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Community Supports Provider Information Form 

Please complete this form and email to CalAIM_providers@healthnet.com to express your interest in 
becoming a Community Supports (CS) provider. If you intend on servicing more than five counties, please use 
the online provider interest form. 

Request type (check all that applies) 

New CS provider with our plan Additional CS Services Additional Counties 

Provider type: Choose an item.

If “other”, please indicate here:_____________________________________________________ 

Business information 

Company name:

Doing business  as (DBA) name:

Tax  ID  number:   National provider identifier (NPI):

If  no  NPI  number  exists,  have  you  applied  for  one a nd  date  of  doing  so?

Business address 

Street:

City:   State: Zip Code:

Business phone  number:   Email:

Fax number:

Mailing  address  (if  different)  

Street:

City:   State: Zip Code:

Billing  address  (if  different)  

Street:

City:   State: Zip Code:

Contract  signatory  name: T itle:

Phone  number: Email:

Daily  operations  contact  name: Ti tle:

Phone  number: Email:

    
 

   
 

CalViva Health is a licensed health plan in California that provides services to Medi-Cal enrollees in Fresno, Kings and Madera counties. CalViva Health contracts with 
Health Net Community Solutions, Inc. to provide and arrange for network services. *Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene 
Corporation. Health Net is a registered service mark of Health Net, LLC. All other identified trademarks/service marks remain the property of their respective companies. 
All rights reserved. 23-1505/FRM912807EH01w (12/23) 
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County Key 
Amador  

Calaveras 

Fresno 

 

 

Imperial 

 
Inyo 

 

 

Kings 

 

 

Los Angeles 

 Madera 

 

 
Mono 

 

 

 

 

 

Sacramento 

 

  

 
San Joaquin 

 Stanislaus 

 

 

 

Tulare 

 

Tuolumne 

 

 

Community Supports 
Service (check all that 
applies) 

County: Where the Community Supports service is offered (refer to the County Key above and list as applicable). 
Capacity: The number of members your organization can serve at time of implementation. 
# of FTE: The number of employed full-time employees (FTEs). 

Housing Transition 
Navigation 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

Housing Deposits 

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12 months:

# of FTE:

County:
Capacity: 

Initial:
After 12  months:

# of FTE:

Housing Tenancy and 
Sustaining Services 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity: 

Initial:
After 12  months:

# of FTE:

Short-term Post 
Hospitalization 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity: 

Initial
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:
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Recuperative Care 
(Medical Respite) 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:

Initial:
After 12  months:

# of FTE:

Day Habilitation 
Programs 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Nursing Facility 
Transition to Assisted 
Living such as RCFE and 
ARF 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Community Transition 
Services/Nursing 
Facility Transition 
Services to a Home 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Personal Care and 
Homemaker Services 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Environmental  
Accessibility  
Adaptations  or  Home  
Modifications  

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:

Initial:
After 12  months:

# of FTE:

County:
Capacity:

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:
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Medically  Supportive  
Meals  and  Medically  
Tailored  Meals  

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Sobering  Centers  

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Asthma  Remediation 

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Respite Services  

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

County:
Capacity:  

Initial:
After 12  months:

# of FTE:

Please identify capacity limitations or other information you would like to share regarding your ability to provide service(s). 
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Please list all NPIs, addresses and counties that you will be servicing for CS 

NPI Address County 

Page 5 of 5 


	Community Supports Provider Information Form 
	Request type (check all that applies) 
	Provider type: 
	Business information 
	Business address 
	Mailing address (if different) 
	Billing address (if different) 
	County Key 





Accessibility Report


		Filename: 

