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Physician sends JV-220 (A), (Physician's 

Statement -- Attachment) or JV-220 (B), 

(Physician's Request to Continue Medication -- 

Attachment) to DCFS PMA Unit via fax to (562) 

941-7205 or email to PMA@dcfs.lacounty.gov  

 

PMA Desk sends JV-220 (A or B) to 

either: Residential Care Liaison (RCL) 

CSW (for children in group 

home/STRTP placements), or Case-

Carrying CSW (for children in non-group 

home/STRTP placement types) 

Residential Care 

Liaison (RCL) CSW 

completes the JV-220 

and returns it to PMA 

desk within 2 judicial 

days (the PMA unit will 

then proceed with the 

approval process) 

 

Case-Carrying CSW 

completes the JV-220 

and returns to PMA 

desk within 2 judicial 

days (the PMA unit will 

then proceed with the 

approval process) 
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http://policy.dcfs.lacounty.gov/Content/Psychotropic_Meds.htm
mailto:PMA@dcfs.lacounty.gov

