COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH 

CONTRACT NEGOTIATIONS PACKAGE

 PART III – BUDGET SECTION

INSTRUCTIONS:  SCHEDULE 6 PROVISIONAL RATE SUMMARY FOR COVERED SERVICES/ACTIVITIES

Form:  LACDMH 6000 (3/2006)

SCHEDULE 6 IS TO IDENTIFY THE REQUESTED PROVISIONAL NEGOTIATED RATE(S) OR PROVISIONAL COST REIMBURSMENT RATE(S)

General Instructions:  
Schedule 6 is intended to provide the Provisional Negotiated Rate and the Provisional Cost Reimbursement Rate for the County of Los Angeles Department of Mental Health (LACDMH) contractually authorized covered mental health services and activities.  LACDMH reimbursement to the service provider for approved services and activities will be at the Provisional 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.  Notwithstanding either the provisional or final reimbursement rate(s), 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.
Schedule 6-A “WORKSHEET FOR CALCULATING PROVISIONAL RATES AT LEGAL ENTITY LEVEL” is available to assist the service provider in calculating the Provisional Negotiated Rate (NR) or Provisional Cost Reimbursement Rate (CR) that are to be entered in column 7 or 8. 
Heading Instructions:

· Enter the Legal Entity Name.

· Enter the Legal Entity Number that is assigned by the County/State.
· Enter the applicable County Fiscal Year.
Line and Column Information:
Lines 2 through 111 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 1.  The LACDMH’s covered services and activities benefits are itemized.

Columns 2 through 6.  The cross walk from the Health Insurance Portability and Accountability Act of 1996 (HIPAA) compliant CPT and HCPCS codes in columns 2, 3, 4, and 5 to the State Department of Mental Health’s Service Function Code (SFC) in column 6 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 7.  Enter the requested Provisional Negotiated Rate (NR) for any Service Function Code (SFC) range within which the covered CPT and/or HCPCS procedure code that will be rendered by the service provider falls.  Schedule 6-A is provided to assist the service provider in determining the negotiate rate(s) to be requested from the State and pending the State’s approval, the interim provisional reimbursement rate(s) to be paid for approved services.  

Column 8.  Enter the requested Provisional Cost Reimbursement Rate (CR) for any Service Function Code (SFC) range within which the covered CPT and/or HCPCS procedure code that will be rendered by the service provider falls. Schedule 6-A is provided to assist the service provider in determining the provisional reimbursement rate(s).  
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