                                     ORGANIZATIONAL PROVIDER

INDIVIDUAL SERVICE AGREEMENT AND PAYMENT AUTHORIZATION                       FOR FOSTER CHILD PLACED OUT OFCOUNTY

Authority Citations:

1- California Statue under Division 5, Welfare and Institutions (W & I) Code

2- Title 42, Code of Federal Regulations (CFR) Part 438, Managed Care 

3- California Code of Regulations Title 9, Chapter 11, Medi-Cal Specialty Mental   Health Services

4- MH Plan Contract Section Y- Procedures for Serving Foster Children    Placed Out-of-County and Exhibit F

 Definition of Foster Child: Court dependent or ward of the Court

This Agreement is entered into on __________________Agreement date between the County of _____________ hereinafter referred to as “County” and  ______________________, hereinafter referred to as “Contractor” for __________________ (hereinafter referred to as ” Foster Child client” for access to Medi-Cal Specialty Mental Health services. Contractor is located in the County of ________________ and is certified by this County to provide Medi-Cal services, as evidenced by a copy of Certification attached. A copy of Professional Liability Insurance is also attached.



PROVISIONS

1- All terms and conditions of the Authority Citations above are incorporated herein      by reference.  

2. Authorization and Rates for Specialized Mental Health Services:
Payment authorization may be requested for the following services at the specified  interim rate based on documented medical and service necessity and as requested by the Treatment Authorization Request (TAR)he Treatment Authorization Request (TAR).  

Service authorization as determined by the County may change over the duration of treatment based on consumer needs. Contractor will not be reimbursed for unauthorized services. County will be responsible for treatment authorization and payment only for service months during which the consumer has Medi-Cal assigned to that County (County Code). If county code of residence is changed during the course of treatment, authorization and payment responsibilities transfer to the new county of residence.

· Mental Health Services


   ____________ per minute

· Case Management, Brokerage

   ____________ per minute

· Medication Support


   ____________ per minute

· Crisis Intervention
                                   ____________ per minute

· TBS                          


   ____________ per minute

· Day Treatment Intensive- Half-day
  _____________per half day

· Day Treatment Intensive -Full day
  _____________per full day

· Day Rehabilitation- Half-day

   ____________ per half day

· Day Rehabilitation -Full day
              ____________ per full day

4.  Term: and Termination:
Term is effective on the agreement date entered above, and is terminated upon the consumer’s discharge from treatment by the cited Contractor, or at such time that county code of residence is changed. Interim rates may be changed by an Individualized Agreement amendment. Either party may terminate Agreement with 30 days notice.

It is incumbent upon the Contractor to verify MediCal eligibility for each service month and to confirm that county code remains that of the contracted County.

 5.  Discharge Planning: 

Will begin at the time of initial assessment, be specified in the treatment goals and plan and is accomplished through collaborative communication with the designated County Staff. In the case of an emergency discharge (i.e. psychiatric hospitalization, removal of client by self, or family, serious illness or accident, etc) the County Staff will be contacted and consulted immediately and at the latest within 24 hours.
6.   Outcome measurement and reporting requirements:

Contractor agrees to provide the required data elements to meet the SDMH standards for Outcome measures. Contractor will comply with any reporting requirements of the SDMH, as a condition of funding.

7.  Quality Assurance/ Utilization Review/Compliance:

The standard requirements in Regulation and the MH Plan contract shall apply to the services provided to this Foster Care client.

8. Medical Records: The Mental Health Plan contract Exhibit A- Attachment 1-Appendix C contains required “Documentation Standards for Client Records.”  Contractor will use the attached Documentation forms to be in compliance with this requirement.  

9.   Confidentiality:
Contractor and its officers, agents and employees shall comply with the- California Welfare and Institutions Code and all professional rules and regulations pertaining to the confidentiality of information pertaining to a client's medical and mental condition including the Federal HIPAA Regulations. 

10.   Medi-Cal Reimbursement Requirements:

Contractor will meet the Cost Reimbursed Medi-Cal requirements and the following fiscal requirements:

a.) Monthly payment by County based on a Invoice which details the units of service provided and interim payment rate, accompanied by the attached TARS authorizing the services. 

b.) Contractor will cooperate with the County process for submitting the unit of service data for the County Medi-Cal billing process.

c.) County will provide Contractor a Management Information System (MIS) report by August 31 after close of fiscal year for reconciliation by            Contractor/County by September 30.

 d.) Contractor will submit annual Cost Report in the State Department of Mental Health mandated format to County by September 30 after the close of the fiscal year. The Cost Report format requires the aggregation of all services to the County including Foster Care children.

 e.) The Cost Report calculates the Cost per unit as the lowest of Cost, Published charge or State Department of Mental Health Schedule of Maximum Allowance (SMA). 

        f.) A Cost Report Settlement will be completed by County within a reasonable timeline and will be based on a comparison of the allowed Medi-Cal reimbursement per unit in the Cost Report compared to the interim payment per unit paid by County. Payment will be required by County or Contractor within 60 days of Settlement or as otherwise mutually agreed.

      11.  Audits:

      Contractor will be subject to SDMH Medi-Cal or County Fiscal or Quality Assurance  Audits at any time. Contractor and County will each be responsible for any audit errors or omissions on their part.  The annual SDMH/Federal Audit may not occur until five years after close of fiscal year and not be settled until all Audit appeals are completed/closed. Final Audit findings must be paid by County or Contractor within 60 days of final Audit report.

     The parties herein have executed this Individual Service Agreement by and through their duly authorized agents or representatives. 

_______________________________ 

___________________

County






Date

________________________________
             ___________________

Contractor






Date
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