COUNTY OF SAN DIEGO - MENTAL HEALTH RESIDENTIAL PROGRAMS - FIXED RATE

Service Modality

STATE RATE/
BASE RATE

MH Residential and Crisis Residential

Crisis Residential

Adult Residential

Med Support Svcs:
Med Support Svcs:

Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:
Med Support Svcs:

Licensed Physician MD - Individual
Licensed Physician MD - Group

Licensed Vocational Nurse - Individual

Licensed Vocational Nurse - Group

Registered Nurse - Individual

Registered Nurse - Group

Nurse Practitioner/Clinical Nurse Specialist - Individual
Nurse Practitioner/Clinical Nurse Specialist - Group
LCSW, MFP, LPCC - Individual

LCSW, MFP, LPCC - Group

MHRS/Other Qualified Practitioner - individual
Occupational Therapist - Individual

Physician Assistant - Individual

Physician Assistant - Group

Psychiatric Technician - Individual

Psychiatric Technician - Group

Psychologist - Individual

Psychologist - Group

Registered Pharmacist - Individual

Registered Pharmacist - Group

Peer Support Specialist - Individual
Peer Support Specialist - Group

Room & Board

Daily

Daily

Per Billable Minutes
Per Billable Minutes

Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes
Per Billable Minutes

Daily

wv n
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541.62

268.26

23.46
5.21

5.01
1.11
9.53
2.12
11.67
2.59
6.11
1.36
4.59
8.13
10.52
2.34
4.29
0.95
9.44
2.10
11.23
2.50
4.82
1.07

75.00

$

$

10 beds and lower
(105% of State Rate)

568.70 $

100% of Base Rate

75.00 $

PROVIDER RATES

More than 10 beds
(20 and under)
(95% of State Rate)

514.54 $

10 beds and lower
County-Owned
(95% of State Rate)

514.54 S

More than 10 beds
(20 and under)
(130% of State Rate)

$348.74

55% OF State Rate
$12.90
$2.87

85% OF State Rate
$4.26
$0.94
$8.10
$1.80
$9.92
$2.20
$5.19
$1.16
$3.90
$6.91
$8.94
$1.99
$3.65
$0.81
$8.02
$1.79
$9.55
$2.13

95% of Base Rate

$4.10
$0.91

7125 S

100% of Base Rate

75.00 $

More than 10 beds
(20 and under)
County-Owned

(75% of State Rate)

406.22

More than 10 beds
(20 and under)
County-Owned

(125 % of State Rate)

$335.33

95% of Base Rate
71.25
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