ADDENDUM NO. ONE
REQUEST FOR PROPOSAL NUMBER: 952-4823
April 21, 2010

MHSA Medi-Cal Estimated Payments

MAM-0002
4202010

Data Dale: 4/20/20' Dates Covering: FY 09-10
This report shows fre (otal count of services, sum al duration and estimaled Medi-Cal revenue {37% of hall af the SMA Rate} for Managed Care Cost
Centers over FYOBE by manth wilh the lbilowing paramelars:

MHSA Cast C:nler is delined by staring with ™47,

Treatment Colz must nat have payar 3 excluded. This ensures only Medi-Cal biflable services are counted.

Clients must kave payor 3 an their current payor string. This ensures anly Medi-Cal clienls are tounled.

Services musthave a service dale within the FY 0310
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fotal #of Svcs 2,892 1,774 4,558 4,821 4,368 4713 4,576 1,702 4072
Total Units 268,108 254,707 121,484 223,152 208,737 343,648 233,104 225,672 256,723
Estimated M-Cals $710,700.44 $107,545.51 $255,971.04 £184,146.80 $347,201.98 $356,692.81 $194,402.02 $747,200.54 $334,854.21
4320-05H MHSA G20 Count af Services . “ 291 ; 222 Loe T e GIRE T 162 REL ]
 ABZ034 EXP Total Units - .00 16,375 15,380 Co14285 T 12400 ! - 12040 14,83
T Estimaled M-Cals. 77 " “528,215.07 . L 520,176.04 $18.576.78 . B17,500.78 §21,304.89 - - - $18,621.66 $17,405.08
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