
DMH RATE SETTING FOR FEE-FOR-SERVICE/MEDI-CAL (FFS/MC) PSYCHIARIC INPATIENT HOSPITAL SERVICES

Date Revised: October 19, 2011PREPARED BY: EODATE PRINTED:   December 8, 2011

Each State fiscal year, DMH 
notify all Mental Health Plan 

(MHPs) 

LPFS Contact 
Disproportionate Share 
Hospitals (DSH) Unit At 
DHCS for a list of DSH.

Identify all DHCS DSH

Identify all traditional 
hospital amount of 5% or  
$20,000 whichever is 
greater of total fiscal year 
Medi-Cal payments (WIC 
1810.252).

Is hospital DSH or 
traditional?

Delete Hospitals.

Is Hospital located in 
county? 

County should attempt 
to negotiate with 
Hospital/Facility.

County not required to 
negotiate with 
Hospital/Facility.  These are 
Hospitals/Facilities without 
contract with MHPs.

REGULATIONS: Title 9, CCR, §1810.430(a); Title 9, CCR 1820.115; WIC §14105.98

Around April Local Program Financial 
Support(LPFS) request *Fee-For-
Service/Medi-Cal (FFS/MC) Inpatient 
Consolidation Paid Claims (File 34) 
from Data and Statistical Analysis 
Unit.

Copy and paste most recent 
information from File 34 (By 
TAR county & provider) onto 
File 34 Consolidation 
Spreadsheet.

No Yes

Yes No

County sends letter 
with Negotiated Rates 
information to DMH

DMH appropriately 
updates rate changes 
for the codes as 
indicated by HOST 
county. 

Approved by LPFS 
Supervisor

Mail hard copy to 
DHCS Provider 
Enrollment Division.

TO FILE.

LPFS calculates 
REGIONAL RATES using 
rates submitted by 
counties.

Prepare and send 2nd 
DMH INFORMATION 
NOTICE for Regional Rates.

DMH Obtains List of 
HOST County Hospitals 
and enters new rates 
from all the counties.

END
1ST INFO. NOTICE -
Consolidated Paid 
Claims

Email an Erroneous 
Payment Correction 
request (if 
necessary) to DHCS 
Fiscal Intermediary 
(FI) Branch

*Fee-For-Service/Medi-Cal 
(FFS/MC)
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