DEPARTMENT OF MENTAL HEALTH
SHORT-DOYLE/MEDI-CAL MAXIMUM REIMBURSEMENT RATES

Fiscal Year 2000-2001

Enclosure A

. FY 1989-90
Maximum Weighted FY 1999-2000 | 1y 50009001 | Percent
SERVICE Rate Maximum
Average Cost SMA Change
Per . Rates
Per Unit
Hospital Inpatient Client Day $447.31 $750.23 $772.74 3.0%
Hospital Administrative Day Client Day n/a 7/1/99 - 7/31/99 | 7/1/00 - 7/31/00
$214.90 $221.64
8/1/99 - 12/31/99 | 8/1/00 - 6/30/01
$218.68 $230.29
1/1/01 - 6/30/01
$221.64
Psychiatric Health Facility Client Day n/a $427.39 $441.92 3.4%
Adult Crisis Residential Client Day n/a $241.00 $249.19 3.4%
Adult Residential Client Day n/a $117.54 $121.54 3.4%
Crisis Stabilization
Emergency Room Client Hour n/a $74.82 $77.36 3.4%
Urgent Care Client Hour n/a $74.82 $77.36 3.4%
Day Treatment Intensive Half Day $74.46 $114.05 $117.93 3.4%
Day Treatment Intensive Full Day $104.58 $160.18 $165.63 3.4%
Day Rehabilitative Half Day $43.44 $66.54 $68.80 3.4%
Day Rehabilitative Full Day $67.80 $103.85 $107.38 3.4%
Case Management/Brokerage Staff Minute n/a $1.60 $1.65 3.1%
Mental Health Services Staff Minute $1.34 $2.05 $2.12 3.4%
Medication Support Staff Minute $2.49 $3.82 $3.95 3.4%
Crisis Intervention Staff Minute $2.01 $3.08 $3.18 3.2%
Medical
CALENDAR Component of 202:1‘30 Hﬁ]a'ﬂ:
YEAR Consumer Price g - yinp
Price Index
Index
1990 9.0% 5.3%
1991 8.7% 5.7%
1992 7.4% 4.1%
1993 5.9% 4.8%
1994 4.8% 5.1%
1995 4.5% 5.3%
1996 3.5% 3.3%
1997 2.8% 3.3%
1998 3.1% 3.5%
1999 3.5% 3.2%
2000 3.0% 3.4%
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