COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 

CONTRACT NEGOTIATIONS PACKAGE

 PART III – BUDGET SECTION

INSTRUCTIONS:  SCHEDULE 4 COVERED SERVICES/ACTIVITIES, PROVISIONAL REIMBURSEMENT RATES AND PROJECTED UNITS OF SERVICE SCHEDULE
Form:  MH NP Sch 4 (4/2009))

SCHEDULE 4 IS TO IDENTIFY THE REQUESTED PROVISIONAL REIMBURSEMENT RATES FOR NEGOTIATED OR PROVISIONAL COST REIMBURSMENT RATE(S)

General Instructions:  
Schedule 4 is intended to provide the Requested Provisional Negotiated or Cost Reimbursement Rate(s) for the County of Los Angeles Department of Mental Health (LACDMH) contractually authorized covered mental health services and activities, and which of those services and activities will be available by each designated provider number.  LACDMH reimbursement to the service provider for approved services and activities will be at the Provisional Reimbursement Rate(s) until the State has reviewed and approved the Negotiated Rate(s) or actual costs are determined at the time of the State’s Short-Doyle Medi-Cal Cost Report Settlement for Negotiated Rate or Cost Reimbursement contracts respectively.  There are other limitations in place that limit reimbursement such as the Maximum Contract Amount by Plan, federal limitation to the lower of cost or charges, et. al.
Heading Instructions:
· Enter the Submission Date.
· Enter the Legal Entity Name.

· Enter the Legal Entity Number that is assigned by the County/State.
· Enter the Reporting Level (i.e. Legal Entity or more specific if requested by the LACDMH Lead Program Manager).
· Enter the applicable County Fiscal Year.
Line and Column Information:
Line 2 and subsequent lines identify the covered services and activities that may be reimbursed under the terms and conditions of the LACDMH’s contract with the service provider.  

Column 2:  All the LACDMH’s covered services and activities benefits are itemized.

Columns 3 through 7:  The cross walk from the Health Insurance Portability and Accountability Act of 1996 (HIPAA) compliant CPT and HCPCS codes in columns 3, 4, 5, and 6 to the State Department of Mental Health’s Service Function Code (SFC) in column 7 is provided for information purposes.  The 
CPT and HCPCS codes are used by the service provider in submitting services and or activities for reimbursement.
Column 8:  Enter the requested Provisional Reimbursement Rate(s) for the covered services that will be rendered by the service provider.  Rates are established by the State’s Service Function Code (SFC) range.  Each specific SFC range is linked to specific covered CPT and/or HCPCS procedure codes.  Provide proposed rates for only the services/activities to be rendered by the service provide.  A reimbursement rate must be the same for the same SFC range throughout the service provider’s operation.  
The service provider’s reimbursement billings to LACDMH are to be either at the approved provisional reimbursement rate(s) for all units of service and/or activity that are entered into the County’s claims processing information or by “manual invoice” for services and activities not reported into the claims processing information system.  Mark “manual invoice” in column 8 if the LACDMH indicates that billing must be by manual invoice.

Column 9:  If the service provider is requesting that reimbursement be under the Negotiated Rate methodology then mark “Y” for yes in column 9.  If negotiated rates are not being requested there is no need to make any indication in column 8. 
Column 10:  Enter the projected units of service (UOS) to be provided for the fiscal year Term of the contract.  UOS are projected at the State’s SFC level.  

Column 11:  Enter the four digit provider number(s) as assigned by the Department for each service provider site that the service/activities identified in column 1 will be available.  
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