		FRM912807EH01w_22-908_CS Interest Form_CVH_Fillable.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	New ECM provider with our plan: Off
	Additional counties: Off
	If other please indicate here: 
	Company name: 
	Doing business as DBA name: 
	Tax ID number: 
	National provider identifier NPI: 
	If no NPI number exists have you applied for one and date of doing so: 
	Street: 
	City: 
	State: 
	Zip Code: 
	Business phone number: 
	Email: 
	Fax number: 
	Street_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Street_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Contract signatory name: 
	Title: 
	Phone number: 
	Email_2: 
	Daily operations contact name: 
	Title_2: 
	Phone number_2: 
	Email_3: 
	Dropdown1: [Community-Based Organization (CBO)]
	County: 
	County_2: 
	County_3: 
	County_4: 
	County_5: 
	Housing Transition: Off
	Initial: 
	Initial_2: 
	Initial_3: 
	Initial_4: 
	Initial_5: 
	After 12 months: 
	After 12 months_2: 
	After 12 months_3: 
	After 12 months_4: 
	After 12 months_5: 
	of FTE: 
	of FTE_2: 
	of FTE_3: 
	of FTE_4: 
	of FTE_5: 
	County_6: 
	County_7: 
	County_8: 
	County_9: 
	County_10: 
	Housing Deposits: Off
	Initial_6: 
	Initial_7: 
	Initial_8: 
	Initial_9: 
	Initial_10: 
	After 12 months_6: 
	After 12 months_7: 
	After 12 months_8: 
	After 12 months_9: 
	After 12 months_10: 
	of FTE_6: 
	of FTE_7: 
	of FTE_8: 
	of FTE_9: 
	of FTE_10: 
	County_11: 
	County_12: 
	County_13: 
	County_14: 
	County_15: 
	Housing Tenancy and: Off
	Initial_11: 
	Initial_12: 
	Initial_13: 
	Initial_14: 
	Initial_15: 
	After 12 months_11: 
	After 12 months_12: 
	After 12 months_13: 
	After 12 months_14: 
	After 12 months_15: 
	of FTE_11: 
	of FTE_12: 
	of FTE_13: 
	of FTE_14: 
	of FTE_15: 
	County_16: 
	County_17: 
	County_18: 
	County_19: 
	County_20: 
	Shortterm Post: Off
	Initial_16: 
	Initial_17: 
	Initial_18: 
	Initial_19: 
	Initial_20: 
	After 12 months_16: 
	After 12 months_17: 
	After 12 months_18: 
	After 12 months_19: 
	After 12 months_20: 
	of FTE_16: 
	of FTE_17: 
	of FTE_18: 
	of FTE_19: 
	of FTE_20: 
	County_21: 
	County_22: 
	County_23: 
	County_24: 
	County_25: 
	Recuperative Care: Off
	Initial_21: 
	Initial_22: 
	Initial_23: 
	Initial_24: 
	Initial_25: 
	After 12 months_21: 
	After 12 months_22: 
	After 12 months_23: 
	After 12 months_24: 
	After 12 months_25: 
	of FTE_21: 
	of FTE_22: 
	of FTE_23: 
	of FTE_24: 
	of FTE_25: 
	County_26: 
	County_27: 
	County_28: 
	County_29: 
	County_30: 
	Day Habilitation: Off
	Initial_26: 
	Initial_27: 
	Initial_28: 
	Initial_29: 
	Initial_30: 
	After 12 months_26: 
	After 12 months_27: 
	After 12 months_28: 
	After 12 months_29: 
	After 12 months_30: 
	of FTE_26: 
	of FTE_27: 
	of FTE_28: 
	of FTE_29: 
	of FTE_30: 
	County_31: 
	County_32: 
	County_33: 
	County_34: 
	County_35: 
	Nursing Facility: Off
	Initial_31: 
	Initial_32: 
	Initial_33: 
	Initial_34: 
	Initial_35: 
	After 12 months_31: 
	After 12 months_32: 
	After 12 months_33: 
	After 12 months_34: 
	After 12 months_35: 
	of FTE_31: 
	of FTE_32: 
	of FTE_33: 
	of FTE_34: 
	of FTE_35: 
	County_36: 
	County_37: 
	County_38: 
	County_39: 
