[bookmark: _GoBack]BUREAU OF CONTRACT MANAGEMENT
REQUEST TO CREATE / MODIFY DHS SERVICE CODES

	
Contact person for this request:					Division:

Briefly describe the nature of this request:





         New           Change             Obsolete                 Desired Effective Date:    

Is there a corresponding contract/amendment associated with the service code for which you are making this request?	            In Place                   In Process                   N/A 

Effective or anticipated effective date of contract/amendment (if applicable):




Service Code:

Service Name:

	Service Description (Briefly describe the service for which the rate is requested or explain the reason for the requested service code or rate change):














Residential (Yes/No):
Taxable (Yes/No):                               ….If no (not taxable), attach supporting documentation/explanation
Confidential (Yes/No):		    ….If yes (private), attach supporting documentation/explanation
Subject to High Dollar Approval (Yes/No):			  ….Mark yes if over $2,000 per unit 
Excluded From PSA 520 Invoices (Yes/No):

Contract Type (select only one):
           (Y) - Closed or fixed dollar amount contract required 
           (B) - Either a non-fixed or fixed amount contract required
          (O) - Open or non-fixed dollar amount contract required
           (N) - No contract allowed for this service

HCPCS Code:	            HCPCS Modifier:  

Category (Type) of Service Code (you may X more than one):
           Worksheet
           Special Needs 
           Foster Care (i.e. Title IV-E Foster Care reimbursement for Room and Board is possible for this code) 
           Residential

	Please list service codes that are “programmatically similar” or “rate related” to this code:
      
    
Does this code have a related absence code? (Yes/No or N/A):                            If Yes, list code:

	Rate related information:

	Unit Type (select only one):
           Hourly
           Quarter Hour
           Daily
           Exam
           Mile
           Half-Day with Lunch
           Personal Need
           Trip or Ticket
           Month
           Session
           Week


Rate dollar amount:


Rate effective date:


Notes: 



	Rate Type (select only one):
           20 – 30 Minute Session (1)
           30 Minutes
           45 – 50 Minute Session (2)
           75 – 80 Minute Session (3)
           Ages 0 – 11 
           Ages 0 – 5 
           Ages 12+
           Ages 12 – 15 
           Ages 16+
           Ages 6 – 11
           Competency Evaluation
           Exception from Death Penalty Evaluation
           Group
           High Tier
           Individual Rate
           Individual/Family
           Infant (0 – 24 months)
           Low Tier
           Maintenance
           Maximum Rate
           Medication Mgt., MD
           Medication Mgt., RN
           Mental Health Evaluation/Assessment
           Pre-School (4 – 5 years)
           Psychiatric Evaluation
           Psychological Evaluation
           Psychological Testing
           School Age (6 – 13 yrs)
           Standard
           Toddler (2 – 3 yrs) 





	Other Information

Divisions using this code:  

Eligibility codes that apply to this service code:

Type of service:
         Direct (provided by Dept. staff)              Purchased (at a fixed rate)              Cost Reimbursement (of actual costs)

Does this service code require a license or certification?  (Yes/No): 


Budget source / FINET coding information (optional):

                Fund:                     Agency:                     Appropriation Unit:                         Unit:

  Object code:                       Activity:                           Function:                               Program:





Scope of Work requirements.  Please list Scope Of Work (SOW) requirements, especially for any new requirements or changes in requirements.  You may expand pages as necessary.  The topics below correspond to the SOW tool found at:  http://hsofo.utah.gov/files/forms_contract/SOW%20Tool%20&%20Checklist.pdf .

Project Description, Background, Definitions, and Population Served:










Contractor's Qualifications (Incl. Licenses, Experience, Certifications, Age Requirements, Education, etc.):










Training Requirements and Service Requirements (Including Specific Service Descriptions):










Administrative Requirements (Policy & Procedures, Record Keeping, Reporting, Quality Monitoring):










Send to:    Tom Darais, Rate Manager (phone # 538-4624)			For BCM use only:   
	 Bureau of Contract Management
									

									Reviewed with Finance 
Rev. 6/4//2015

DCFS case types that can use this code- (mark all that apply)

           AAM                    CPS                     CCS                     CIS                     DVI                     DVS                     PFR                     GAM

           HIS                     PAT                     PFP                     PSC                     PSS                    PSI


Will this request require any DCFS PSA forms to be updated?  (yes/no)                  
If yes, attach a copy of the form with needed changes to this request.
