COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CONTRACT NEGOTIATIONS PACKAGE 
PART III – BUDGET SECTION

INSTRUCTIONS:  SCHEDULE 4 RESPONSIBLE FINANCIAL PARTIES SUMMARY
Form: LACDMH 4000 (3/2006)

SCHEDULE 4 PROVIDES THE RESPONSIBLE FINANCIAL PARTIES THAT PROVIDE REIMBURSEMENT FOR RENDERED MENTAL HEALTH SERVICES/ACTIVITIES WHEN CONTRACTUALLY AGREED UPON.

Line and Column Instructions:
Lines 1 through 56.  The various responsible financial parties are identified.  The County of Los Angeles Department of Mental Health’s (LACDMH) contract maximum amount includes one or more of these responsible financial parties that will provide the reimbursement for contracted mental health services and/or activities.

Column 1.  The LACDMH’s Integrated System's (IS) Plan ID # is provided in this column if it is applicable.  The Plan ID # is used by the service provider when submitting reimbursement claims to the LACDMH for services/activities that are required to be entered into the IS.  The Plan ID # is used to identify which Plan is being billed for reimbursement of a rendered contractually authorized service/activity.  The service provider is to enter the appropriate Plan ID # in Schedule 1, Part III A “Revenue Sources: Proposed Maximum Contract Amount (MCA) by Categorical Allotment”.   However, not all responsible financial parties are identified by a IS Plan #.  This is because not all reimbursement activities can be reported in the IS.  Some reimbursement activities can only be billed to the LACDMH with a manual hard copy claim, in which case there often will not be a Plan # since the IS is not involved.
Column 2.  The “yes” or “no” specifies whether the Plan funds qualify as being eligible local match to Federal Financial Participation (FFP) funds.  FFP funds are federal reimbursement for Medi-Cal (Medicaid) and Healthy Families eligible beneficiaries.  Only Plans that show a "YES" in this column can be designated as the source of the mandated local match to FFP.  
· The local match to FFP is required for Medi-Cal beneficiaries with EPSDT aid codes, Medi-Cal beneficiaries with non-EPSDT aid codes, Healthy Families beneficiaries, and Medi-Cal Administrative Activities.
· In addition, the State requires a local match for the Supportive and Therapeutic Options program (STOP) which can only be CGF.
· Background information:  The DMH under the conditions set by the federal and/or State government furnishes mental health services/activities to clients covered by Medi-Cal (federal Medicaid) 
· and the State's Supportive and Therapeutic Options Program (STOP).  The federal and State governments provide a portion of the reimbursement for the public funds expended in rendering these mental health services/activities.  A local match is required for the balance of the expended public funds.  The local match is required in order to claim the federal financial participation (FFP) 
· funds under Title XIX of the Social Security Act.  The local match funds used in claiming FFP must be eligible under:

· Title XIX of the Social Security Act, 42 USC 1396 et.seq.,

· 42 Code of Federal Regulations (CFR) §433.51, 

· Must not be derived from provider-related donations (as defined at 42 CFR § 433.52 or health care-related taxes (as defined at 42 CFR § 433.55), and   
· The matchable local funds percentage shall be equal to the non-federal share of Medi-Cal expenditures determined in accordance with the federal medical assistance percentage established for the date of service pursuant to 42 U.S.C. §1396b(a).
· Service provider claims certification is required in compliance with:

· The California Code of Regulations, Title 9, Division 1, Chapter 11, Subchapter 4, Article 1, paragraph 1840.112 MHP Claims Certification and Program Integrity, and
· The Federal Code of Regulations, Title 42, Section 438.608.
Columns 3 and 4 provide the responsible financial parties’ name and an abbreviation for that name.
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