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

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

éh State fiscal year, DMH
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Mail hard copy to

Around April Local Program Financial
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» I|dentify all DHCS DSH

Identify all traditional
hospital amount of 5% or
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greater of total fiscal year
Medi-Cal payments (WIC
1810.252).
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Is Hospital located in
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15T INFO. NOTICE -
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Claims
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No— Hospital/Facility. These are
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contract with MHPs.
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