FORM No. 02
my health My Health LA - CAPACITY PROFILE

Date Completed:

Agency Name: (Enter Legal Name Only)

CLINIC SITE LOCATION:

Site Name: Zip Code:

ABOUT THE CLINIC SITE CAPACITY SURVEY:

City/State: ,

This survey is intended to help the Department of Health Services determine programmatic and Countywide capacity to serve My Health LA (MHLA) patients.
Please complete this form for each of your clinic sites. (Click and type in the GRAY HIGHLIGHTED placeholders below.)

CAPACITY AND UTILIZATION OVERVIEW:

Primary Care Expected annual capacity for MHLA enrolled members:

Service Capacity: | Average number of visits per patient per year at this site:

Expected number of Primary Care Providers (Medical Doctors/Nurse Practitioners/Physician
Assistants):

Total number of existing exam rooms utilized for the MHLA Participants:
Number of Certified Enroliment Counselors (CECs)/Certified Application Assistors (CAAs):

Dental Care Expected annual Dental capacity:
Service Capacity:
(Only if Applicable)

Expected number of Dentist:

Total number of existing dental chairs utilized for the MHLA Participants:

Other Capacity: Please provide estimates of how many My Health LA patient referrals you anticipate for this site.
To DHS Specialty Care: To DMH: Outpatient or Specialty Mental To DPH: Substance Abuse:
Health:
Form Completed By: Telephone Number: Email:

MHLA Capacity Profile — Form
01/01/20
Page 1 of 1



	My Health LA - CAPACITY PROFILE
	Agency Name:       (Enter Legal Name Only)
	CLINIC SITE LOCATION:


	AcroFormField: 
	AcroFormField_63: 
	Text84: 
	Text84_43: 
	Text84_45: 
	Text84_51: 
	Text84_53: 
	Text84_55: 
	Text84_57: 
	Text84_59: 
	Text84_61: 
	Text86: 
	Text86_49: 
	Text87: 
	Text87_30: 
	Text87_32: 
	Text87_34: 
	Text87_36: 
	Text87_65: 
	Text87_67: 
	Text89: 


