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Questions?  E-mail CBO at 

CBO@dmh.lacounty.gov 

 or call (213) 480-3444. 

COUNTYWIDE MAXIMUM ALLOWANCE 

The Department of Mental Health (DMH) has revised the Day and Outpatient Services 

Countywide Maximum Allowance (CMA) rates for Specialty Mental Health Services 

delivered by DMH Legal Entity contractors.  The revised rates are effective July 1, 2019 

and will remain in effect until further notice. 

 

If you have any questions or require further information, please e-mail DMH’s Financial 

Services Bureau at FSB@dmh.lacounty.gov 

 

Effective FY 2019-20

CR/DC

Code

SD/MC

Claiming 

Code

A. 24-HOUR SERVICES 05

Hospital Inpatient 07, 08, 09 10-18 Client Day $1,349.67

Hospital Administrative Day 07, 08, 09 19 Client Day $455.34

Psychiatric Health Facility (PHF) 05 20-29 Client Day $681.06

Adult Crisis Residential 05 40-49 Client Day $384.05

Adult Residential 05 65-79 Client Day $187.32

B. DAY SERVICES 10 12, 18

Crisis Stabilization

  Emergency Room 20-24 Client Hour $113.45

  Urgent Care 25-29 Client Hour $113.45

Day Treatment Intensive

  Half Day 81-84 Client 1/2 Day $169.26

  Full Day 85-89 Client Full Day $237.72

Day Rehabilitation

  Half Day 91-94 Client 1/2 Day $100.91

  Full Day 95-99 Client Full Day $157.49

C. OUTPATIENT SERVICES 15 12, 18

Case Management, Brokerage 01-09 Staff Minute $2.42

Mental Health Services 10-19 Staff Minute $3.14

30-59 Staff Minute $3.14

Medication Support 60-69 Staff Minute $5.78

Crisis Intervention 70-79 Staff Minute $4.66

SERVICE FUNCTION

MODE OF

SERVICE CODE SERVICE

FUNCTION

CODE

TIME

BASE

PROPOSED 

COUNTY

MAXIMUM

ALLOWANCE

mailto:CBO@dmh.lacounty.gov
mailto:FSB@dmh.lacounty.gov