	County_40: 
	Community Transition: Off
	Initial_36: 
	Initial_37: 
	Initial_38: 
	Initial_39: 
	Initial_40: 
	After 12 months_36: 
	After 12 months_37: 
	After 12 months_38: 
	After 12 months_39: 
	After 12 months_40: 
	of FTE_36: 
	of FTE_37: 
	of FTE_38: 
	of FTE_39: 
	of FTE_40: 
	County_41: 
	County_42: 
	County_43: 
	County_44: 
	County_45: 
	Personal Care and: Off
	Initial_41: 
	Initial_42: 
	Initial_43: 
	Initial_44: 
	Initial_45: 
	After 12 months_41: 
	After 12 months_42: 
	After 12 months_43: 
	After 12 months_44: 
	After 12 months_45: 
	of FTE_41: 
	of FTE_42: 
	of FTE_43: 
	of FTE_44: 
	of FTE_45: 
	County_46: 
	County_47: 
	County_48: 
	County_49: 
	County_50: 
	Environmental: Off
	Initial_46: 
	Initial_47: 
	Initial_48: 
	Initial_49: 
	Initial_50: 
	After 12 months_46: 
	After 12 months_47: 
	After 12 months_48: 
	After 12 months_49: 
	After 12 months_50: 
	of FTE_46: 
	of FTE_47: 
	of FTE_48: 
	of FTE_49: 
	of FTE_50: 
	County_51: 
	County_52: 
	County_53: 
	County_54: 
	County_55: 
	Medically Supportive: Off
	Initial_51: 
	Initial_52: 
	Initial_53: 
	Initial_54: 
	Initial_55: 
	After 12 months_51: 
	After 12 months_52: 
	After 12 months_53: 
	After 12 months_54: 
	After 12 months_55: 
	of FTE_51: 
	of FTE_52: 
	of FTE_53: 
	of FTE_54: 
	of FTE_55: 
	County_56: 
	County_57: 
	County_58: 
	County_59: 
	County_60: 
	Sobering Centers: Off
	Initial_56: 
	Initial_57: 
	Initial_58: 
	Initial_59: 
	Initial_60: 
	After 12 months_56: 
	After 12 months_57: 
	After 12 months_58: 
	After 12 months_59: 
	After 12 months_60: 
	of FTE_56: 
	of FTE_57: 
	of FTE_58: 
	of FTE_59: 
	of FTE_60: 
	County_61: 
	County_62: 
	County_63: 
	County_64: 
	County_65: 
	Asthma Remediation: Off
	Initial_61: 
	Initial_62: 
	Initial_63: 
	Initial_64: 
	Initial_65: 
	After 12 months_61: 
	After 12 months_62: 
	After 12 months_63: 
	After 12 months_64: 
	After 12 months_65: 
	of FTE_61: 
	of FTE_62: 
	of FTE_63: 
	of FTE_64: 
	of FTE_65: 
	County_66: 
	County_67: 
	County_68: 
	County_69: 
	County_70: 
	Respite Services: Off
	Initial_66: 
	Initial_67: 
	Initial_68: 
	Initial_69: 
	Initial_70: 
	After 12 months_66: 
	After 12 months_67: 
	After 12 months_68: 
	After 12 months_69: 
	After 12 months_70: 
	of FTE_66: 
	of FTE_67: 
	of FTE_68: 
	of FTE_69: 
	of FTE_70: 
	Please identify capacity limitations or other information you would like to share regarding your ability to provide services: 
	NPIRow1: 
	AddressRow1: 
	CountyRow1: 
	NPIRow2: 
	AddressRow2: 
	CountyRow2: 
	NPIRow3: 
	AddressRow3: 
	CountyRow3: 
	NPIRow4: 
	AddressRow4: 
	CountyRow4: 
	NPIRow5: 
	AddressRow5: 
	CountyRow5: 
	NPIRow6: 
	AddressRow6: 
	CountyRow6: 
	NPIRow7: 
	AddressRow7: 
	CountyRow7: 
	NPIRow8: 
	AddressRow8: 
	CountyRow8: 
	NPIRow9: 
	AddressRow9: 
	CountyRow9: 
	NPIRow10: 
	AddressRow10: 
	CountyRow10: 
	NPIRow11: 
	AddressRow11: 
	CountyRow11: 
	NPIRow12: 
	AddressRow12: 
	CountyRow12: 
	NPIRow13: 
	AddressRow13: 
	CountyRow13: 
	NPIRow14: 
	AddressRow14: 
	CountyRow14: 
	NPIRow15: 
	AddressRow15: 
	CountyRow15: 
	NPIRow16: 
	AddressRow16: 
	CountyRow16: 
	Additional CS Services: Off


