021
Authorization Renewal
LPS Application Name of Authorization
Type Created On 4 NPl Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Select Add Location button.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ |
Authorization Renewal gl Acd Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted  Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Review to ensure all fields are completed. If fields are blank, please provide information.

G Create x

Candidate's Infor’mation

LPS Application Type * Authoerization
Renew ~ AUTH-001199

First Name * . Last Name *

Email * Phone Number *

Individual NPl Number *

1913191319
Job Title * Scope of Practice *

HPAI County/DMH or Contracted Facility Sta v
Credential * License No *

LCsw - a—

Years Licensed *
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Employment Information

Select NON-DMH Employee from the drop-down menu.

ANGELES COUNTY

S s Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

pe.

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| NON - DMH Employee v |

Select employment type and then the| @ |to

search by name or number.

Organization Name *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Lanterman Petris Short - LPS A | ReleassNotes | FAQ

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| NON - DMH Employee v |

Select employment type and then the| @ |to

search by name or number.

Organization Name *

[a] «—

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

May 10, 2023 LPS Guide for Providers Page 111



In the search box, type in legal entity number and click on magnifying glass.

Lookup records

L

AY

Number 4 Name

0004 MNAPA STATE HOSPITAL

0006 METROPOLITAN STATE HOSPITAL
00066 TRI-CITY MENTAL HEALTH AUTHORITY
0008 PATTON STATE HOSPITAL

0010 ATASCADERO STATE HOSPITAL

00108 TELECARE CORPORATION

00108PHF TELECARE CORPORATION
v

Select Cancel Remove value

O
O
O
O
O
O

*If you are unsure of your legal entity number, please consult with administration of your
facility/clinic location.

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

lAber + Name

01181 DREW CHILD DEVELOPMENT CORPORATI

/

Select Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *

Mission

Our mission at DMH is to o

5 m 8
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable). Select Choose File to upload and attach
attestation form.

Please note, each location added must have a separate attestation attached.

Next, select Save & Close at the bottom of the screen.

Attestation for LPS

http://file lacounty. gov/sdsinter/ dmh/ 1040626 _Attestationfor] PSAuthorized Applicants. pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File |No file chosen

Save & Close \

Select submit at the bottom of the screen.

Lanterman Petris Short - LPS A | ReleasseNotes | FAQ |
Authorization Renewal
Req Entity
App Status LPS Application Name of Request Authorization  List Display
+ Type NPI Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL

FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number
Renew / - o
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How to Add a Location while Renewing

Non-Designated Hospital

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS A | information = Signin
Welcome to the DMH LPS Home Page /
are 3 DMH or Contract Provider, Zease clicc on the SIGN-IN button
e on the SIGNIN prxae, seleel Azure AD L acaess e LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LS

Application

Notice to Those Renewing:

*JSign in

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C
Non-Designated b

Hospitals Only)
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Sign in with Email Address and Password to begin Add Location.

Lanterman Petris Short - LPS | -

Returning User - Sign-In

‘ Email Address

‘ Password ‘

Forgot your password?

OR

Don't have an account? Sign up now

Select Authorization Renewal button.

e AR Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Expired Authorization Expiration Date: 10/1/2021 \
Authorization Renewal

LPS Application Name of Authorization
Type Created On ¥ NPl Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.
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Select Add Location button.

ELES COUNT

MENTAL HEALTH Lanterman Petris Short - LPS A | ReleaseNotes | raq |

Authorization Renewal

Req Entity
App Status LPS Application Name of Request Authorization List Display
Type NPI Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted  Renew 1913191319 — WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Review to ensure all fields are completed. If fields are blank, please provide
information.

@ Create x

Candidate's Ianrmation

LPS Application Type * Authoerization
Renew hd AUTH-001199

First Name * . Last Name *

Email * Phone Number *

Individual NPl Number *

1913191319
Job Title * Scope of Practice *

HPAI County/DMH or Contracted Facility Sta
Credential * License No *

LCSW v ——

Years Licensed *
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Employment Information

Select NON-Designated Hospital from the drop-down menu.

QUNTY

A s Lanterman Petris Short - LPS A | ReleaseMotes | FaQ

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| INON - Designated Hospital v |

Select employment type and then the| Q |to

search by name or number.

Non-Designated Hospitals *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Click on magnifying glass.

GELE

S s Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

QUNTY

pe

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| INON - Designated Hospital v |

Select employment type and then the| @ |to

search by name or number.

