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LETTER OF INTENT 

This Letter of Intent (“LOI”) is entered into this ___ day of ________________ , 2023, by and between 
__________________________________________________________ ("Provider") and Independent 
Living Systems, LLC., (hereafter referred as  “ILS”).  

This LOI relates to the California Advancing and Innovating Medi-Cal (“CalAIM”) program, ILS is 
contracting with Medi-Cal Managed Care Plans (“MCP”) to support the network building for the 
CalAim program.  

Provider is licensed, certified, trained, and/or otherwise meets the legal requirements for the 
provision of Services to individuals eligible for Medi-Cal in the State of California. The proposed 
Services and Service Area as applicable to Provider are those selected in Exhibits “A” and “B” 

This LOI evidences the intent of the parties to proceed in good faith to enter negotiations to reach a 
mutual acceptable agreement for Provider to render the Services stated in this LOI, and nothing 
stated herein shall constitute a legally binding agreement. 

This LOI is subject to verification by the MCP, and/or the CADHCS in the evaluation of the network 
adequacy. This LOI shall not preclude Provider from contracting with another entity as participant in 
that entity’s provider network. 

Please return the completed LOI to ILS via facsimile at: (619) 923-3040 or via email at: 
ILSCAProviderRelations@ilshealth.com.  

The authorized representatives of the parties have caused this LOI to be executed. 

INDEPENDENT LIVING SYSTEMS, LLC 
500 N. Brand Blvd. Suite 675 
Glendale, CA 91203 

PROVIDER: 

__________________________________

__________________________________ 

BY:  _______________________________ 
BY: ____________________________ 

 (Signature) 

 (Signature) 

PRINT NAME: _______________________ 
PRINT NAME: Nestor Plana 

TITLE: ______________________________ 
TITLE: Chairman & CEO 

DATE: ______________________________ 
DATE: ___________________________ 
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EXHIBIT A SERVICES 
 
Check all that apply: 
 
 

☐   Enhanced Care Management 
 

☐  Individuals Experiencing Homelessness 
☐  Individuals At Risk for Avoidable Hospital or ED Utilization (Formerly “High Utilizers” 
☐  Individuals with Serious Mental Health and/or SUD Needs 
☐  Individuals Transitioning from Incarceration 
☐  Adults Living in the Community and At Risk for LTC Institutionalization 
☐  Adult Nursing Facility Residents Transitioning to the Community 
☐  Children and Youth Enrolled in California Children’s Services (CCS)  
☐  Whole Child Model (WCM) with Additional needs Beyond the CCS Condition 
☐  Children and Youth Involved in Child Welfare 
☐  Individuals with I/DD 
☐  Pregnant and Postpartum Individuals; Birth Equity Population of Focus 
 
 

☐  Community Health Worker 
 
  
☐  Community Supports  
 

☐   Housing Transition Navigation Services 
☐   Housing Deposits 
☐   Housing Tenancy and Sustaining Services 
☐   Short-Term Post-Hospitalization Housing 
☐   Recuperative Care 
☐   Respite Services   
☐   Day Habilitation Programs 
☐   Nursing Facility Transition Services 
☐   Community Transition Services 
☐   Personal Care and Homemaker Services   
☐   Environmental Accessibility Adaptations 
☐   Medically Tailored Meals  
☐   Sobering Centers 
☐   Asthma Remediation 
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EXHIBIT B  SERVICE AREA 
 
Check all the areas where you intend and can provide services: 
 
☐  Alameda  
☐  Amador 
☐  Contra Costa 
☐  El Dorado 
☐  Fresno 
☐  Kern 
☐  Imperial 
☐  Kings 
☐  Los Angeles 
☐  Madera 
☐  Marin 
☐  Mariposa 
☐  Napa 
☐  Orange 
☐  Placer 
☐  Riverside 
☐  Sacramento 
☐  San Bernardino 
☐  San Diego 
☐  San Francisco 
☐  San Joaquin 
☐  San Mateo 
☐  Santa Clara 
☐  Santa Cruz 
☐  Solano 
☐  Sonoma 
☐  Stanislaus 
☐  Sutter 
☐  Tulare 
☐  Ventura 
☐  Yolo 
☐  Yuba  
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EXHIBIT B 
 
ADDITIONAL PROVIDER INFORMATION: 
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