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CONTRACT DATA REQUIREMENTS LIST Form Approved
(1 Data Item) OMB No. 0704-0188
The public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Executive Services and Communications
Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number. Please do not return your form to the above organization. Send completed form to the
Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.
A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:
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Day threeto five hoursandFull Day six or morehours)andRTC ratesby facility.
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Nameof the Facility, ProviderNumberandthe Locationof the Facility. For
inpatientmentalhealthfacilities indicatewhetherthefacility is high volumeor low
volumeandif highvolume,the datewhenthefacility becamehigh volume.In
addition,if a high volumeinpatientmentalhealthfacility or RTC hasbeenlimited
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Format for Submission of Mental Health Rates

A B C

1 FIELD NAME PICTURE COMMENTS

2 Provider/Facility Number X(9) Employer Identification Number (EIN)

3 Fiscal Year 9(2) Current Fiscal Year plus the two previous Fiscal Year Iterations

4 Facility Type 9(1) 1=Inpatient
2=Half Day Partial
3=Full Day Partial
4=RTC

5 Facility Name X(40) Name of the Facility Providing the Treatment

6 Facility Street Address X(30) Street Address of the Facility

7 Facility City X(18) City Where the Facility is Located

8 Facility State or Country Code X(2) State or Country Where Facility is Located (Alpha Code)
(TRICARE Systems Manual (TSM), Chapter 2)

9 Facility Zip Code X(9) Zip Code Where Facility is Located

10 Per Diem Rate (Separate Record  9(7)v99 1=Inpatient High Volume Per Diem Rate

for each Per Diem Rate) 2=Inpatient Low Volume Per Diem Rate - Adjusted by Wage

Index and IDME Factors
3=Half Day Partial Hospitalization Per Diem Rate
4=Full Day Partial Hospitalization Per Diem Rate
5=RTC Per Diem Rate

11 High Volume Indicator X(1) Indicates if Facility is High Volume (1=True, 0=False)

12 High Volume Date 9(8) If High Volume Indicator is True - Date Facility Became High
Volume YYYYMMDD

13 High Volume Per Diem or RTC ~ 9(7)v99 If Per Diem has been Limited by Cap Amount, Provide Capped

at Cap Amount

Amount
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