Non-Designated Hospitals * /

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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Select work location from list provided on page 1 or 2 and click select at the bottom of
the screen.

Lookup records

AY

Name 4

Catalina Island Medical Center

Cedar Sinai Medical Center

Centinela Hospital Medical Center

Foothill Presbyterian Hospital

Long Beach Memorial Hospital

Martin Luther King, Jr. Community Hospital

Memorial Hospital of Gardena

O
O
O
O
O
O

o dmln Pommimmnd § A dinnd P b

A

AN

Select Cancel Remove value

Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable). Select Choose File to upload and attach
attestation form.

Please note, each location added must have a separate attestation attached.

Next, select Save & Close at the bottom of the screen.

Attestation for LPS

http://file lacounty. gov/sdsinter/ dmh/ 1040626 _Attestationfor] PSAuthorized Applicants. pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File |No file chosen

Save & Close \

Select submit at the bottom of the screen.

Lanterman Petris Short - LPS A | ReleasseNotes | FAQ |
Authorization Renewal Add Location
Req Entity
App Status LPS Application Name of Request Authorization  List Display
+ Type NPI Number  First Name Last Name Site Start Date Decision Status Type
Unsubmitted  Renew 1913191319 - WEST New
CENTRAL

FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number
Renew - AUTH-001199
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How to Change a Location while Renewing

DMH Employees

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS A | information = Signin
Welcome to the DMH LPS Home Page /
are 3 DMH or Contract Provider, Zease clicc on the SIGN-IN button
e on the SIGNIN prxae, seleel Azure AD L acaess e LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LS

Application

Notice to Those Renewing:

*JSign in

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C

"=
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Select Authorization Renewal button.

) e AL AL Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below. \

Authorization Status: Expired Authorization Expiration Date: 10/1/2021
Authorization Renewal
LPS Application Name of Authorization
Type Created On + NPl Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Select Add Location button.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ |
Authorization Renewal Add Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Review to ensure all fields are completed

G Create

Candidate's Information

LPS Application Type *

Renew e

First Name *

Email *

Individual NPl Number *

1913191319

Job Title *

HPAI

Credential *

LCSW v

Years Licensed *

. If fields are blank, please provide information.

X

Authoerization

AUTH-001199

Last Name *

Phone Number *

Scope of Practice *

County/DMH or Contracted Facility Sta

License No *
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Employment Information
Complete all fields.

Select DMH Employee from the drop-down menu.

IMENT 95 Lanterman Petris Short - LPS A | RelesseNotes | FAQ

PR

Employment Information

[mployment Start Dete

Service Location *

Pridesscns wat drscaly i (Aarge of Dvsgnated | sclty o Agency (f scplcart n ricady n Arpr Than sty rmeacdbate Soferino Cortact mlormaton

Professional Staff Name *

Professional Stafr's Emadl *

Lanterman Petris Short - LPS A | ReesseNotes | FAQ

PR

Employment Information

[mpioyment Start Dete

Service Location *

Prifesscns wat drscaly n Aarge of Desgnates § ocllty o Agency (f sogdcant i CWricaly in Nape Tan ertlly imradate sogerinor Cortact mlormation

Professional Statf Name *

Professional Staff's Emall *
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In the search box, type in provider number and click on magnifying glass.

Lookup records

Number 4
00019P
1900

1904

L
O
O
O
O
O
|
|

Name

DMH Pre-Admit

LOS ANGELES CO. MENTAL HEALTH DEPARTMENT
ANTELOPE VALLEY MHC

SANTA CLARITA VALLEY MENTAL HEALTH CENTER
EDMUND D. EDELMAN WESTSIDE MHC

WEST CENTRAL FAMILY MENTAL HEALTH SERVICES

HOLLYWOOD MENTAL HEALTH CENTER

Select Cancel Remove value

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

May 10, 2023

Name

AUGUSTUS F HAWKINS FAMILY MHS
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *

Mission

Our mission at DMH is to o

5 m 8
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable). Select Choose File to upload and attach
attestation form.

Please note, each location added must have a separate attestation attached.

Next, select Save & Close at the bottom of the screen.

Attestation for LPS

http://file lacounty. gov/sdsinter/ dmh/ 1040626 _Attestationfor] PSAuthorized Applicants. pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File |No file chosen

Save & Close \

Delete location that is no longer needed.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |
Authorization Renewal
Req Entity
App Status LPS Application Request Authorization List Display
+ Type NPl Number  First Name Last Name Name of Site Start Date Decision Status Type

Unsubmitted  Renew 1913191319 RIO HONDO  12/10/2010 New
COMMUNITY

MHC /
Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL
Edit

FAMILY

MENTAL Delete
HEALTH

SERVICES

Authorization
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Select delete button.

1 Delete

Are you sure you want to delete this record?

The screen will confirm record deletion.

The record has been deleted. X

Authorization Renewal

Select Submit button.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ |
Authorization Renewal Add Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199

Submit
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How to Change a Location while Renewing
Non-DMH Employees

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS & | information - Signin

Welcome to the DMH LPS Home Page /

are a DMH or Contract Provider, iease click on the SIGN-IN button
ter on Lhe SIGNGIN par, selee ! Azure AD Lo avzess Lhe LPS

11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
Yo are on the SIGN-IN page, seiact Azure AD B2C ta access the LI
Application

Notice to Those Renewing:

Select Azure AD to start Change Location.

You may be required to enter your “C” number and password to access account.

Lanterman Petris Short - LPS

=] Sign in

Sign in with an external account

DMH Users and Contracl Providers Only)

Azure AD B2C

| I
7]
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Select Authorization Renewal button.

o R AL EALTH Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

.

Authorization Status: Expired Authorization Expiration Date: 10/1/2021
Authorization Renewal
LPS Application Name of Authorization
Type Created On + NPl Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.

Select Add Location button.

Lanterman Petris Short - LPS A | RelesseNotes | FAQ |
Authorization Renewal g /\id Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew — AUTH-001199
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Review to ensure all fields are completed

G Create

Candidate's Information

LPS Application Type *

Renew e

First Name * .
Email *

Individual NPl Number *

1913191319

Job Title *

HPAI

Credential *

LCSW v

Years Licensed *

. If fields are blank, please provide information.

X

Authoerization

AUTH-001199

Last Name *

Phone Number *

Scope of Practice *

County/DMH or Contracted Facility Sta

License No *
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Employment Information

Select NON-DMH Employee from the drop-down menu.

ANGELES COUNTY

S s Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

pe.

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| NON - DMH Employee v |

Select employment type and then the| @ |to

search by name or number.

Organization Name *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Lanterman Petris Short - LPS A | ReleassNotes | FAQ

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| NON - DMH Employee v |

Select employment type and then the| @ |to

search by name or number.

Organization Name *

[a] «—

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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In the search box, type in legal entity number and click on magnifying glass.

Lookup records

AY

Number 4 Name

0004 MNAPA STATE HOSPITAL

0006 METROPOLITAN STATE HOSPITAL
00066 TRI-CITY MENTAL HEALTH AUTHORITY
0008 PATTON STATE HOSPITAL

0010 ATASCADERO STATE HOSPITAL

00108 TELECARE CORPORATION

00108PHF TELECARE CORPORATION
v

Select Cancel Remove value

O
O
O
O
O
O

*If you are unsure of your legal entity number, please consult with administration of your
facility/clinic location.

When work location loads, check the box and click select at the bottom of the screen.

Lookup records

g Aber + Name

01181 DREW CHILD DEVELOPMENT CORPORATI

/

Select Cancel Remove value
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Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *

Mission

Our mission at DMH is to o

5 m 8
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable). Select Choose File to upload and attach
attestation form.

Please note, each location added must have a separate attestation attached.

Next, select Save & Close at the bottom of the screen.

Attestation for LPS

http://file lacounty. gov/sdsinter/ dmh/ 1040626 _Attestationfor] PSAuthorized Applicants. pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File |No file chosen

Save & Close \

Delete location that is no longer needed.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |
Authorization Renewal Add Location
Req Entity
App Status LPS Application Request Authorization List Display
+ Type NPl Number  First Name Last Name Name of Site Start Date Decision Status Type
Unsubmitted  Renew 1913191319 RIO HONDC  12/10/2010 New
COMMUNITY
MHC
Unsubmitted  Renew 1913191319 WEST New
CENTRAL
FAMILY Edit
MENTAL Delete
HEALTH
SERVICES
Authorization
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Select delete button.

1 Delete

Are you sure you want to delete this record?

The screen will confirm record deletion.

The record has been deleted. X

Authorization Renewal

Select Submit button.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |
Authorization Renewal Add Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted  Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199

/
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How to Change a Location while Renewing

Non-Designated Hospital

Select the sign in button in the upper right-hand corner.

Lanterman Petris Short - LPS A | information = Signin
Welcome to the DMH LPS Home Page /
are 3 DMH or Contract Provider, Zease clicc on the SIGN-IN button
e on the SIGNIN prxae, seleel Azure AD L acaess e LPS
11y 12 o Non-Designated Hospital User, dick the SIGN-IN blton, Onee
you are on the SIGN-IN page. selact Azure AD B2C to access the LS

Application

Notice to Those Renewing:

*JSign in

Sign in with an external account

DMH Users and Contract Providers Only)

Azure AD B2C
Non-Designated b

Hospitals Only)
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Sign in with Email Address and Password to begin Change Location.

Lanterman Petris Short - LPS | -

Returning User - Sign-In

‘ Email Address

‘ Password ‘

Forgot your password?

OR

Don't have an account? Sign up now

Select Authorization Renewal button.

UNT)

AN Lanterman Petris Short - LPS A | ReleaseNotes | FAQ

Step 1 - Click on the 'Start Request’ button to begin the request.

Step 2 - To edit, review, and submit application, click the drop-down arrow button below.

Authorization Status: Expired Authorization Expiration Date: 10/1/2021
Authorization Renewal

LPS Application Name of Authorization
Type Created On ¥ NPl Number First Name Last Name Credential Site Start Date App Status Status

There are no records to display.
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Select Add Location button.

ELES COUNT

MENTAL HEALTH Lanterman Petris Short - LPS A | ReleaseNotes | raq |

Authorization Renewal \

Req Entity
App Status LPS Application Name of Request Authorization List Display
Type NPI Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted ~ Renew 1913191319 - WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
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Review to ensure all fields are completed

G Create

Candidate's Information

LPS Application Type *

Renew e

First Name *

Email *

Individual NPl Number *

1913191319

Job Title *

HPAI

Credential *

LCSW v

Years Licensed *

. If fields are blank, please provide information.

X

Authoerization

AUTH-001199

Last Name *

Phone Number *

Scope of Practice *

County/DMH or Contracted Facility Sta

License No *
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Employment Information

Select NON-Designated Hospital from the drop-down menu.

QUNTY

A s Lanterman Petris Short - LPS A | ReleaseMotes | FaQ

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information

Employment Type * Employment Start Date

| INON - Designated Hospital v |

Select employment type and then the| Q |to

search by name or number.

Non-Designated Hospitals *

2]

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Click on magnifying glass.

GELE

S s Lanterman Petris Short - LPS A | ReleaseNotes | FaQ

QUNTY

pe

1 Candidate’s Information « 2 Employment Information 3 Attestation for LPS

Employment Information
Employment Type * Employment Start Date

| INON - Designated Hospital v |

Select employment type and then the| @ |to

search by name or number.

Non-Designated Hospitals *

[a] <«

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *
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Select Work Location from list provided on page 1 or 2 and click select at the bottom of
the screen.

Lookup records

AY

Name 4

Catalina Island Medical Center

Cedar Sinai Medical Center

Centinela Hospital Medical Center

Foothill Presbyterian Hospital

Long Beach Memorial Hospital

Martin Luther King, Jr. Community Hospital

Memorial Hospital of Gardena

O
O
O
O
O
O

o dmln Pommimmnd § A dinnd P b

A

Professional Staff

Professional staff clinically in charge of Designated Facility or Agency may include but is
not limited to clinical supervisor, program manager, clinical director etc. (If applicant is
clinically in charge, then identify immediate supervisor contact information).

Select next when done.

Professional staff clinically in charge of Designated Facility or Agency (If applicant is clinically in charge, then identify immediate supervisor contact information)

Professional Staff Name *

Professional Staff's Email *

Email address of professional staff clinically in charge

Professional Staff's Phone # *
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Attestation
Select attestation link, print form, and fill out attestation completely.

(Electronic completion is acceptable). Select Choose File to upload and attach
attestation form.

Please note, each location added must have a separate attestation attached.

Next, select Save & Close at the bottom of the screen.

Attestation for LPS

http://file lacounty. gov/sdsinter/ dmh/ 1040626 _Attestationfor] PSAuthorized Applicants. pdf

Please print the above linked document, complete, scan, and upload the signed attestation form.

Attach *

Choose File |No file chosen

Save & Close \

Delete location that is no longer needed.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ |
Authorization Renewal Add Location
Req Entity
App Status LPS Application Request Authorization List Display
+ Type NPl Number  First Name Last Name Name of Site Start Date Decision Status Type
Unsubmitted  Renew 1913191319 - RIO HONDC  12/10/2010 New
COMMUNITY
MHC
Unsubmitted  Renew 1913191319 - WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES
Authorization
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Select delete button.

1 Delete

Are you sure you want to delete this record?

The screen will confirm record deletion.

The record has been deleted. X

Authorization Renewal

Select submit button.

Lanterman Petris Short - LPS A | ReleaseNotes | FAQ
Authorization Renewal Add Location
Req Entity

App Status LPS Application Name of Request Authorization List Display

+ Type NPl Number  First Name Last Name Site Start Date Decision Status Type

Unsubmitted  Renew 1913191319 WEST New
CENTRAL
FAMILY
MENTAL
HEALTH
SERVICES

Authorization

Authorization Type Evaluator Name Authorization Number

Renew - AUTH-001199
o
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LPS Training and Exam Directions

Click “Continue Training” button to begin the Initial LPS Authorization Training.

MENECEMLR:  Lanterman Petris Short - LPS

Step 1 - Click on the ‘Start Request’ button to beain the request.

Step 2 - To adit, review, and submit application, click the drop-down arrow button | w | below,

Your LPS Authorization is currently pending approval.

Continue Training

/ h

LPS
Application  Created On NPI First Last Mame of  Start App Authorization
Type + MNumber Mame Mame  Credential Site Date Status Status
M e 2/13/2023 1878544221 - LCSW EDELMAN- 372972022 Submitted Pending w
1:29 PM PALISADES
CHS

Upon completion of each training video, the attestation check box will appear. Please select check box
to move to the next training Module.

1:34:49 f 1:34:50

PDF - Legal Ethics
© | have completed the Module 1 video in full.

N
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To view PowerPoint slides, please click on PDF hyperlink

D) s ivenpnacans cann - Wk - Nazend Hikm a
8 Fpsile bscsunty 9o S TS ris dmi 1127075_P5-Par po P
i T Q — = v S B R e wene. @ 000 S ttunis. @ Atetkonditashia. @ Sanaesie el b G

Les Angeles County
Department of Mental Health

LFS Aathorizasion Traleing

Introduction

Introduction

= Priee to LPS - insuflicient staadanis fur who

/PDF - Legal Ethics

Upon completion of module three, select “Exam Page” button when you are ready to take the exam.
You will need to take the exam within 30 days.

1:34:49 7 1:34:50
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LOS ANGELES COUNTY
DEPARTMENT OF MENTAL HEALTH

Initial LPS 5150 Certification with your agency must include
completion of the LACDMH Post-Test.

Once you pass the post-testand credentialing, you will be
notified by LPS Coordinator via email for LPS Authorization after
6-8 weeks.

Before your LPS Authorization is expired, you must submit your
renewal application to

| 31:54 7 32:00 al 0 2

PDF - Practical Application

| have completed the Module 3 video in full.

Exam Page

Please read the exam pagemovns carefully and when ready select “Begin Exam” button. Once you
begin the exam, you will not be able to go backwards to change/review your answers. If for any reason
you were logged out of the exam prior to finishing, you will need to contact LPS Training at
Ipstraining@dmbh.lacounty.gov. If you do not complete the exam within the 2-hour time frame, your
exam will be scored based on the questions answered up until that point.

Exam Page

Welcome to the Cnline LPS Exam. You have 2 hours to complete the exam. The exam consists of 50 questions multiple choice

» You are

» You are not to rec

f yvou fail the exam a secc

1 fail the exam a third tim

ait anoth

e Lo apply for the

Please click the “Submit” button for grading.
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mailto:lpstraining@dmh.lacounty.gov

You have completed your LPS examination. Please dick the submit button for grading

AN

Exam results may take up to several minutes. If results have not been received after several minutes,
please check your email for exam results. (Pass/Fail).

Exam Results:

s. If results have not been received

(@m resuits

Exam results will appear on your screen. If you pass, you will receive the LPS Authorization letter via
email.
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Exam Completed

Exam Results: PASSED E

Congralulations, yeu have successiully pussed the LPS Dxarn, You will receive the LPS
Autherization letler via email. For questions, please submil an email inguiry to
LPSCoordinatori@dmblacounty.gov
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